2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P23464

1. Entity Name

ITC "~ DELTACOM COMMUNICATIONS, INC.

n

Principal Place of Business

4092 5. MEMORIAL PARKWAY
HUNTSVILLE AL 35802

us us

Mailing Address

4032 5. MEMORIAL PARKWAY
HUNTSVILLE AL 35602

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90145 034 ***150.00

B0044709 |

A

DO NQT WRITE INTHIS SPACE

Ciiy & State City & State 4. FEl Number 083 Applied For
63 2070 Not Appiicable
- - C —
Zip Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .- - — =]~ — - - 7. Nameand Address of New Registered Agent 7
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address {P.C. Box Number is Not Acceptahle) ;

Tax filing reguirement and elects to do so.

TALLAHASSEE FL 32301-2525 :
|
City FL Zip Code
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. i
|
SIGNATURE i
Signature, typed of printed name of registared agent and title if applicable (NOTE: Registarad Agent signature raquired when reinstating) DATE i
9. This corporation is eliginte to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5-00 May Bo

After MAY 1, 2001 Fee wiii be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State \

11. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

1ITLE P 4 Delete TITLE v | Changei 5@ Addition g

N MCDONALD, FOSTER NAvE Saro, L. Plunkett , e

STEET AO0SS | 4092 5. MEMORIAL PARKWAY aveersnes 4Rz, Soun Memorial PEWY 3

CTY-ST-2P | HUNTSVILLE AL 35802 CITY-ST-2IP Hundsville, AL 35802 , g

LE 8D [ Deiete TITLE O Cnangei [ Addition g

g MULLIS, TOM e :

STREET ADDRESS | 4092 S. MEMORIAL PARKWAY STREET ADDRESS [

CIry-57-2IP HUNTSVILLE AL 35802 CTY-51-2IF : _
TiET =l T e - ] Delete e - - T T T T O change' [ Addition

NAME FREDRICKSON, IVOR HAME !

STREET ADDRESS | 4092 S. MEMORIAL PARKWAY STREET ADDIRESS |

CITY-ST-2IP HUNTSVILLE AL 35802 CIrY-S$T1-2IP )

TME C [ Delete TITLE [ Ghange' [ Additian

e LANIER, CAM B N :

STREET ADDRESS | 1239 O G SKINNER DR STREET ADDRESS :

GIv-ST-2F | WEST POINT GA CIFY-ST-2P

TILE D O Delete TITLE L] Change, O Addition

NAME SCOTT, WILLIAM H NAME '

STREET ADDRESS | 1299 O G SKINNER DR STREET ADDRESS

-T2 |yweeT POINT GA CITY-ST-ZIP {

TITLE D ] Delete TIME PiD B] Changer (] Addition

Rae WALKER, ANDREW W NAME Andrew M Walker :

STREET ADDRESS | oy WES1T NINTH STREET srreet aooress |11 ©.G. SKinner OC

unv-s-2» |\weeT POINT GA 31833 orv.sr-ze | West Poind, GA 31833

SIGNATURE: _( 10U~

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the,information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12t
changed, or on an attachment with an address, with all other like empowered.

4-725-p/

“erchATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daig

Daytime Phone #




