2001 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT # 835382
1. Entity Name
SUN LIFE OF CANADA {U.S.) DISTRIBUTORS, INC. ‘ : FILE D
9 50
Principal Place of Business : Mailing Address U l JAN ‘ 9 AH
ONE SUN LIFE EXECUTIVE PARK ONE SUN LIFE EXECUTIVE PARK SECRETARY BF STATE
WELLESLEY HILLS MA 0248t WELLESLEY HILLS MA 02481
P v IR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 04"24704?6 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Q ?eae-gesqlﬂ:jetﬂ“onal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EZEOCS H;SE’?E&:S T_.‘SDTEM Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or %h[ﬂﬁ?ﬁlﬁ:%rﬁ%:ﬂ 1 13 = 1 e E::
AR "

02 i
SIGNATURE g coogr
Signature, typad er printed name of registerad agsnt and titla if applicable. {NOTE: Registerad Agent signatura required when reinstating) -
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?ri::Iizrgjagszlr?;uigsncmg 0 fgﬁqo'\;:ife
(See criteria on back) )9, Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD O Delete TITLE [ change [ Addition
NAME MCNULTY, JAMES A NAME
sTREeT ADDRESS | 12 WILD HOLLY LANE STREET ADDRESS
env-s-2F | MEDFIELD MA 02052 CITY-5T-2IP
TILE FD XX Detete TITLE Managing Principal [ change XX Aodition
NAME GEORGES, ANNE M NAME William P. Franca
streeT anDREss | 160 SKYLINE DR SREETADDRESS | 2924 Bayshore Vista Drive
om-st-2e | WESTWOOD MA 02090 o5 | Tampa, Florida 33611
TILE vD O Delete TITLE [ Change  [J Addition
HAME ANDERSON, JAMES M A NAME
streeT aDDRESS | 5 THACKERAY RD _ [ "STREET ADDRESS
on-st-2k | WELLESLEY HILLS MA 02481 . CITY-ST-2P
TILE D [ petete TITLE [Jchange [ Addition
NAME FERNANDES, RONALD J NAME
STREET ADDRESS | 82 BULLARD ST STREET ADDRESS
CITY-ST-2IP SHERBORN MA 770 CITY-ST-ZIP
TITLE S XK. Delete TmE Secretary XX Change [ Adction
NAME MURPHY, MAURA A NAME George E. Maden
STREET ADORESS | 18 SEAVER ST STREETADDRESS | 15 Morse Road
omv-ST-2P | WELLESLEY MA 02481 CirY-§1-2IP Sherborn, Ma 01770
TITLE vTD O velete TILE [ Change [ Additien
NAME SCOON, DAVEY NAME
STREET ADDRESS | 160 PINE ST STREET AGDRESS
CITY-81-2IP DOVER MA 02030 CITY-5T-2iP

indicated on this report or supplemental report is true and accurate and-that my signature shall have the same legal effect as if made under oath; that 1 am an of irector

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that Waﬁon
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Biock 12 if

changed, or cn an attachment %&ss. with all gther like empowered.,
[ ) . .
SIGNATURE: iy i I 137l 25i-gye- oo

SIGNETURE ARD TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

0608105

CR2E034 (10/00)



