2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P29261 Feb 08, 2000 8:00 am
1. Entity Name S
ecretary of State
STATOIL NORTH AMERICA INC. ry
02-08-2000 90174 010 ***150.00
Principal Place of Business Mailing Address
225 HIGH RIDGE RCAD 225 HIGH RIDGE ROAD
STAMFORD CT 06905 _ STAMFORD GT 0€905-3000 UUULIDY4 1
T R AR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEINumber g | [Apntied For
13 3415760 o I ]_Noi Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $B 75 Additional
) Fee Required
— T 7 Nameand-Address of Current Ragisterad Agent 7. Name aid Address of New' HegrsterEa Agém _
Name
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address (P.O. Box Number is Not Accﬁeﬁtéﬁle)
1201 HAYS STREET _
SUITE 105
TALLAHASSEE FL 32301 | o FL | oo

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. {NOTE' Registerad Agent signalue required when reinstating) DATE
. . . T . . i 111}
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
* Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back} Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P [T Detete
NAME SIGURD, JANSEN

STREET ADDRESS | 12 DANDY DRIVE

orv-st-2¢ | COSCOB CT

STREET ADDRESS
CITy-51-2iP

TITLE S 'ﬂ Delele
NAME TAKDAL, ODDGEIR

STREET ADDRESS | 23 BENJAMIN ST STREET ADDRESS
| -env-sT-ze = OLD- GREENWICH CT 06905 7~ -- - =CITY-5T- 2P =~ = |G oy

[ Change [ Addition

/ﬂ Change [ Addition

s s 2w

[ change [ Addition

[ change [ Addition

TILE 10 [] Detete I TILE

[Jchange (3 Addition

NAME PASTORE, MARTIN J NAME

STREET ADDRESS | 12 ESSEX PLACE STREET ADDRESS
CITY-ST-2IP HARTSDALE NY 10530 ciTY-§1-2P
THLE [ Delete TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-$T-7P
TITLE O Deme TILE

NAME - NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE o ) ] Delete TME

NAME 1. Posee ] ST Vot NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-2IP

Dl change [ Aadition

13. | hereby certify that the information supplied with
indicated aon this report or supplemental repory
of the corporation or the receiver or trugiee g
changed, or cn an attachment with a :

SIGNATURE:

is filing does not qualify for the exemption stated in Secti

th_algireriike empowered.

(ovimen

ion 119: 07(3 )i}, Florida Statutes. | further certify zhat the' information

2 an laccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1 execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or 8lock 12 if

(/oo (3 )9 7455

Daytma Phone #




