2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usm Jan 27,2003 8:00 am

DOCUMENT #  P94000068108 Secretary of State
1. Entity Name 01-27-2003 90537 038 ***150.00
LEAST COST ROUTING, INC. '
Principal Place of Business Mailing Address
1700 OLD MEADOW RD.. 3RD FLOOR 1700 OLD MEADCW RD.. 3RD FLOOR e L
MC LEAN VA 22102-4302 SUITE 600 U U 1 8 J b 3
me | H"um “I ‘lm I’I“ m" m” Ilm II’II ml”lm “I" Ilm lll’ II"

2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3266693 Not Applicakle
zp Country Zip Country 5. Certificate of Status Desired O feaa.gi ‘iidc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

—_— Name - —

C et - P

BLANTON, EDWIN F ESO
825 THOMASVILLE RD.

Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registered agant and titls if applicable. [NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS 5150.00 ) . ) .
Ater iy 1,205 Feo wi b $55000 o octon Corpin s $5.00 oy o
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD 1 Detete ME 1 Change  [) Addition
NAME SINGH, PAUL NAME
streer aporess | 1700 OLD MEADOW RD., STE 300 STREET ADDRESS
erv-st-ze | MCLEAN VA 22102 CITY-ST-2P
e D 2 peletz TILE [ Change  [J Adoition
NAME HAZARD, NEIL NAME
streeT anoress | 1700 OLD MEADOW RD., STE 300 STREET ADDRESS
CITY-ST-2IP MCLEAN VA 22102 CITY-ST-2IP
TILE VPD O petete TITLE , . . Dchenge O Addition
NAME DEPODESTA, JOUN .. - NAME © - - o
srreet anoress | 1700 OLD MEADOW RD., STE 300 STREET ADDRESS
CITY-ST-2IP MCLEAN VA 22102 CITY-5T-2IP
me S 52 Delets TILE ‘ [ change [ Addition
NAME SAUNDERS, DANIELLE O NAME
streeT anoress | 1700 OLD MEADOWS RD., 3RD FLOOR STREET ADDRESS
ov-sr-ze | MC LEAN VA 22102-4302 CITY-57-21P
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P ' 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. 1 further certify that the Information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowefpd 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witlf §li other like empowered.

SIGNATURE: ___ Sl WAE RECIZRE D4 2 acs tf7/2003  703-903-2800

SIGNATURE Aanpenﬁh PRIMEE\NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2E034 (10/02)



