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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

808517

ALLIANCE ASSURANCE COMPANY OF AMERICA

Jul 28, 2002 8:00 am
Secretary of State

\/f 07-28-2002 90197 018 ***550.00
1

Principal Place of Business

325 DONALD J LYNCH BLWD
MARLBOROUGH MA 01752
Us

Mailing Address

325 DONALD J LYNCH BLVD
MARLBOROUGH MA 01752
Us

[

2. Principal Place of Business

AW

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 1ER35008 Applied For
b6-2211262 Not Applicable
Zi t Zi iti
P Country ' Country 5. Certificate of Status Desired J $8'75 Addltlonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Cmar T T o Narre _

INSI{ \NCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)

THE'CAPITAL BLDG.

TALLAHASSEE FL 32304

City FL Zip Code

B. The above namead entity submits this statement for the
the obligaticns of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, In the State of Florida. | am farniliar with, and accept

Signaturg, typed ar printed name of registered agent and titls if appticable.

(NQTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do sc.
(See criteria on pack)

FILE NOW!I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PO - & Delale TITLE D [JChange  §] Addition
NAME MORAN, JAMES J JR NAME Kathl A, C

staeer apoRess | 15 BRAMEL CIRCLE STREET ADDRESS 1? C o;::ock Rgz‘gay

cre-st-ze - | WALPOLE MA 02081 Cimy-S1-2Ip Leominster, MA 01453

TITLE VD [ pelete TiTLE [Jchange [ Addition
NAME PEOPLES, MARY JANE NAME

stReer aooress | 10 HIDDEN BRICK ROAD STREET ADDRESS

CITY-ST-2P HOPKINTON MA 01748 CITY-ST-2P

TITLE 1Y (7 Delete THLE [ Change [ Addition
NAME HADLEY, JAMES-A o ToTw el NAME —— e~ e - e e s

STREET ADDRESS | 255 COUNTRY CLUB ROAD STREET ADDRESS

CITY-ST-ZiP" DEDHAM MA 02026 CITY-ST-ZIP

TILE SD O petete TIME [ Change [ Addition
NAME MCNAMARA, FRANK L JR hame

sTReeT aooRess | 52 WILDER ROAD STREET ADDRESS

omv-st-zr | BOLTON MA 01740 CITY-ST-21P

TE - S ) (73 Delgte TITLE [ ¢hange O Addition
NAME SPECTOR, JOHN H NAME

STREET ADDRESS | 70 BULLARD STREET STREET ADDRESS

CITY-ST-2IP SHERBORN MA 01770 oITY-§7-2IP

TLE D M Delete TIMLE [ change  [J Additicn
NAME HANSBERRY, FREDERICK J NAME

steet aooress | 7 COLLEGE CIRCLE STREET ADDRESS

CITY-5T-2P ANDOVER MA 01810 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is trug an

ption stated i Section 118,07(3)(i), Florida Slatutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or directar

of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address,

L. m, .
SIS IR AT D

SIGNATURE:

with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER %DIRECTOR

Date V.

2afh 2 (520)208 1000

Daytime Phona #

2R i A0 -IH

e

CR2E034 (4/02)



