s

FILED
2003 FO OFIT CORPORATIO
UNIFORM BUSINESS REPORT (UB.:i Apr 28,2003 8:00 am

DOCUMENT #  P33631 ecretary of State
1. Entity Name 04-28-2003 90493 010 ***150.00
BUSINESS TELECOM, INC.
Principal Place of Business Mailing Address
4300 SIX FORKS ROAD 4200 SIX FORKS ROAD
RALEIGH NC 27609 RALEIGH NC 27609
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERErrF MAKING CHANGES
City & State City & State 4. FE! Number Applied Faor
56-1426866 Not Applicable
ap Country Zp Country §. Certificate of Status Desired (0| ?8'75 Additional
oe Required

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

Name

HIQ CORPORATE SERVICES, INC.
526 PARK AVE.

SUITE 200

TALLAHASSEE FL 32301 -

Street Address (P.O. Box Number is Not Accepiabie)

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 obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable (NOTE: Registered Agent signatura requirad when reinstating) DATE

FILE Wl FEE i ) . )
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Datete- ﬁ TTE (Jchange [ Addition
NAME LOFTIN, PETER NAME
smaeer anoress | 4660 FALLS OF NEUSE RD STE 138 STREET ADBRESS
CITY-ST-21P RALEIGH NC 27615 CITY-ST-7P .
MLE CEOD [ Delete TIILE C_ Eo MTrange [ Adcition
NAME CECE, JOSEPH W NAME Jose ‘,L w.Cece
smeet sonpess | 4300 SIX FORKS ROAD sresranness | oo Six Ferdes Bd.
orv-st-z¢ | RALEIGH NC 27609 = cIry-ST-21P Ralg,ah e RV60F
TiLE CFOD O3 Delete W T cro/Eec™ T T T TTT T T Cunge (3 Addiion
e BRAUKMAN, J W 1 we | w. Brankman
sTReeT AD0ESs | 4300 SIX FORKS RD STRETADDRESS | (4, Pea® s X FO CKS
CHTY-ST-2IP RALEIGH NC 27609 . P CITY-ST-2IP éj? ;;\“ , NC 2 Hé o : P
TITLE AS 2 Belete TITLE ec. 7] change I Aaditon
NAME ROBBINS, LARRY E NAME cuce. B Bullec J
staeer aooress | 4300 SIX FORKS RD STREETADCRESS | L 30O S X Fb c kr‘ ﬂ
crv-st-z¢ | RALEIGH NC P CITY-$T-2IP E‘[e ,‘.[L , NC 29607
TITLE EVP } 8 Delete TITLE - [ change [ Addition
NAME ERDMAN, THOMAS § NAME
streev anosess | 4300 SIX FORKS RD STAEET ADORESS
CITY-5T-2IP RALEIGH NC 27609 CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2P . CITY-ST-21P

12, | hereby certify thét the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered {c execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr ith all ot i mpowered.
SIGNATURE: ___ SIGN ’MUHHED Ho3- 711 &3 -)eo%0

em—
SIGNATURE AND WWD MAME OF SIGNING QFFICER OA DIRECTOR Date Daytime Phone #

PLYCAT

17

CR2E034 {(10/02)



