2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 808517 ecretary of State
1. Entity Name 04-14-2003 90227 009 ***150.00
ALLIANCE ASSURANCE COMPANY OF AMERICA
Principal Place of Business Mailing Address
325 DONALD J LYNCH BLVD ’ - 325 DONALD J LYNCH BLVD
MARLBOROUGH MA 0752 MARLBOROUGH MA 01752
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

56—221 1262 Not Applicable
0 e | County ,‘_.__.é?e__,_g....,.,., iy e ﬂ?l"_'”f_’y_ L 5. Certificate of Status Desired [ $8.75 Additional
- - R == - - Fee Required . . N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INSURANCE COMMISSIONER Straet Address (P.O. Box Number is Not Acceptable)

THE CAPITAL BLDG. "

TALLAHASSEE FL 32304

* City FL Zip Code

B. The abov,é 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 oblifaticnis of registered agent. =+

SIGNATURE
Signatu!?. typed or printed name of registered agent and title if applicable. (NOTE: Reqgistered Agent signature requirec when reinstating) DATE
FILE NOW! FEE IS $150.00 ! o
At May 1,2005 e wil e $53000 > Gecin Carpaon P $5.00 oy e
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 3% Detere TILE [ Change [ Addition
NAME CONWAY, KATHLEEN A NAME
staeer aooress | 17 COMSTQCK RD STREET ADDRESS
orv-st-zr | LEOMINSTER MA 01453 CITY-ST-ZIP
TILE VD - [ celete TITLE : [ Change (1 Addition
NAME PEOPLES, MARY JANE ‘ NAME
street AcpRess | 10 HIDDEN BRICK ROAD STREET ADDRESS
crv-st-2¢ | HOPKINTON MA.01748. _ . .. e - SQTYSTIR - e e e
THLE )] ] Delete” TITLE [ Change  [J Addition
NAME RADLEY, JAMES A ‘ HAME
streer ADDRESS | 285 COUNTRY CLUB ROAD STREET ADDRESS
CITY-ST- 2P DEDHAM MA 02026 CITY-ST-2IP
TITLE SD [ Delete TITLE [J Change ] Addition
NAME MCNAMARA, FRANK L JR NAME
sTReeT ADDRESS | 52 WILDER ROAD STREET ADDRESS
CITY-ST-2IP BOLTON MA 01740 CITY-ST-2IP
TITLE S O velete TITLE [ change [ Addition
NAME SPECTOR, JOHN H NAME
stree ADDRESS | 70 BULLARD STREET STREET ADDRESS
CITY-ST-ZP SHERBORN MA 01770 CITY-ST-7IP
e D O Delete Time [ Changs [ Addition
NAME HANSBERRY, FREDERICK J NAME
streer aooress | 7 COLLEGE CIRCLE STREET ADDRESS
CIvY-$T-2IP ANDQVER MA 01810 CITY-ST-7IP

12, | hareby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supgflemental report is true and accuratggnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executg thks report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
[

NING omcsn’bﬁbmsm‘on Data Daytima Phone ¥

CR2E034 (10/02)



