2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am
Secretary of State

DOCUMENT # F99000005893 03-08-2006 90178 009 ***150.00
. jEntity Name
FAIRPOINT CARRIER SERVICES, INC.
Principal Place of Business Mailing Address q yuyscourw
521 E. MOREHEAD C/0 LISA R. HOOD
STE 250 908 W. FRONTVIEW
CHARLOTTE, NC 28202 DODGE CITY, KS 67801
S v T AORER TS
Suile, Apt. #, elc. Suite, Apt. #, elc. 02072006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
62-1729497 Not Applicable
Zip Couniry Zp Country 5. Ceriificate of Stats Desred [ ?g-;iﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accaplable}
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered cffice or registerad agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and nils if applicabla, (NOTE: Ragistered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE CEOD [ Detete TMLE () Change [ Addilion
NAME JOHNSON, ELGENE B NAME

STREET ADDRESS | 521 E. MOREHEAD, STE 250 STREET ADDRESS

CITY-S1- 1P CHARLOTTE, NC 28202 CITY-SI- 3P

TITLE v [ pelete TITLE [C) Change  [[] Adcition
NAME HOQD, LISAR NAME

STREET ADORESS | 908 W. FRONTVIEW SIREET ADORESS

CITY-ST-2tP DODGE CITY, KS 67801 CITY-ST-2IP

TITLE SGC [ oelete TITLE O Change  [J Addition
NAME LINN, SHIRLEY J NAME

STREET ADDRESS | 521 E. MOREHEAD, STE 250 STREET ADDRESS

CITY-ST-2IP CHARLOTTE, NC 28202 CITY-81-21P

TILE VCFO O Delete HTLE Evec. NP /(jo(‘p DQUdeN\&ﬂ)(‘ @2 Trange  [7 Agdilon
NAME LEACH, WALTER E JR NAME

STREET ADDRESS | 521 E. MOREHEAD, STE 250 STREET ADDRESS

CITY-ST-2IP CHARLOTTE, NC 28202 CITY-ST-2IP

e VTAS %] oelete TiLE Exec NP/CFD K Crange (] Addiion
NAME HENRY, TIMOTHY W NAME Sohn P. Urowley

STREET ADODRESS | 521 E. MOREHEAD, STE 250 smeaooRess (G2 &. MDrelnead, Ste. 250

arv-si-r | CHARLOTTE, NC 28202 omvst-2¢ (it otte, Ne. 287207

TITLE coo O3 Detete THLE [J Change [ Addition
NAME NIXON, PETER G NAME

STREET ADDRESS | 521 E. MOREHEAD, STE 250 STREET ADDRESS

CITy-81-2p CHARLOTTE, NC 28202 Liry-S1-2p

12. | hereby certily that the infermation supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the infermation
indicated on this report orfsupplemental repert is true and accurale and that my signature shall have the same legal effeci as it made under oath; that | am an officer or direcior
ute this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachfhent with an address. with all other (ke empowered,
SIGNATURE: L A \'bo»\ 2123 I Ol 20-227-44YD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR




