L —

2001 UNIFORM BUSINESS REPO

FILED
06, 2001 8:00 am

DOCUMENT # 833743
1. Entity Nama ——r e e

ALLMERICA FINANCIAL THFE INSURANCE AND ANNUTY C

RT (UBR)

I LT IR e 3G e

———i-.

N

"%
ecretary of State

09-06-2001 90269 024 ***550.00

440 LINCOLN ST.
WORCESTER MA 01 6530001

Mailing Address

440 LINCOLN ST,
WORGESTER MA 016530001

Principal Place of Business

2. Principal Place of Buginess 3. Malling Address

RN MM ARURCR

Buita, Apt. ¥, atc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
. City & Slale City & State 4, FEI Number 04.6145677 Applied For
* Not Applicahle
Zi Ci 2Zi 1 i
N ? ountry ® Country 5. Certificate of Stalus Desired 0O ?g.;glmﬁmal
] &. Name and Ad;re“s_s of Cufrentrneglst.erod Agsnt . 7. Name and Address of Now Reglstered Age.nl S 2t e L -
Eamit=—ar—r Name
INSURANCE COMMISSIONER
Streat Address (P.Q. Box Number is Not Acceptabie
STATE OF FLORIDA o (0. BoxNumbers Not Acceptable)
: _ TALLAHASSEE FL 32303 _ -
-~ —F - = B e e ——

o
)

City

FL I Zip Code

i

8. .TBe above namad entity submits this statemen for the purposa of changing i1s registered office or registered agent, or beth, In the State ol Flerida,

SIGNATURE
Signature, Typed or Drinted aame of regisieedc agem and title # appicabla. (NCQTE: Registarad AQant signature raguired whon renstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 . . i
. Tax fling requirement and slects to do so. After MAY 1, 2001 Fee will ba $550.00 - Eﬁ:?ﬂ;agxfgu:: nena $Ad5d.900m ohgsza
| ==_.{See crileria on back) .- -Make Check-Payable to Department of Stale—- - e A A e

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

e ch [ Delete TILE Dhtune [ Addilon | 8

NAME O'BRIEN, JOHN F. NAME 2

smeETnoiess | 440 LINCOLN ST STREET ADDRESS 3

cme-st-op | WORCESTER MA 01653 CITY-5T-2P v}

TIHE ] 7 Detete TME KrChange [ Addition %

WANE WC%NL% é\?bGNL M. WAME Cronin, Charles F.

STREET ADDRESS STREET ADDRESS

440 L 1

arvst.ze | WORCESTER MA 01653 e P 1
Tmg _Z|CFO0—- - — ~— = —~ Do ~ ¥ me = -| o T O Crange [ Addition™}~

NAME PARRY, EDWARD J il HAME

“sireer aoDRess [440 LINCOINST -~ — - - — . ——— ~ - f-smresTaDoress. | - - - oz —— SR S

arv-st-zr | WORCESTER MA 01653 ) _ j cmy-srze ] o .
il T A== R = T T I ! "Clcharge [ Addition

NAME ERICKSON, LEE W NAME )

street aooress | 440 LINCOLN ST STREET ADDRESS

ony-st-ze - |WORCESTER MA 01653 cIrY-ST-2P . .

me v 3 ek e Johange [ Adtiiion

NAME AFRAME, BARRY Z. NAME . .

streer anovess | 440 LINCOLN ST STAEET ADDRESS -

CIFY-51-2IP WORCESTER MA 01653 CITY-ST-7P

TE PO . £] Delete TME Clchange [ Addition

NAME REILLY, RICHARD M. NAME

streey aopaess | 440 LINCOLN ST STREET ADDAESS

CITY-5T-2P WORCESTER MA 01653 Coy-ST-2P

13, | heteby certify thai the information suppliod with this fili

indicated on this report or supplemental repont is rue and accurate and that my signalure shall have the same iegal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 ar Block 12 if

changed, or an an atachment with 2n addrass, with all other ke empowered.

does not qualily for the exemption siated in Section 119.07(3)(i), Florida Slalutes. | further centity that the Information

CsoR) F5E-2¢59

SIGNATURE: M@ L o Exyehson
. SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR FRECTOR

Waa/eoor

Daytima Phone #




