2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 820368 Feb 09, 2000 8:00 am

1. Bty Name | Secretary of State

LIBERTY LIFE ASSURANCE COMPANY OF BOSTON 02062000 90001 049 *<¥150.00
Principal Place of Businass Maiing Address
5 BERKELEY STREET MARY GARLOCK
T MASSACHUSETTS 021170140 179 BERKELEY ST. STE 10-B
g BOSTON MA 02416:5066 q |
B0 (TS
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 503 Applied For
; 04-607 9 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
e o e e e e, )T = B e e e it N e e H‘A—;-A&_ﬂ;—-_.__f_-__ﬁ«:f_e_.e;n,gqﬂ@q;;__f— .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREASURER OF THE STATE OF FLORIDA Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BUILDING :
TALLAHASSEE FL
City FL Zip Code
8. The above named entily 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 printag nams of registered agent and title it applicable. {NOTE" Repisterad Agent signature raquired whan reinstaung) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 Election an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. TrE:tni?S n dag;i;}cg‘uti:: neing 0 fg;gﬁ;‘;?;:e
(See criteria on back) O Make Check Payable to Department of State ' )
11. OFFICERS AND DIRECTORS | 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE I change [ Addition
NAME KELLY, EDMUND F NAME
svreeT AppaEss | 975 BERKELEY STREET STREET ADDRESS
CiTY-ST-2IP BOSTON MA GiTY-ST-2IP
i ED O Delete TE [Jchange [ Addition
NAME SCARROW, JEAN M NAME
streer aponess | 175 BERKELEY STREET STREET ADDRESS
CiTY-5T-21P BOSTON MA G2117 CITY~5T-2P
T [€e]y] _ - [ Delete e Ol Change 3 Adaition
WAME - \COUNTRYMAN GARY L. . . _ . Qe
staeer anoress | 175 BERKELEY STREET e TR ADRESS S [ S e T T e D e o
GiTY-ST-ZiP BOSTON MA CITY-ST-71P
TITLE T O3 Delete THiE Dl Change [ Addition
HAME WILLIAMS, ELLIOT J NAME
sTreeT ApoRess | 175 BERKELEY STREET STREET ADDRESS
CITY- §T-ZiP BOSTON MA 02117 CITY-ST-21P
TITLE S . ] Delete TITLE [J change ] Addition
NAME GILVAR, BARRY S NAME
sTReer aDDRESS | 175 BERKELEY STREET STREET ADDRESS
orv-sr-zP | BOSTON MA oiy-Sr- 2
e ED ] Delete TILE ] Change  [] Addition
NAME SPITZER, MORTON E NAME
streeT ADDRESS | 175 BERKELEY ST STREET ADDRESS
CITY-S7-71P BOSTON MA CITY-ST-ZIP
13. | hereby certify that the information supplied with this ﬁLing does not qualify for the exemption stated in Section 119,07(3)(i), Flerida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivepor trustee empowgred Jofxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmeant  /kgh an adidrass, .- aflfother likgfempowered )
SIGNATURE: RED Secretary  1/12/00  (617) 357-9500

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #

CR2E034 (9/99)




