2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000005294

1. Entily Narme

ADVANCED FIBRE COMMUNICATIONS, INC.

Principal Place of Business
1465 N MCDOWELL BLVD
PETALUMA CA 94954

Mailing Address
- 1465 N MCDOWELL
PETALUMA CA 94854

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90495 001 ***300.00

YRR

[ CHECK HERE I MAKING CHANGES

City & State City & State 4. FEI Number Applied For
68.0277743 Not Applicable
Zi Countr Zi Countr " . iti
b Y P Y 5, Ceriificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

o e et

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name cf registerad agant and titlle if applicatls.

(NCTE: Registerad Agent signatute required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Aftef May 1, 2003 Fee will be $550.00

Make Check Payable to fFlorida Department of Stale

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND CIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ‘ [ Gelate TITLE [ Change [ Acdition
NAME SCHOFIELD, JOHN NAME

stReer aooness | 1465 M MCDOWELL BLVD STREET ADDRESS

CITY-S7-2IP PETALUMA CA 94954 CITY-ST- 2P

THLE T [ Delete TME [ Change [ Addition
HAME PRATT, KEITH HAME

stheer aooaess | 1465 N MCDOWELL BLVD STREET ADDRESS

CITY-ST-2P PETALUMA CA 94954 CITY-ST-2IP

T S O Delete TnE ' O Change [ Addition
NAME PAUL, AMY —_ -- - - NAME - o R el - - - e e
sTReeT ApoRESS | 1465 N MDOWELL BLYVD STREET ADDRESS

CITY-ST-21P PETALUMA CA 94954 CITY-ST-21P - ]
TITLE CCvP O oelets e ",_;,," EE [ Charge [ Addition
NAME BLACKBURN, LEON NAME a

staeer anoress | 1465 N MCDOWELL BLVD STREET ABDRESS !

CITY-31-2IP PETALUMA CA 94754 GITY-ST-2IP

TIMLE [ pelete TLE ) Changa  [_] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ celete TLE [OJChange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2¢P

12. | hereby certity that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3))), Florida Statutes. | further certify that the information

indicated on this report or su
of the corporation or the 1

tal report is trug an

s, with all other tike empowered.

‘ /m* E RECH DRI

727

accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

74 7— 785~ 7743

. )
: .
WWPED OR PRINTED NAME OF SIGNING OFFICEH on DIRECTOR

Date

Daytime Phone ¥

;
¢

b4

~

B

CR2E034 (10/02)



