| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 833275 Secretary of State
1. Entity 05-01-2003 90194 008 ***150.00
BEHKSHIFIE LIFE INSURANCE COMPANY OF AMERICA
Frincipal Place of Business Mailing Address
700 SOUTH STREET 700 SOUTH STREET
PITTSFIELD MA 01201 PITTSFIELD MA 01201 :
- ’ RN AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 75_12?7524 Applied For
Not Applicable
i Country 2 Couniry 5. Certificate of Status Desired O ?33 gesqli:iéﬂétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER !
STATE OF FLORIDA Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
City FL Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registered agent and Witle if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
' : 9. Election Campaign Financing 5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O fdded to F':);s
Make Check Payable to Florida Department of State
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE 1 pelete TITLE (O] Crange ] Addition
e BANCROFT, JOAN E NAME
sreer aporess 700 SOUTH STREET STREET ADDRESS
omY- - 20 PITTSFIELD MA 01201 CITY-ST-2IP
TIME WEDP O belete TITLE [ Change [ Addition
NAME ZILINSKI, JAMES W NAME
steet poress |700 SOUTH STREET STREET ADDRESS
CITY-5T-2IP PITTSFlELD MA 0120! CITY-5T-2IP
TITLE EVCF ™ oelete TITLE [ Change [ Addition
NAME PALMER, HOWELL M Il NAME
steeT anoress (700 SOUTH STREET STREET ADDRESS
erv-sr-ze  |PITTSFIELD MA 01201 CiTY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME BIRCHALL, GINA C JD NAME
sTReet apeess | 700 SOUTH STREET STREET ADDRESS
erv-sr-zp |PITTSFIELD MA 01201 CITY-S1-21P ‘
TITLE CA . [ Delste TINLE . [J change  [] Addition
NAME HOWARD, CLIFFORD J JR NAME
smaeeT Aporess (700 SOUTH STREET STREET ADDRESS
CITY-5T-ZIP PITTSFIELD MA 01201 CITY-ST-2IP
VU m
TNLE (] Defete TITLE [ change [ Addition
NAME MORGAN, DONALD O NAME
srreeT aooacss (700 SOUTH STREET STREEY ADDRFSS
ev-st.ze  |PITTSFIELD MA 01201 CITY-51-2P

12. | hereby certily that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated en this report or supplemental repert is true 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 corporation or the receiver cr trustee empowered 1gexecute this report ag required by Chapter 807, Florida Statutes; and that my name apoears in Block 10 or Block 11 if
changed, or on an attachmgeTyith an gglregs, with all plifer like empp@enad.

% ‘ [l_}f'nrd Howard '%%3

IS - bl
ETTED MAME OF SIGNING OFgiceh ORr DIRECTOR Date Daytime Phore #

SIGNATURE:

?

CR2E034 (10/02)



