2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P29261

STATOIL NORTH AMERICA INC.

Principal Place of Business
225 HIGH RIDGE ROAD
STAMFORD CT 06905

&

Mailing Address
225 HIGH RIDGE ROAD
STAMFORD CT 06905

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90352 017 ***150.00

AT RO

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number _ Applied For
13-3415760 Not Applicable
Zi Count Zi Countr " ) iti
® il ® Y 5. Cortificate of Status Desied~ [] 98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name L. _ 1
g B e e S e e S oI M P

THE PRENTICE-HALL CORFORATION" SYSTEM; INC.

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

I e

T T

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

City

Zip Cede

FL

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. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

*

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

10.

. OFFICERS AND DIRECTORS

1,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE fes 3taRtT SSTAET [ Change  PX] Addition g
NAME SMITH, LUANN NAME Cohrees oO'8 Aes T =
see anosess | 58 SUMMIT RIDGE ROAD seTanORESs | 2 2% M e R D GE 20 A0 3
erv-st-ze | STAMFORD CT 06802 CITY-ST-2IP S e) T D6%0N g
THILE ) Delele TME ggc\p_ﬁma\q [J Change  [XQ Addition | €&
NAME NAGY, JANE R HAME : lﬁi\.lﬂ s “'@ RO SaAaD ©
staeeT apoRess | 34 FROST POND ROAD STREET ADDRESS ‘l'uS' T Ragk= 24944

CITY-ST-Z1P STAMFORD CT 06903 CITY-ST-2IP AL LT DR oS

e TD . Coeee  __Jme . | cpaoema’ Ddeacoron, .. Oomng K] Adilion
NAME PASTORE, MARTIN J NamE ERC NG ez CAND

sTReeT apoRESS | 26 PLAYGROUND ROAD STREETADDRESS | 25 Zet wees)) IO

CiTY-ST-21P RlDGEFIELD CT 06877 CITY-ST-21P Yo.35 SV MO—&)L b M‘\Jﬂ,—.q

TITLE - l, ’ [ Delete ILE D,@Ec'?bd_— O éhange [ Addition
NAME S NAME THe & rm e W armseal

STREET ADDRESS STREET ADDRESS FoLuy QcE-J 4o

GITY-ST-2IP CITY-5T-1F MO ) _ﬁ'ﬁ'\fﬂﬂé‘ed-f Ao 4’"

Te 7 Deiete TILE \‘ﬁi.cu@’ /‘17‘ 1 10 ETTHon) [ change  [5k Addition
NAME NAME Fp1aAs Les ‘,J o

STREET ADDRESS STREET ADDRESS '

CITy-ST-2IP CITY-5T-71P YOAST m"}w&ﬁy NL"MA"?

TITLE [ pelete TITLE ﬂ( ﬂt';CJ'ZJR O Change ~ [Sraddition
NAME NAME e e

STREET ADDRESS STREET ADERESS &OM gE’J m

CITY-S1-2IP R CITY-5T-2IP ?ﬁ rs_..'é " '/Ub,gm/,cj.‘,]

12. | hereby certify that the information'supplied witl
indicated on this report or supplemental repoi
of the corporation or the receiver or trust

changed, or on an attachme i
SIGNATURE: /@:;@

(,’

his fing does not qualify for the exemption stated in Sectwon 119.07(3)i), Flonda Statutes
3 and accurate and that my signature shali have the same legat effect as if made under oath; that { am a
pwared to execute thls report as required by Chapter 607, Florida Statutes; and that

{ further certify 12& the infarmation
officer or director
y name appears in Block 10 or Block 11 if

?/ 3 (203 VL

/ sneuhuﬂmn&vped.bn PRINTED NAME OF SIGNING o#ﬂcen OR mnEcron

\Dayhme Phona #



Additional Director:

Title: Director
Name: Jon Arnt Jacobsen
Address: Forusbeen 50

4035 Stavanger, Norway

e T LS,



