2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P11345 Feb 16, 2000 8:00 am
ENERGY SERVICES, INC. A CONNECTICUT CORPORATION Secretary of State
02-16-2000 90048 035 ***150.00
Principa) Place of Business Wailing Address
270 FARMINGTON AVENUE 270 FARMINGTON AVENUE
FARMINGTON CT 06032 FARMINGTON CT 060321803 o A
T R TR AT
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
06-091 1367 Not Applicable
Zip L _ Country Zip Country §. Cerlificate of Status Desired | ?eae.;;quﬁgeﬂtional
= VogName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. Sirost Adarass (PO, Box Narber 5 Not Acegpiabie)
1201 HAYS STREET
SUITE 105
TALLAHASSEE F| 32301 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 Stale of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. [NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and efecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 16 Fees
(See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TItE VSD 1 pelste TITLE [Jcnange [ Addition
NAME HAEFLICH, JACK NAME
STREET ADORESS | 31 PHEASANT HILL DRIVE STREET ADDRESS
CITY-5T-2IP WEST HARTFORD CT CITY-ST-2iP
TMLE PTD (71 Delete TILE [ Change [ Addition
NAME CHRISTMAN, PETER C. NAME
STREET ACDRESS | 68 WOODFORD HILLS DRIVE STREET ADDRESS
CITY-S1-2IP AVON CT CITY-ST-2IP
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-ZIP
TITLE [ Celete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P . . UITY-5T-2IF
TITLE T [ petete TITLE O change [ Addition
NAME w SRR NAME
STREET ADDRESS | © R S T STREET ADDRESS
CITY-ST- 7IP ! T ey CITY-ST-2IP
TITLE W O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrusiee empowered to gxgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atta n addresg witzall o) Re pmpowered

SIGNATURE: _ @i

SIGNATURE AND TYPED OR PRINTED NAME TF SIGNING OFFICER OR DIRECTOR

cC- FoolI3- {4l

Dats Daytime Phonae #




