2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000005120

1. Entity Name

SPRAGUE ENERGY CORP.

Principal Place of Business

TWO INTERNATICNAL DR
SUME 200
PORTSMOUTH NH 03801

Mailing Address

TWO INTERNATIONAL DR
SUITE 200
PORTSMOUTH NH 03801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90193 001 ***150.00

O

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FElNumber  ()2-04 15440 Applied For
Not Applicable
Zip Country %_Ip_ e . -Cognth - 5. :Certificate of Status Desired™ " [ $8'75 “Additianal *
PR I s T e - = e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
C T GORPORATION SYSTEM Street Add P.O. Box Nurmber is Not A tabl
1200 SOUTH PINE ISLAND ROAD ree ress (P.0. Box Number is Not Acceptable)
PLANTATION FL. 33324
City FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
r
; . L — . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Finarcing $5.00 May Bo -

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [T Delete <I TMLE [ Change [ Addition

NAME KANTELIS, JAMES M NAME

street sooress | TWO INTERNATIONAL DRIVE, STE 200 STREET ADDRESS

CITY-ST-2IP PORTSMOUTH NH 03801 CITY-5T-2IF |

TIE c O Delete e O] Chenge [ Addition

NAME MOORE, JOHN 7 , NAME

staet anoress | TWO INTERNATIONAL DR, STE 200 ; STREET ADDRESS

CITY-5T-2IP PORTSMOUTH NH 03801 / CITY-$1- 2P

me” T 18— 7T ST T O Deles | e ) i {TChange [ Addition

HAME ROD, EINAR M NAME

stheeT aponess | 300 ATLANTIC STREET STREET ADORESS

CITY-ST-ZIP STAMFORD CT 06901 CITY-S7-2IP

TME D O peete TITLE O Change [ Addition

NAME SMORADA, JOSEPH F NAME

streer Aooress | 300 ATLANTIC STREET STAEET ADDRESS

cmv-s1-2p | STAMFORD CT 06901 CITY-$1-7IP

TINE D (7 Delete TILE M Change [ Addition

NAME HILLIGAN, LAWRENCE D NAME MIWIGAN, LAWRENCE b

stReeT aoeress | 300 ATLANTIC STREET STREET ADDRESS }

CITY-ST-ZF STAMFORD CT 08901 CITY-ST-21P

TITLE ] Detete e VP . [ Change diion

RAME NAME ) J. Q.I | . .

STREET ADCRESS oy _ SIREET ADDRESS | £ {4y n ah'owaj bv'u Vt:’ Suu-l-e 200

CITY-ST-2P : ovstd Pardsmovuth NH O3 80 |

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 that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment wi address, with aj} other likeempowered, ’

SIGNATURE: 000

ING OFFICER OR DIRECTOR

CR2E034 (10/00}

L



