2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FOO000003906

1. Entity Name

POSEIDON RESOURCES CORPORATION

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90160 034 ***150.00

Principal Place of Business

1055 WASHINGTON BLVD.
STAMFORD GT 06901

Mailing Address

STAMFORD CT 06901

1055 WASHINGTON BLVD.

7148817

2. Principal Place of Business 3. Mailing Address

N

MMM

(NI

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CORPORATION SERVICE COMPANY
1201 HAYS STREET

City & State City & State 4. FEINumber  §9-1999473 Applied For
Mot Applicable
Zi Cauntr Zi Countr iti
° ¥ ® Hrry 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName

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

{See critaria on back)

TALLAHASSEE FL 32301-2525
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
10. Election C
Tax fiting requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ection Campaign Financing $5.00 may Be

Make Check Payable to Depattment of State

Trust Fund Contribution. Added v Fees

11.

OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PCD 1 Delete TITLE [ change [ Addition g
NAME HOWARD, WALTER Q NAME S
stReeT ADDRESS | 1055 WASHINGTON BLVD. STREET ADORESS g
orv-st-ze - [ STAMFORD CT 06901 CITY-ST-2IP b
TITLE VPD O pelete TITLE [ Change [} Addition %
NAME WINROW, WALTER J NAME
steeT aporess | 1055 WASHINGTON BLVD. STREET ADURESS
CITY-5T-2IP STAMFORD CT 06801 CITY-ST-7IP
e T O Delete TITLE [l Chenge  (J Addition
NAME KINGMAN, ANDREW P NAME
staeet apoess | 1055 WASHINGTON BLVD. STREET ADDRESS
cmy-st-zp [ STAMFORD CT (6901 CITY-ST-2IP
T ASAT O Delete TITLE O Change [ Addition
NAME [ESSI, ANTHONY NAME
streer aooRess | 1055 WASHINGTON BLVD. STREET ADDRESS
CITY-ST-2IF STAMFORD CT 06901 CIy-S1-2IP
TITLE SD 1 Delete TITLE (O Change [ Addition
NAME LOWTHER, FREDERICK M NAME
sreeet aooress | 2901 L STREET NW STREET ADDRESS
CITy-S1-21P WASHINGTON DC 20037 CiTt-ST-2IP
e D O Delete e [ Change [ Addition
NAME MAKOWSKI, JACEK NAME
streeT anress | 1R WALKER ROAD STREET ADDRESS
crv-st-ze | MANCHESTER MA 01944 CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption
indicated on this report or supplerental report is frue and accurate and that my signature sh
of the corporation or the receiver or trustee smpowered to execute this report as required by
changed, or on an attachment with an address, with ali other like empowered.

SHGNATURE:MHJE% AMNTHONY TESSE

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wf18/es

2¢3-327-17Y0

SGNATURE/AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Toate ¥ Daytire Phone #




