. FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

e
DOCUMENT # N24338 04-07-2004 90033 004 ****6]1 25
1. Entity Name
FLCORIDA COMPETITIVE CARRIERS ASSOCIATION, INC.
Principal Place of Business . Mailing Address ’
117 S. GADSDEN STREEY " 117 S. GADSDEN STREET 54027 297
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 o
s e A AR HOARRR R
Suite, Apt. #, atc. Suite, Apt. #, etc. 03192004 Chg-NP CR2E037 (1 0/03)
City & State City & State 4. FEi Number Applied For
65-0049123 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?g'ggqa:’:;"mal
6. Name and Addressiof Current Reglstered Ageni . 7. Name and Address of New Registered Agent
Name
MCNULTY, DONNA CANZANO
1203 GOVERNORS SQUARE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
TALLAHASSEE, FL 32301
City FL | Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. lyped of printed name of registered agent and title ¥ applicable. (NOTE: Registered Agent signature required when reinstating) DBATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, | Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TITLE PTD O pelete TITLE [Jchange [ Addition
mME | SULMONETTI, BRIAN K NAME
STREET ADDRESS | 6 CONCOURSE PKWY., #3200 STREET ADORESS
CHTY-ST-21P ATLANTA, GA 30328 CITY-ST-2IP
TILE 8 [ Delete TILE [0 Change [ Addition
NAME GILLAN, JOSEPH P NAME N
STREET ADDRESS | 117 S. GADSDEN STREET STREET ADDRESS .
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-ZIP
TIE | D . melele TILE D - - . o~ ] Change tE’I\‘dmlinn
NAVE CLAUDIA, DAVANT A Me Dona \d, Chei s
STREETADDRESS | 101 N. MONROE ST STE 700 sreeraneess [1O) N), Monrpe &t S+¢ 100
cy-st-ze | TALLAHASSEE, FL 32301 ovsi2p Talla ha 2see. FL 32301
TILE vD O pelete TITLE ) ’ [thange [ Addition
NAME JOHN, MCLAUGHLIN D NAME
STREET ADDRESS | 3025 BRECKINGRIDGE BLVD STE 170 STAEET ADDRESS
CITY-5T-2P DULUTH, GA 30096 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP .
THLE O Delate TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an attachment with & s, with all other likgs#fmpowered.
SIGNATURE: W 3/31/py 77028 553

IGNING'OFFICER OR DIRECTOR Date Dayting Phone #




