2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
DOCUMENT #  F98000005120 ’ :
1. Enty Nmo Secretary of State
SPHAGUE ENERGY COHP 02-11-2002 90129 049 ***150.00
Principal Place of Business Mailing Address
™0 INTERNATIONAL DR TWO INTERNATIONAL DR
SUITE 200°- SUITE 200
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
02‘0415440 Not Applicable
2p Country Zip Couniry 5. Certificate of Status Desired E] 58. 75 Additional
: Fee Required
. - 6. _Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
€T CQRPORATIO_N SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above namecl'emity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE it
Si_g'na_ g:{typed or printad name of registered agent and Litla if appicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
=y
9. This corporanon is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Taxfiling req@renj]:ant and elects to do s6. After May 1, 2002 Fee will be $550.00 10 Elizzllzzrfjags:tlr?;uggs N O Asfd;%qohg‘;f ¢
(See crwtenamb‘ba k) O Make Check Payable to Department of State )
bl Q"; .
1. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me v PD " O petete TILE Jchange  [C1 Acdition
NAME KANTELIS, JAMES M NAME
staeeT aooaess | TWO INTERNATIONAL DRIVE, STE 200 STREET ADDRESS
CITY-ST-2P PORTSMOUTH NH 3801 CiTY-ST-2P
TITLE c O Delete TITLE [J change [ Addition
NAME MOORE, JOHN NAME
streer aocress | TWO' INTERNATIONAL DR, STE 200 STREET ADDRESS
CITy-51-2P PORTSMOUTH NH 03801 CITY-SI-2P
TITLE [ et e =~ _ [X.De]ete e . 5 - —_ [ﬂChange [J Addition |-
NAME ROBEINARM NAME %) A e
. 9 . & . .
STherT sooness | 396-ATCANTIC-STREET STREET ADDRESS _Tilvo[‘ln‘{-eg tional b{\ ve  Svde 200
cm-stze | STAMFORB-ET06961 ciry-st- 2 fortsmnoth , Al 03801 - 0809
TITLE D - 1 Delete TLE [J Change (] Addition
NAME SMORADA, JOSEPH F NAME
STREET ADDRESS | 300 ATLANTIC STREET STREET ADDRESS
CITY-ST-2IP ._?,_'[AMFORD CT 06901 CITY-ST-ZIP
TITLE [N O Delete TITLE 3 Change [ Addition
NAME MILLIGAN, LAWRENCE D - NAME
sReeT ADDRESS | 300 ATLANTIC STREET STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06901 CITY-ST-2IP
TTLE VP O palete TITLE [ Change [ Addition
NAME RILEY, JOSEPH J NAME
strest anoress | 2 INTERNATIONAL DRIVE SUITE 200 STREET AGDRESS '
CITY-ST-21P PORTSMOUTH NH 03801 CITY-ST-2iP

13. | hereby cerlify that the information supplied with this filing does not qua\ify 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 accura jgnature shali have the same legal effect as if made under oath; that | am an officer or director
7 1T xquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

haloa Lozl 1o

S«IﬂTUHE AND TVF$6 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #

SIGNATURE:

CR2E034 (9/01)

%




