FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F98000006612 Secretary of State
1. Entity Name 02-17-2003 90220 002 ***150.00
VECTREN COMMUNICATIONS SERVICES, INC.
Principal Place of Business Mailing Address
421 JOHN STREET 41 JOHN STREET
EVANSVILLE IN 47713 EVANSVILLE IN 47713
i i LA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

352025759 - Not Applicabis
zip Country Zip Country 5. Certificate of Status Desired O fg'gesq lfi\:.::gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - T " Name
fzgocggs_rom&%ﬁssiiTSgOAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
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

PO A ||

v

12. | hereby certify that the information supplied with this 1i|in§; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath: thal | am an officer or diractor
of the corporation or the receiver or trustee empowered {0 execule this repart as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowgred. .

Signature, typed or printed name of registerad agent and tile if applicabla, (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!!' FEE IS $150.00 ) N )
N 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be $550.00 : Trust Fund Centribution. (] Added fo Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TIMLE v . [ Change ﬁr Addition
e CHAPMAN, CARL e M. Susan Wondunck
sTheer anpress | 20 NW 4 STREET sweETAn0Ress | 2oy MW 4P Sreek
crv-st-2p | EVANSVILLE IN 47708 o577 |Evansalle, AN 471708
T P 1 Delete TITE T [ Change  [ZAcdltion |
NAME OSCHMAN, STEVE NAME Roverk L« Gooches
streeT aporzss | 421 JOHN STREET SIREETADDRESS | 20 pAW 4¥ Sirreek
CITY-ST-2¢P EVANSVILLE IN 47713 CITY-ST-2IP Evansuille N 47708 i
TIRLE VSAT TR [ Delete e 0T ' (I Change [ Addition
NAME CHRISTIAN, RON HAME
STREET ADDRESS | 20 NW FOURTH STREET STREET ADDRESS
CiTY-ST-2IP EVANSVILLE IN 47708 CITY-ST-2IP
I T ‘12}’ Delele e [JChange [ Addition
NAME BENKERT, JEROME NAME
sTreeT AboRess |20 NW 4 STREET STREET ADDRESS
ory-st-2F | EVANSVILLE IN 47708 CITY-5T-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

CR2E034 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytime Phona #

LSIGNATURE: SICGNSHIRE/RGZAIRED 7-b-0%




