~w

: | FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

THE
P!Qtit?NlaJme'ENT # F99000005893 ' 02-25-2003 90133 032 ***150.00
FAIRPOINT COMMUNICATIONS SOLUTIONS CORP.
Principal Place of Business Mailing Address
521 E. MOREHEAD C/O USA R. HOOD
STE 250 908 W. FRONTVIEW
e T O e
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, efc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
- 62‘1729497 Not Applicable
Zp T Country” fp e - TOOUY e g AT S D = (] ‘fgggl Additional
6._Name and Address of Current Registered Agent ! ~ 7. Neme and Address of New Registerad Agent
Name
CT COHPORATION SYSTEM l Street Address (P.0O. Box Number is Not Acceplable)
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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrnatura.r tyPed or prim_ed name of registarad agent and tite i applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
nFll;uE-:N»?wm f:EE |§ 3150-0g i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003- Fee will be §550.00 : Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. IR -~ 'OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEOD - - 3 Delete e Ochange [ Addition
MAME JOHNSON, EUGENE B NAME '

STREET ADDRESS |

STRELT ADDRESS | 521 E. MOREMEAD, STE 250
crv-st-2P - | CHARLOTTE NC 28202

CITY-3T-2IP

e PCOD M Delete e P . W change  [J Adottion
N DUDA, JOHN P g

STREET ADDRESS | 501 E. MOREHEAD, STE 250 STREET ADDRESS

CITY-ST-72P  —~ CHARLO]TE"NC-'%ZOZ"' TR e a o e e [ CITYCST-ZR s el L e — N ~ e —

TITLE SGC : ™ pelete TTLE O change [ Addition
NAME LINN, SHIRLEY J NAME

STREET ADDRESS
CITY-ST-21F

STREET ADDRESS | 521 E. MOREHEAD, STE 250
CY-$1-2F | SHARLOTTE NC 28202

TmE . [ Change [ Addition
NAME

STREET ABDRESS
CITY-5T-2IF

TIRLE VCFO . o [ petete
NAME LEACH, WALTER E JR

STREET ADDRESS | 621°E, MOREHEAD, STE 250

cm-51-2F 1 CHARLOTTE NC 28202

E VIAS {1 Detete
NAME HENRY, TIMOTHY W

STREET ADDRESS | 521 E. MOREHEAD, STE 250

CITY-$T-2IP CHARLOTTE NC -28202

TITLE [ change [ Acdition
NAME :

STREET ADDRESS
CITY-ST-2P

TIMLE o0 B change ) Addition
NAME

STREET ADDRESS
CITY-ST-2IP

s VCDO [ Detete
NAME NIXON, PETER G

STAEETADDRESS | 521 E. MOREHEAD, STE 250

arv-si-2» | CHARLOTTE NC 28302

12. | hereby certify that the informatignlsupplied with this fiing does not qualify ior the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppigmpntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receivef of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmgm it an.gddress. ith ali, other ljke empowe .
SIGNATURE: V. W%f Hl=oi\aeEn Z/ o/ 3 b 20 ~ 227 ~Y e
¥ L4

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR Date Daytime Phong #

(Rl Naral

Qi

CR2E034 (10/02)




