e EEE——— ]
FILED

aSiran

Iv

CR2E034 (10/02)

2003 FOR PROFIT CORPORATION : Jan 14. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR g ’t f State
0
DOCUMENT # FOO000003906 ceretary
1. Entity Name 01-14-2003 90073 039 ***150.00
POSEIDON RESOURCES CORPORATION
Principal Place of Businass Malling Address
1055 WASHINGTON BLVD. 1055 WASHINGTON BLYD.
STAMFORD CT 06501 STAMFORD €T 06901
e I A A A
Sulte. Apt. #, etc. Sulte. Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE! Number 52-1922473 Applied For
Not Applicable
P Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
|== — B = e 2 == Namg—r———a = S LS U, I I
CORPORATION SERVICE COMPANY Y P Ty '! prm—
t 0. mbe 1<)
1201 HAYS STREET Tee ress ( ox Nu r is Not Acceptable
TALLAHASSEE FL 32301-2525
City FL Zip Code
B The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.
"SIGNATURE
Signatgre‘ fyped or printed name of registered agent and titie if applicable, ({NOTE: Registered Agent signature required when retnstating) DATE
FILE NOW!! FEE IS $150.00 . S .
Afe May 12000 Foo wil e $550.0 " e G0 g $5.00 oo
Make Check Payable to Florida Department of State ' :
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PC ' Delete e [) Change [ Addition
NAME PEARCE. SCOTT W NAME
staer aooress | 1055 WASHINGTON BLVD. STREET ADORESS
CITY-ST-2IP STAMFORD CT 06901 CTY-ST-21P
TTLE VPD 7 Delete TIILE T change [ Addition
NAME WINROW, WALTER J NAME

sTReeT aporess | 1055 WASHINGTON BLYD.
cmv-s-ze | STAMFORD CT 06901

LE IT—= - =

NAME KINGMAN, ANDREW P
sTREET aporess | 1055 WASHINGTON BLVD.
orv-st-ze | STAMFORD CT 06901

STREET ADDRESS
CITY-ST-2IP
T T T Delete T JRTIILE TE o e i 2 oo “=—"="["}Change - [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TiE ASAT [ elete
NAME IESSI, ANTHONY

sTREET a0cress | 1058 WASHINGTON BLVD.

orv-st-ze | STAMFORD CT 06901

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST- 2P

e sSD [ Delete TME O Change [ Addition
NAME LOWTHER, FREDERICK M NAME

streer noress | 2901 L STREET NW STREET ADDRESS

arv-st-ze | WASHINGTON DC 20037 CITY-5T-2IP

e D 0 elete T (Jchange [ Addition
NANE MAKOWSKI, JACEK NAME

streer ADoess | 1R WALKER ROAD STAEET ADDRESS

civ-st-ze | MANCHESTER MA 01944 CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing daes not qualify for the exemption stated in Section 118.07(3)(i), Plorida Statutes. | further certify that the information
indlicated on this report or supplemental 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 corporation or the raceiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Ao s b AP rsagiEses, ) 1fafo 253-327-7740

SIGNATURE AN_r,i TYPED OR PRINTED MAWME OF SIGNING OFFICER OR DIRECTOR" " bare Daytime Phone #

>




