. -2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 27, 2003 8:00 am

CR2E034 (10/02)

DOCUMENT # F99000005463 Secretary of State
1. Entity Name 03-27-2003 90062 026 ***150.00
RCN TELECOM SERVICES, INC. . '
Principal Place of Businass Mailing Address
105 CARNEGIE CENTER 105 CARNEGIE CENTER
TAX DEPARTMENT TAX DEPARTMENT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . - Applied For
23-2472885 Not Applicable
Zp Country Zp Country 5. Coertificate of Status Desired O $8'75 Addjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e = = e, S MName - L
G T CORPORATION SYSTEM = Street Address (P.Q. Box Number is Not Acc:—:;plab!e) . —
1200 SOUTH PINE ISLAND ROAD
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 obiigalions of registered agent.
SIGNATURE
Signature, typad ar printed name of registered age}t and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
7
FILE NCW!!1 FEE IS $150.00 ‘ . ] .
. 9. Election Campaign Financing . May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] ?cile%oto F?és ©
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete e : [ Change ] Addition
NAME ADAMS, MICHAEL A NAME
streer aoress |21 FALCON CLOSE STREET ADRESS
ore-st-zp  |MARSHFIELD MA 02060 oITy-S1-2IP
e S W velete e Becretury O] Change B Adcition
NAME JONES, JOHN J NAME Terry Win .OJS:‘ erd
streeT anoress | 111 WORLIDGE COURT STREETADDRESS | 155 adl
arv-si-ze | PRINCETON NJ 08540 orvstze | Gread Falls, VA 301X
me - |CFQ ' : O belee -~ J e — 4 - . [Clchange [ Additicn
NAME STOCKLOSA, TIMOTHY J NAME
streeT aooress |334 BURGUNDY LANE STREET ADORESS
CITY-ST-2IP NEWTON PA 18940 CITY-ST-21P _
THLE D ] Delete TITLE Ol change [ Adcition
HAME MCCOURT, DAVID C NAME
streeT aoosess | 179 STONEY BROOK ROAD STREET ADDRESS
orv-st-ze |HOPEWELL NJ 08525 CITY-ST-7P
TITLE VPT O Delets TITLE Ol change [ Addition
NAME SAILE, JAMES J NAME
staeeT snohess | 2126 WIATHROP ROAD | STREET ADDRESS
crv-st-ze |HUNTINGDON VALLEY PA 19006 CITy-SI-2p
TITLE O pelete TITLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12. | hereby certify that the informalion suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all glger like empowered.
-5 [} I (g % v r .
SIGNATURE: Sﬂ@:\?ﬂ%& EQUIRED 2{20/072 GoNU1~553 3
snc;mmw/m%mmren NAME OF SIGNING OFFICER OR DIRECTOR N Dhte = Daytime Phane # /b




