FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 843993

1. Corporation Name

FPL FUELS, INC.

FILED

99 JAN -8 RHII: R
SECRETARY OF STA

TR

ik

Principal Place of Businass Maiting Address
G/ J H MANAGEMENT CORP % JH HOLDINGS CORP
P.O. BOX 4024 PO BOX 4024
BOSTON MA 02101 BOSTON MA 0101 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
08/27/1979 ,
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
;‘ EE' 13-2992456 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, ete. y $8.75 Additionat
El m - 5, Certifcate of Status Desired [ Fee Required
Gity & Stats City & State 6. Election Campaign Financing 0 $5.00 may Be
E » EI B Trust Fund Contribution Added to Feas
Zip Country Zip Couniry 8. This corporation owas the current year Intangible
—2:' 25 ;l lm Personal Property Tax. Oyes  [ONo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Regisiered Agent
81 Name
CORPORATION SERVICE COMPANY = -
1201 HAYES STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 2
84] Cliy FLﬁ lss} Zip Code

11. Pursuant to the provisions of Sectlons 6070502 and 607.1 %08, Fionda Staftes, e al

hove-named corpcrat'io’i'lﬂéubmits this statement for the purpose of changing its registered
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatuna, lyped of panted name o!lgqtsl:amd agent and tle if applicalile. {NéTE: F\;agji;(erec};gent signature raguired when reinstaing) . _ DAaTE -

12, .. COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 12
miE PD O pELETE 11TIE ClChangs [ Addition
NAME SMITH, NANCY D. 1.2 NAME

streer aporess| 39 SOUTH TERRACE 1.3 $TREET ADDRESS

CITY-ST.ZP BEVERLY MA 14 CITY-5T-ZP

TME ASD [ DELETE 21 TINE [IChange [ Addition
HAME COLRBY, LOUISEE. 22NAME

streeranoress| 11 CAZENOVE STREET 23 STREET ADDRESS

CITY-$1-ZF BOSTON MA B 2 4 CITY-ST-2P

TME vP [ pELETE 34 TITLE [JChange  []Addion
NAME BITAR, DOLORES A 32 NAVE

streeTanpress| 25 RESERVOIR RB, C3 33 STREET ADDRESS

CITY-ST-217 PEMBROKE MA 02359 34.CITY-ST-2P _

TIME AS [] DELETE 4ATILE [JChange  []Addition
NaME FITZGERALD, LAURIE A 4, ZNAME

sweeTanoress| 63 LAWRENCE ST 43 STREETADORESS

CITY-ST-2P MALDEN MA 44 CITY-ST-25

TLE T [ DELETE 51TME — vy _é }hgeoe [ Addiion
e DONALDSON, R. DOUGLAS SZNAHE SOOD0=T 34555
streeTAppeEss| 28 GRANT STREET 5.3 STREET ADDRESS

orvsrze | NEEDHAM MA _ secv-srze 12 | { %8 /

TE S [X| DELETE GATIME S v | i ' " V¥ Change [ Addition
NAME BRENNAN, ANNE B 6.2 NAME Jacy L. Wilson

stReer apprEss| 843 WASHINGTON ST B3ISTREETADDRESS| Ropes & Gray, One International Place
CITY-ST-2P CANTON MA 02021 B4 CNY-ST-ZP Boston, MA 02110-2624

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated [n Section 119.07(3)(7), Florida Statutes. [ further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iveL ontfustee empowered to exacute this report as required by Chapter 807, Flotida Statutes; and that my name appears in

&7 7165

officer or director of the corporation o
Block 12 or Block 13 if changed, o»Tn 2)

SIGNATURE:

ith an address, with ajl other like empowered,

GLAS ONALDSON { {C b

CR2E034 (11/98)

Daytima Phona #



A

DY

RECEIVED

99 JAN -8

. ACCOUNT NO. - 072100000032

REFERENCE 091736 4304990

AUTHORIZATION rgjj : iﬁf:&

COsT LIMIT $ 150.00

ORDER DATE Janvary 7, 1999

ORDER TIME 9:37 AM

ORBER NO. 091736-005
ZeuSoMER ¥0:
Lo

4304990
EEUQQQMER:

Sharon Weinzimer,
Ropes & Gray
One International Place

Legal Asst

Boston, MA (02110

ANNUAT, REPORT FILING

NaME : FPL FUELS, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: JEANINE REYNOLDS f CI

EXAMINER’S INITIALS: IE;

XX



