2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (unm May 05, 2003 8:00 am!

DOCUMENT #  P98000093711 Secretary of State .
. Entity Name . .
IXC TELECOM, INC. 05-05-2003 90128 028 158.75
Principal Place of Busingss Mailing Address
103 E. NELSON AVENUE 103 E. NELSON AVENUE
MELBOURNE FL 32935 MELBOURNE FL 32935
Suite, Apt. #, etc. Suite, Apt. #, etc. M-IECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—3542785 Mot Applicable
Zip_ o Co_limry____ _ Zip L ) Country 5. Certificate of Status Desired IE/ l§eae ;quﬁ:l:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !( .
FRAHM, GARY ATHR YN BeLe
* Street Address (P.C. Bex Number is No Acceptabli} A
103 E. NELSON AVENUE 103 £ ELS0 vEwu &
MELBOURNE FL 32935 A .
Cit Zi C d
Y megovené FL | %2955

{s staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam;llar wnh, and accept

¥/z¢/s.3

8. The abocve named entity sub
the obligations of regist

SIGNATURE
- Signatura, typed yl:nnlad name of registerad agent and litle if applicable. (NOTE: Registered Agent signature raquired when rginstating) DATE
FILE NOW!I FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
(ﬁ After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. [ Added to Fees
Maké Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTCRS IN 11 .
ME - DPC [ Delete TITLE Dl Crange [ Addition | &
NAME » | FRAHM, GARY NAME 2
STREET ADDRESS | 103 E. NELSON AVENLE STREET ADDRESS 3
CIvy-ST-2iF MELBOURNE FL 32935 CITY-ST-ZIP g
TME DST [ Delete TITLE CJ Change [ Addition %
NAME BELL, KATHY NAME
STREET ADDRESS | 103 E.NELSON AVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP
iyt D J Delete TITEE [ Change [ Addition
NAME " | PETTY, AUICE NAME
STREET ADDRESS | 4143 SIQUX DR. STREET ADDRESS
 Gmv-51-28 | INDIAN HARBOR BEACH FL 32937 CiTY-ST-2P
THLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CHY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P 1
TITLE O Dpelste TITLE [T Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' L CITY-S51-21P

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 report or supplemendl repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or diracior
of the corporation or the receiver g & enjpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment anAddreggs, with all other like empowered.

L EZ: REQUIREL 4/2(,/(,3 39/ 255 /090

g(GNAT# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




