2002 UNIFORM BUSINESS REPORT (UBR) FILED

WRIGLMU

Feb 20, 2002 8:00 am :
DOCUMENT # P29261
1. Ent_ity Name Secretal y Of State l_:'
STATOIL NORTH AMERICA INC. 02-20-2002 90105 023 ***150.00
Principai Place of Business Mailing Address
225 HIGH RIDGE RCAD 225 HIGH RIDGE ROAD
STAMFORD-CT 06305 STAMFORD CT 06305
I S AR
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
13-3415760 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent _. _7. Name and Address of New Registered Agent_ _  __ _ = . _§__
Name
THE PR‘EN"CE'HALL CORPORATION SYSTEM’ INC. Street Address {P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
SUNE 105... . . ‘
TALLAHASSEE FL'32301 . - - City FL [ ZpCode

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.

v

SiENATURE

Signature, typed or printad nams of registered agent and title if applicable. (NOQTE: Registerad Agent signature required whan reinstating) 5 DATE

9. This f:prporatign is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5e

Tax filing reguirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe‘:es

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ oelete TITLE O change (] Addition §
NAME SMITH, LUANN - NAME &
streeT aooress | 58 -SUMMIT RIDGE ROAD STREET ADDRESS §
CITY-ST-2IP STAMFORD CT 06802 - CITY-ST-2IP w
TITLE S - 1 Delete TITLE [ change [ Addition E:)
NAME NAGY, JAN HAME
sTaee ADDRESS | 34 FROST POND ROAD STREET ADDRESS
orv-s-2¢ | STAMFORD CT 06903 ‘ CITY-§7-21P
me "D 0 - ""Oosete § TME : - - - - [l change  [J Addition
HAME PASTORE, MARTIN J- HAME
sReeT ADDRESS | 25 PLAYGROUND ROAD STREET ADDRESS
CITY-5T-2IP RIDGEFELD CT 06877 CITY-ST-2P
TITLE . . O Delete TILE [ Change [ Addition
NAME L. NAME
STREET ADDRESS | =, o STREET ADDRESS
GITY-ST- 2P ' CITY-ST-7°
TILE ’ O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP GITY-ST-2IP
TITLE ' [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

A this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supp
rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

indicated on this report or supplemenial

lied w

ER

.1 ofithe corporation or.ihe recgives or #Us dwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ichanged; or.en-an-attachrpé A with Il other like empowered.
T e / ! s NE rwimﬂ".ﬂ'?'d 'D,q—g('unpc,— ‘
SIGNATURE: . MNAJOLLW . 2 s TGN, D e g (BN GT 8 (oo
. . - f SIGNATURE Vp F ED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



