. FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # V07356 Secretary of State
02-03-2003 90085 025 ***150.00

1. Entity Name

ADELPHIA BUSINESS SOLUTIONS OF JACKSONVILLE, INC

Principai Place of Business Mailing Address
1 NORTH MAIN ST 1 NORTH MAIN ST
COUDERSPORT PA 16915 COUDERSPORT PA 18915
- : R RIS ERRORAV
2. Principal Place of Business 3. Mailing Address
7/ 3. Nowts Hawr St- 7/2 Norlh mam SF-
Sulte, Apt. # efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State Applied For

CCM[O( ersfo rT }p 4. / DUHerS / ot 7 / /- b 59-3116083 Not Applicable

Couptry try . : $8.75 additional
/é ?/5.._ 0#?/’ /)ég /5 55 7?/2/,_ 5. Certificate of Slatus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY (CSC)
1201 HAYS STREET

Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

.8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and Iitla it applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . ! ) )
At Way 1, 2000 Fom il oo 55000 > Soson Carvon oo $5.00 ey o

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE co (7 Deleste TITLE [Ssheme [ Addition
e RIGAS, JOHN J e ,gobeﬂ' Gutn way
srreet anoress |1 NORTH MAIN ST STREET ADDRESS | 7,2/ Chark el
av-stze |COUDERSPORT PA 16915 o-st-2¢ C’MJ Wspurs, S /5317
TIMLE ST [ petete TLE [Gerange [ Addition
NAME RIGAS, MICHAEL 4 NAME arl ML N Hldrn $A
stneeTaoovess |1 NORTH MAIN ST STRGETADORESS ﬁ)/?/? B.bleksm
rv-srze |COUDERSPORT PA 16915 ovstze | Sgu a’ergﬁrrf‘ Fr. Jégss
TITLE VPD [ Deiete TINE 1/,45 [C-etmfge [ Addition
NAVE RIGAS, JAMES P NAE Edward E. Baprcock, IR,

stReeT anoress |1 NORTH MAIN ST

STREET ADDRESS | 7 2| ggmmtite wNoarTH /714/ 4 Sf
crv-st-2¢ | COUDERSPORT PA 16915

st Couders Far?” A [65L5~

TLE T [ celete THLE [ change [ Additian
NAME RIGAS, TIMOTHY J HAME

streer ancress |1 NORTH MAIN ST STREET ADDRESS

crr-st-zp - (COUDERSPORT PA 16915 CITY-5T-2PP

e VPD O Detete MLE O change [ Addition
NAME BABCOCK, EDWARD E JR. ’ NAME

streeT apoREss |1 NORTH MAIN ST STREET ADDRESS

orv-sr-2r - [COUDERSPORT PA 16915 ciTY-57-2P

TILE VPO 1 Delete TITLE [ change [ Addition
NAME GLICKSMAN, JOHN B NAME

STREET ADDRESS
CITY-51-21P

« smreeranoaess |1 NORTH MAIN ST.
ore-st-2e - |COUDERSPORT PA 16915

12. | hereby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), 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 officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aitachment with an address, with all olbet like empowered.

ok Blofeheaan Llne [va S/ -260-20

SIGNATURE ARD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #

SIGNATURE:

»

CR2E034 (10/02)



