2001 UNIFORM BUSINESS RERORT. (UBR)

DOCUMENT # 820368

1. Entity Name

LIBERTY LIFE ASSURANCE COMPANY OF BOSTON

Mailing Address
MARY GARLOCK

Principal Place of Business

175 BERKELEY STREET
BOSTON MASSACHUSETTS 02117-0140

175 BERKELEY ST. STE 108

us BOSTON MA 02117140

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt, #, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90017 007 ***150.00

0440613

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
04-6076039 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TREASURER OF THE STATE OF FLORIDA
CAPITOL BUILDING
TALLAHASSEE FL

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable

(NQTE: Ragistared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9, This corporation is eliglble to satisty its Intangible N . . .
Tax filing requirement and e'ects te do 50. After MAY 1, 2001 Fee will be $550.00 10. $:—Z§tl|22rijaggri:-?;u';::ncmg ?31.?1(1)0’\;::589
{See criterla on back) . O Make Check Payable to Department of State ' ¢
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PD O pelete TIME [ Change [ Addition %
NAME KELLY, EDMUND F NAME s
STREET ADDRESS | 175 BERKELEY STREET STREET ADDRESS 3
CITY-5T-2IP BOSTON MA CITY-31-21P a
MLE ED [ pelete TIMLE [ Change [ Addition %
NAME SCARROW, JEAN M NAME
STREET ADDRESS | 175 BERKELEY STREET STREET ADDRESS
CITY-ST-2IP BOSTON MA 02-”7 CITY-$T1-ZiP
it cCD X1 Delete TmE v O] Change &I Addtion
NAME COUNTRYMAN, GARY L. NAME Condrin, J. Paul
STREET ADORESS | 175 BERKELEY STREET smeeranoress | 175 Berkeley St.
om-s-2¢ | BOSTON MA CITY-S§T-21P Boston, MA 02117-0140
TITLE T O Belete TITLE [J Change  [_] Addition
NAME WILLIAMS, ELLIOT J HAME
STREET ADDRESS | 475 BRERKELEY STREET STREET ADDRESS
CITY-ST-2IP BOSTON MA 02117 CITY-ST-2IP
TITLE S X1 Delete TITLE S [ Change ¥ Addition
NAE GILVAR, BARRY § NANE Legg, Dexter R.
ST WODRESS | 175 BERKELEY STREET smersooness | 175 Berkeley St
CiTy-ST-2IP BOSTON MA CITY-ST-2IP Boston, MA 02117-0140
TIILE ED (] Delete TITLE [ change  [J Addition
NAME SPITZER, MORTON E NAME
STREET ADDRESS | {75 BERKELEY ST STREET ADDRESS
CIry-§1-2IP BOSTON MA CITY-ST-2IP

13. 1 hereby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dexter R. Legg

1/8/01 617-357-9500

Data Daytima Phone #

E ?F SIGNING OFFICER OR DIRECTOR
*



