42004 FOR PROFIT CORPORATION..

L ANNUAL REPORT (AR)

FILED

DOCUMENT # 833275

1. Entity Name

BERKSHIRE LIFE INSURANCE COMPANY OF AMERICA

Principal Place of Business

700 SOUTH STREET
PITTSFIELD MA 01201
us

Mailing Address

700 SOUTH STREET
PgTSFIELD MA 01201
U

2. Principal Piace of Business

3. Mailing Address

I

I

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90041 021 ***150.00

I

5. Certificate of Status Desired

O

MOORE CR2E034 {11/03)
City & State B City & State 4. ‘FEI Number Applied For
- 75-1277524 Not Applicable
Zip Country Zip Country $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

'CHlEF FINANCIAL OFFICER

¢ PO BOX 6200 (32314-6200)

> " 200 E. GAINES ST
TALLAHASSEE FL 32399-0000

.

———

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

. the obtigations of registered agent.

S!GNATUHE

.*The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed of prnted name of registered agent and litle |f apphcable.

(NQTE: Registerad Agent signaturs required when reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. Added to Fees
OFFICEHS AND D!ﬁECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
vTD [ Detete TITLE O change [ Addition
! BANCROFT, JOANE NAME
sTheer asoress | 700 SQUTH STREET STREET ADDRESS
CiTY-ST-2IP PITTSFIELD MA 01201 CITY-S1-21P
TITLE CEQP [ Delete TITLE [Jchange [ Addition
NAME ZILINSKI, JAMES W NAME
STREET ADDRESS | 700 SOUTH STREET STREET ADDRESS
CITY-S7-2IP PITTSFIELD MA 01201 CITY-ST-ZIP
TITLE EVCF [ pelete futs [ change ] Acdition
| NAME PALMER, HOWELL M. o el o e — BNAME.. L e e e < o+ e - . —
STREET ADDRESS | 700 SOUTH STREET i STREET ABDRESS
CiTY-ST-2P PITTSFIELD MA 01201 CITY-ST-2IP
TITLE c O pelete TITLE I Change [T Addition
NAME BIRCHALL, GINA C JD NAME
STREET ADDRESS | 700 SOUTH STREET STREET ADDRESS
CITY-ST-21P PITTSFIELD MA 01201 CiTY-ST-2IP
TME DQCA 1 Detete me Cchange [ Addition
NAME HOWARD, CLIFFORD J JR NAME
STREET ADRESS | 700 SOUTH STREET STREET ADDRESS
CiTY-ST-2IP PITTSFIELD MA 01201 CITY-ST-ZiP
TLE vu O terete TILE [JChange [ Addition
NAME MORGAN, DONALD 0 NAME
STREET ABDRESS § 700 SOUTH STREET STREFT ADDRESS
CTY-ST-21P PITTSFIELD MA 01201 CITY-5T-2iP .
12. | hereby certify thal the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.0%(3){i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachaqent with an addres: ith all other like empowered.
SIGNATURE: JamME SW. ZiL(NSK] 13-2a5- 4224
/ / snsmmms AND TYPEEORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




