2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOQ8000005120

1. Entity Name

SPRAGUE ENERGY CORP.

FILED
Feb 02, 2000 8:00 am
Secretary of State

Principal Place

195 HANOVER STREET
PORTSMOUTH NH 03801

of Business Mailing Address

195 HANOVER STREET

PORTSMOUTH NH 03801-3749

2. Principal Place of Businass

o Inderedionnd _Doye.

3. Mailing Address

Toue Trecoadhornol Trxve

AT

Suite, Apt. #, efc.
Suke W00

Suite, Apt. #, etc.

Sote A0

DO NOT WRITE IN THIS SPACE

02-02-2000 90115 050 ***150.00

PR R UR VR

MUl

City & State

“TohrEoouoth | Nd

City & State

e et s e

4, FEI Number

Applied Far

02-0415440

Not Applicable

Zip Country Zip Country . . $8.75 Additional
. N 5. Certificate of Status Desired * h
ODEON R cg‘rﬁm OO oG naghevom 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
T e T Tt T D - e e e i ettt - — —— e _—— e . o m i
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE e
Signatura, typad or printad name of registered agent and title ! applicable. [NCTE: Registarad Agent signature required when reinstating} DATE
P L S LI PR R . B I il 4
) e wetiafy e ! n
9. This corporatigniis'eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirément and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteriaonback), ., .. ., O Make Check Payable to Depariment of State
1. T~ ... . - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TTLE PD . . . . 7 velet TITLE Changz [ Addition | &
" KANTELIS, JAMES M e : 5
sTeeeT aDDRESS | 195 HANOVER STREET STREET ADDRESS | Toue Thier fedhonad e | S #2300 3
CITY-ST-2IP PORTSMOUTH NH 03801 a-SIP [ Portmproo . NV OREO) ﬁ
TME VCFO B Delee TITLE CFEO - Cx (e('\'\r'\q VOO A Chenge ] Addition | G
NAME HOEPPER, CHARLES T NAME
STREET ADDRESS | 195 HANOVER STREET STREET ADDRESS
CITY-ST-2P PORTSMOUTH NH 03801 CITY-ST-2IP
TITLE AT ) B oelete TITLE Cordteotler - . Ol change DR Addition
NAME BRICKETT, RONALD'A T T VS s S A s & 1= ) T o
STREET ADDRESS | 195 HANOVER STREET sreeT ODRESs | oo Tnrermathonal Dy De FE00
ciry-st-21P PORTSMOUTH NH 03801 OM-SE2P | T e emsenmurtiy (N B O8O0\
TITLE S JZ[nge TITLE ‘560'9:\217'&.{ [ Change (X Addition
NAME GATES, SIGNE S NAME Siroc M. Rod
STREET ADDRESS | 300 ATLANTIC STREET STREETADDRESS | 2> Prraunvhc ek
oiry-7-2P STAMFORD CT 06801 CITY-S1-2P Seuntord e alle>s®)
TITLE D ) . O pelete TITLE I change [ Addition
HAME SMORADA, JOSEPH F NAME
STREET ADDRESS fjoo ATLANTIC STREET STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06501 CITY-ST-2IP
e c Hoeiete e Divector [ Change T Addition
HAME GRAF, PAUL E NAME hawrenee "D, HillicpN
STREET ADDRESS | 300) ATLANTIC STREET STREET ADDRESS | ey BYiauwnhe  Staash
orv-s-2p | STAMFORD CT 06901 EY—ST-ZIP Senvorch , €T OO

13. | hereby certify that the information supplied with this filing 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
of the corperation or the receiver or trustee empowered to gxecute-hi

changed, or on an attachme jth an adgitess:
SIGNATUREﬁ;// 4

we

atrotheyfike mpo
[

2

rad. -

T O . L

Ui fecoo

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
epa(l as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Slock 12 if

(Fe=) N elmle s e

/smNATuRMn TYPED OR PRINTED NAME OF SIGNING OFF|

CER QR DIRECTOR

Data

Daytime Phong #




