2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00
DOCUMENT #  PQ8000063786 glécretary of Statie1 "

1. Enlity Name

AMERICAN PUBLIC PAYPHONE CORPORATION 02-11-2002 90015 002 ***150.00
Principal Piace of Business Mailing Address

12 CHANNEL 5T 12 CHANNEL ST

BOSTON MA 02210 BOSTON MA (2210

:

Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 6 Applied For
5 0858560 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Iiae-gesq l‘f:g:dmo"al
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name, . ‘
SMITH, ARTHUR G JR Smith | Arthar 6
_ U, . _Street Agd_r_e_s;.(_PJQ,__Bfgz Number islNotA ceplabLe{___,.._ L e
1201'US” HWY “1,STE 200 ; 1960 PGA Blvd. ., &Sote 96X
NO. PALM BEACH FL 33408
City Zip Code
Palm Béﬁoh Cerdens FL Yig-6S553

8. The above named entity submits this staterment for the, purpose of changing its registered office or registered agenl, or both, in the State of Florida.

SIGNATURE M/\.

Signatute, typed or printed narve of registered agent and titls if applicable (NOTE: Registeted Agent signature reguired when reinstating) bATf
8. This corporation is eligible to satisfy its Intangiole | _ FULENOWIN FEEIS 815000 _ | 10. Election Campaign Financing . - $5.00 May Be
Tax filing requirement and eledts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fons
(See criteria on back) O Make Check Payahle to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ patete TITLE [ cChange [ Agdition
N FROELICH, KATHLEEN M e
STREET ADDRESS | 12 CHANNEL ST STREET ADDRESS
Cry-§T-21p BOSTON MA 02210 eIy -sT-2P
TIILE O Delete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP .
TITLE {7 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8I-2IP CITY-§T-2IP
TILE C - [ Gelate me ' M change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE ] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 77 Defets TMmE ' [ cChange [ Addition
NAME . v NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ) . N CITY-ST-2P . .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o executs thig repoert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other {ike emgiowared. :

SIGNATURE: A Urite ¢ //éo‘:/da S6/ 6243770

~ * .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

iv

S— S UMW GMTm0n

CR2E034 (9/01)

PUOLLE)

)



