FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Mav 13. 2002 8:00 am

D \
DOCUMENT#  F01000004773 / Secretary of State
IRVING OIL TERMINALS INC. 05-13-2002 90099 033 ***150.00
Principal Piace of Business Mailing Address
190 COM%EHQE WAY 190 CQMM_ERCE WAY
PORTSMOUTH NH 03801 PORTSMOUTH NH 03801
I I ARG ATRW
700 e Alvenwd (#] %1 70 "/'
Suite, Apt. #, elc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number K Applied For
. T-14 Aé LT 14 f“ é 04-3430664 Not Applicable
- A J - ¥
oz‘fl-‘-[- ol Collir;rys A ?4‘4’0 / CO;BE .- 5. Certificate of Status Desired O ?i';esqﬁ:;ﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registared agent and litle if applicable. {NOTE: Registered Agent signature raquirad when reinstaling) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Eiécn’on C'ém;;aign Financing : $5.00 way 8o
Tax fl\lng raquirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed to Fe);s
{See crileria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiILE P [ Delete TITLE [ change  [J Additicn
NAME SPRAGUE, VERNON NAME
sTReeT aporess | HCR BOX 453 STREET ADORESS
CITY-ST-2P MACHIASPORT ME 04655 CITY-51-ZIP
TITLE S O pelete TITLE [ Change [ Addition
NAME DUFOUR, JAMES A RAME
STREET A00RESS | 150 RASLE STREET STREET ADDRESS
CITY-5T-21P OLD TOWN ME 04468 CITY-S1-7P
TITLE I pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-71P
TILE 3 peletz TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY-S§1-21P CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelets TILE Ocrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 ar director
of the carporation or the receiver g saa.emp red to ex; is report as requir y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 2

SIGNATURE: SN2 A a7z 2% L Fo2002 ROTPSITIF//

SIGNATURE AND TYPED OR PRINTED NAME QF E‘GNING OFFICER OR DIRECTOR Date Daylima Phone #

x
<

CR2E034 (5/01)




