[
2000 UNIFORM BUSINESS REPORT ’iUBR) . FILED

1
[ ]
DOCUMENT # FG9000002626 May 12, 2000 8:00 am
1. Enlity Name l S ‘t f St t
PAETEC CAPITAL CORP. ecretary ol state
) 1 03-15-2000 90086 022 ***150.00
Principal Place of Business Mailin‘g Address
{
2% WOODCLIFF DRIVE 290 WOCDCUFF DRIVE
FAIRPQRT NY 14450 FAIHPO)RT NY 144504212
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE \N THIS SPACE
City & State City's State 4. FEI Mumber i Applied Far
E . 16—/ C6LA S/ Not Applicatie
Zip Country Zip) Country . . $8.75 adoitional
; 8, Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
'I Name
HIG CORPORATE SERWCES. INC. ! Street Address (P.O. Box Number 1s Not Acceptable)
526 EAST PARK AVENUE, SUITE 200 ;
TALLAHASSEE FL 32301 ]
City Zip Code
, FL
8. The above named entity submits this staternent for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwg, lyped o prnted name B registettt Anant At tha it npp}'mam‘ INOTE. Rogistered Agent sipraiuie required when 1ensislngy BATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IQ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax fiing requirernent and elects 10 0o 50 Atter MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution, o Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIﬁECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PCEQ { O oot e CJcharge [ Addition | &
. &
NAME OTTALAGANA, RICHARD E , HAME g
staeer aDoRess | 085 STRONG ROAD ' STREET ADDRESS §
or-st-20 | ICTOR NY 14564 CITY-ST-21P w
[
TITLE V1D | 8 Gelet TTE O Change [ Addition | &
HAME BANGROFT, TIMOTHY J | NAME
STREETADDRESS | 35 LITTLE SPRING RUN j STREET ADDRESS
CITY-ST-217 FAIRPORT NY 14450 CITY-ST-21P
TMLE ) 3 Daetz TITLE [ Change ) Addition
NAME VENUT!, DANIEL J X NAME
STREET ADDRESS | 106 HUNTSHILL ROAD ' STREET ADDRESS
ov-st2 | SOLVAY NY 13209 | om-St-20
TMLE D . O Detete TME [ change [ Addition
NAME CHESONIS, ALGIMANTAS K f NAME
STREET ADORESS | 47 CLARKES CROSSING STREET ADDRESS
CHY-51- 2P FAIRPORT NY 14450 ! CITY-51-2P
Tne v [ Delee TIILE [Ochange [ Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-2P . Cy-ST-21P
ME O pelete TILE [ Change [ Addition
NAME ' NAME
STAEET ADDRESS : STREET ADDRESS
CiTY-S1-2p ’ } TTY-$T-2P
13, | herehy certily that the information supplied with this filin fdaes net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher certity that the information
indicated on this repart ar supplamenial report is true and accurate and that my signature shall hava lhe same legal stfect as it made under oath: that | am an officer or director
of the eorporation or the receiver or trustee empowered to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 o Block 12 it
changed, or on an attachment with gn address, with aft o:h[er like empowered.
SIGNATURE: W : W /zfo0 __ 7-34 0-9559
wcmg;nfgnowmo Of PRINTED NAIJF OF SIGNING OFF OR OIRECTOR Daie Daynme Phang #

'
¢



