2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FOO000003906 FSecretary of State

1. Entity Name

POSEIDON RESOQURCES CORPORATION 02-28-2002 90022 021 ***150.00
Principal Piace of Business'_'},.'r_' Mailing Address

1055 WASHINGTON BLVD. 1065 WASHINGTON BLYD.
- STAMFORD CT mr:‘w.ad‘m'.ii-':a:_-‘, nbpe -.,-.,:5?,,_1 STAMFORD CT 0891

.";.‘.1 . v I
2, Principal Place’of Business 3. Mailing Address '

JEIF TR
LR ] ",\

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

City & State  ~ City & State 4. FEI Number Applied For
o 52-1922473 Not Applicable
Zip g Country Zip Couniry 5. Ceriificate of Status Desired O $8'75 Additional
. . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . Name
s GORPORATIONSERWCECOMPANY Street Address (P.C. Box Number is Not Acceptable)
*11201"HAVS STREET-
TALLAHASSEE FL 32301-2525
. mo City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed namea of registersd agent and title if applicabla. {NOTE: Registered Agenl signature reguired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible . FILE NOW!!E FEE IS 81 50.00 | ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ~ | 10 ﬁi:liﬁ;aggiL?guig:nCIng O fcii.e(?RON;?nlesBe
{See criterfa on back) Make Check Payabla to Department of State '
11. OFFICERS AND DIRECTORS | I3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD B Delate TITEE ﬁ PcH . [Jchange  EFddition
wave 1" |'HOWARD,;*WALTER Q NAME Scor #.fTAACE g1k
STREET ADDRESS |~ 1055 WASHINGTON BLVD. STREET ADDRESS | { 085" W”k‘ﬂm
orv-si-2¢ | STAMFORD CT 06801 v-s-2P | gTAmEoRD, ¢ b9/
me O IVPDT - O Delete TITLE [dchange [ Addition
e WINROW,.WALTER J NAME
STAEET ADORESS | 1065 WASHINGTON BLVD. STREET ADDRESS
orv-sr-zp 1 STAMFORD CT 06901 ' CITY-ST-7iIP
TME T ) e : 1 palets N ~TITE = e [J.change. [ Addition
W 3 55 KINGMAN, ANDREW P NAE
STREET ADDRESS | 4055 WASHINGTON BLVD. STREET ADDRESS
cry-s1-z¢ " |'STAMFORD CT 06901 CITY-87-21P
TTLE ASAT O Delete e o [Jchange [ Addition
mMe 0 JESS], ANTHONY NAME
STREET ADDRESS | 1055 WASHINGTON BLVD. STREET ADDRESS
CITY-ST-2P STAMFORD CT 06901 CITY-S1-21P
TITLE Sh O Detete TITLE
NAME LOWTHER, FREDERICK M NAME
streer ADDRESS | 2901 L STREET NW . STREET ADDRESS
iireIe L EWASHINGTON DC 20037 CIrY-ST-2P
tme 7D v O Delete TITLE [ change [ Addition
NAME MAKOWSKI, JACEK NAME '
streeT A0DRESS | 1R WALKER ROAD STREET ADDRESS
GiTY-57-2IP MANCHESTER MA 01944 CIvY-5T-ZIP

13. | hereby certify that the information supplied with this filing 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 repart 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 Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sionature: ot loss: (Afory? Tev) 2/ /ba 203-327- 9740
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR v Date Daytme Phene #

LVGLLTS

v

CR2E034 (9/01)



