FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  F02000004322 ecretary of State
1. Entity Name 04-21-2003 91194 004 ***150.00
CONNECTICUT ENERGY SERVICES, INC.
Principal Place of Business ' Mailing Address
270 FARMINGTON AVENUE. SUITE 160 270 FARMINGTON AVENUE. SUITE 160
FARMINGTON CT 06032 FARMINGTON CT 06032
2. Principal Place of Business 3. Mailing Address “ll”" ““"“l m” |I|“Im| "Nl II“' “m I““ ||“| .lm“l”"l

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES _

City & State City & State 4. FEi Number Apblied For

06-1625098 Mot Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired O $8.75 Addifional
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM o B T Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE SLAND 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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SGNATURE

Signature, lyped or printad name of reg'\stere‘:.i agent and lile if applicable (NOTE: Registered Agenl signature required when rainstating) CATE
v FILE NOW!!! FEE IS $150.00 . ) . .
) - : 9. Election Campaign Financing 5.00 B
& After May 1, 2003 Fe_e will be $550.00 Trust Fund Coniribution. (] fdded tohg?és g
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PD T oelere TinE Aching Presdent T4 Charge [ Addition
NAME RAI, ROHIT NAME peior Thvisthnan, oY <&
swreeT anoress | 80 LAMBERTON ROAD STREET ADDRESS 9«]0 e NG hon %’\JE swie 1o
orv-si-ze | WINDSOR CT 06095 CY-§1-2P o nngy ’m‘/ﬁ )0'5 -\
TIMLE v X Detete TITLE V\LE Predy d,uf\'\— (] Changs” I Addition
NAME CHRISTMAN, PETER C JR. KAME avold surdovs
shee? ooress | 270 FARMINGTON AVENUE, SUITE 160 STREET ADDRESS 5‘—40 Tormingion Ave, SO O
orv-stzp | FARMINGTON CT 06032 oS | Ea ryyynO b O Qo 0D o :
TITLE S E Delete THLE \I\C,Q- PT\\éS’\d,ﬁ/n !\’ D Changﬂ E Addition
NAME BOULTON, AMY HAME Ropet: AL BoWY
streer anoress | 80 LAMBERTON ROAD Tt o STREET ADDRESS 210 F‘CUV Y hm N’e, &.U\.H’e { leD o
orv-si-ze | WINDSOR CT 06095 ov-stZP | Fonur AR O 5‘1915'59_
TLE T T velete TiTLE SL{’.CJ“E)\‘CN [ Change  ¥&] Acdition
e MOFFA, DANIEL D e Siephan B SSwnaert
strezT anoress | 400 MAIN STREET . STREETADDRESS | LS5V Y 1AW Sh-f;e_-{—
cnv-st-2e | EAST HARTFORD CT 06108 oTY-§7-2P g bovfwd | orol1od
e D [ Delete e Treasuvrer ¢ (=0 [ Change (33 Addition
NAME KAPOOR, SANJAY - HAME Privitie AndovZon ‘
staeeT aoorss | 400 MAIN STREET STREETADORESS | A0 ot "\Sm AV
env-st-2e | EAST HARTFORD CT 06108 _ IS | Eavininadin (o 00 33
TITLE D Delete TITLE g pq)_\, [ Change X1 Addiion
NAME SCHILDWASTER, DAVID ﬂ NAME Aﬂ(s_ﬂ :s U\;{ﬂ\k Smgf}fv/:me i %
street avoress | 400 MAIN STREET STREETADDRESS | _p30y y AV <
crv-st-2p | EAST HARTFORD CT 06108 OITY-ST-2IP 7o Ve bovd | raLio¥

12. | hereby certify that the information supplied with this filiry g 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 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 receiver, or trustes empowsered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentA%}h an address, witrrail Jother llke empowered.

SIGNATURE: _' LLURED Ssth3 _ Ap-SBATS”

HP RIN’TED NAME OF SIGNING OFFICER OR DIRECTOR " Dale Daytime Phone #

AKTY T

FN

CR2E034 (10/02)



