2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000006327 *Secrotary of Stata

1. Entity Name '

ACC OPERATIONS, INC. 02-11-2002 90048 034 ***150.00
Principal Place of Business Mailing Address
1 NORTH MAIN STREET 1 NORTH MAIN STREET
COUDERSPORT PA 16915 COUDERSPORT PA 16815
2. Principal Place of Business 3. Mailing Address ‘ | m”" ml ‘m II“I Ilm Ilm "m""l ""I I"II "”I ”H“"HI"
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 25’1837984 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired h
- o Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY Street Address {P.0. Box Number fs Mot Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registerad agent and tille if applicable (NOTE: Regis‘lered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- El,izfizi,agﬁ?gugz}: rene O fd%e(c)i?ohgiisﬁ °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE DP O celete TITLE O change [ Acdition
name = RIGAS, JOHN J HAME
STReeT ADDRESS | 1 NORTH MAIN STREET STREET ADDRESS
orv-sr-2¢ | COUDERSPORT PA 16915 GITY-ST-2P
TITLE “ | DEV 1 Delete TITLE [ change T[] Acdition
NAME RIGAS, MICHAEL J NAME
STREET ADDRESS | 4 NORTH MAIN STREET STREET ADDRESS
cm-sT-2¢ | COUDERSPORT PA 18915 CiTY-57-7P
TILE DEVT 1 Delete s O chenge [ Addition
NAME RIGAS, TIMOTHY J NAME
STREET ADDRESS | { NORTH MAIN STREET STREET ADDRESS
CITY-8T-ZIP COUDEHSPOHT PA 16915 CITY-ST-2IP
TITLE DEV J Delete TITLE [ Change L] Addition
A RIGAS, JAMES P NAME
STREET ADDRESS | 1 NORTH MAIN STREET STREET ADDRESS
CITY-5T-21P COUDERSPORT PA 16915 CITY-ST-2iP
TILE VASG ] Delete TIME ( Change [ Addition
NANE FISHER, RANDALL D NAME
sTReeT ADDRESS | 1 NOHRTH MAIN STREET STREET ADDRESS
crv-s1-2p | COUDERSPORT PA 16915 ory-s1-27
TITLE VF J Delete TILE [] Change (7] Addition
NAME BROWN, JIM NAME -
STREET ADDRESS | 1 NORTH MAIN STREET STREET ADDRESS
GITY-ST-ZIP COUDERSPORT PA 16915 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the infermation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpeyt with an adggess, withall other like empowereg,

SIGNATURE: AapiG) / a -'1 A MDY Randall D. Fisher  1/25/2 (814) 274-9830

L L Y e et Z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WAL TR

dw

CR2E034 {(9/01)



