2001 UNIFORM BUSINESS REPORT (UBR) FILED

0572614

‘ Mar 20, 2001 8:00 am
DOCUMENT # P11345 Secretary of State

ENERGY SERVICES, INC. A CONNECTICUT CORPORATION 03902001 90044 005 150,00
Principal Place of Business Mailing Address
270 FARMINGTON AVENUE 270 FARMINGTON AVENUE e = — -
FARMINGTON GT 06032 FARMINGTCN CT 06032
s s SO0

Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ] City & State 4. FEI Number 06.091 1367 Applied For
Not Applicable

0  $8.75 additional
Fee Required

Zi Count Zi Count
P i P v 5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
—_—— ———— : = Hame —— T - —=
P;OE,l P:EYNén g‘lgRl;AEli'L CORPORATION SYSTEM INC. Street Address (P.O. Bax Number iz Not Acceptable)
SUITE 105
TAU AHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agant end title if applicable. (NOTE: Ragistsred Agant signature required when reinstating) DATE
 Taxting e nemanmaseot o doso. 7 | Atlor AY 1 2001 Fep il bos3s000 | ' SRCIon Campaantiarcing | $5.00 oy e
i) ’ d v : Trusi Fund Contributicn. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e vaD O Delete TTLE Ol change [ Addiion | 8
NAME HAEFLICH, JACK RAME =]
sireer aooress | 31 PHEASANT HILL DRIVE STREET ADDRESS 3
ory-s-2p | WEST HARTFORD CT CITY-5T-2P @
TILE PTD [ Delete TITLE O ctange [ Addition %
NAME CHRISTMAN, PETER C. NAME
streer anoress | 68 WOODFORD HILLS DRIVE STREET ADDRESS
Cily-ST-2IP AVON CT CITY~ST-ZIP
TITLE . . .. - - [T elete . TILE 1. . [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TIME 1 Detete TiTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F
TImLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | 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 supplernental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an addregs, with gl other like empawere
SIGNATURE: \/J& /x:%?o/f 8o4 19418

EIG)ATURE AND TYPED OR PRINTED NAMERF SIGNING OFFICERMOR DIRECTOR Date Daytime Phone #




