2001 UNIFORM BUSINESS

REPORT (UBR} FILED

DOCUMENT # P29261 .

1. Entity Name

STATOIL NORTH AMERICA INC.

Secretary of State

(03-23-2001 90037 037 ***150.00

Principal Place of Business Mailing Address
225 HIGH RIDGE ROAD 225 HIGH RiIDGE ROAD
STAMFORD CT 06905 STAMFORD CT 06905

2. Principal Place of Business 3. Mailing Addrass H"""' "I "l

H

IO

Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS'SPACE
= .
City & State City & State 4. FEl Number 1 3.3415760 7 Applied For
Mot Applicable
Zip Country Zip Country 0 $8_75 Additional

. if] Desired
5 \f:emhcate of Status Desire Fee Required

6. Name and Address of Current Registered Ag

ent 7. Name and Address of New Registered Agent

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

Name T,

—_— - "

THE PRENTICE-HALL CORPORATION SYSTEM,ING, S

Streel Address (P.O. Box Number is Not Acceptable)

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 State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. Lo e ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campalgn Financing $5.00 May Be

Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 -

2 Trust Fund Contribution. O Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11", ' GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
e P [ Delzte e v B Change [ Addition
NAME SIGURD, JANSEN NAME Do, oo N

sTReET ADBREss | 12 DANDY DRIVE

STREETADDRESS | DB Blwe~oen’ r\jj\C\QE_ Wy

CITy-81-2IP COSCOB CT CITY-ST-2IP Do coody 0% LA D
TITLE [ [ Detete TITLE [Jchange [ Addition
NAME NAGY, JANE NAME
sTREET ADRRESS | 34 FROST POND ROAD STREET ADDRESS
CITY-5T-71P STAMFORD CT 06903 CITY-S1-2IP

_TIE 0 N . O pelete TTLE 8 Change [ Addition
HAME PASTORE, MARTINY . NAME e

sTReET ADDRESS | 12 ESSEX PLACE
CITY-ST-2IP HARTSDALE NY 10530

sret oeess | D5 Plaagaunad Meso

CITY-5T-2P P\‘Q%Qq\p\d 0% Ol 1y

TITLE [ Detete TITLE () Change [ Additicn
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

1ImE {1 Delete TLE {TJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-5T-2IP CiTy-5T-2IP

TIME (1 Detete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

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 feport is true and accu
of the corporation or the receiver o ¢ dmpowered to exec
changed, or cn an attachment wi

SIGNATURE:

. with ail ctherlik .
with ail ot ike empowered

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURK ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(A Otf!ﬂk( B/IDI of ()0})‘/73”6%11

Date Daylifha Phone #

[PNTRV VT

Mar 23, 2001 8:00 am

CR2E034 (10/00)



