2004 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 803986 Jan 21, 2002 8:00 am

1. iy Namh Secretary of State

Principal Place of Business Mailing Address
ONE MONARCIH PLACE ONE MONARCH PLACE
SPRINGFIELD MA 01133 SPRINGFIELD MA (1133
2. Principal Plfce of Business 3. Mailing Address |||I|Il m" I|||| 'm ilm m" Im Iml Im] Ill" IlI" Iml I"" m‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04-1630650 Not Applicabie
Zip % Country Zip 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
| o e s FU . - e T e
THE INSUBANGE COMMISSINER Strest Address (P.O. Box Number is Not Acceptable)
CAPITAL BUILDING
TALLAHASSEE FL 32304

City FL Zip Code

1.

8. The above Hamed enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE _|
!S\gnalura lyped or, pnnled name af reg\stersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporanon is ehglble 0 sausfy fts Intangible FILE NOW!! FEE IS $150.00 ‘ o .
Tax filing requwemem and elécts 10 do sa. After May 1, 2002 Fee will be $550.00 10. E:ﬁz:‘F?:r:ijag:ri‘r?t?u't:isr?ncmg 0 ffd‘gjomhg?;fe
(See crlterlia on back) o BT Make Check Payable to Department of State ‘
11, A CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE SOR O pelete TLE O change [ Additien
NAME MCADQQ, KEVIN J HAME '
stReeT aDDRESS | ONE MONARCH PLACE STREET ADDRESS
CITY-S7-21P SPRINGFIELD MA 01133 CITY-S1-71P
THLE SWS O Delete TILE O change [ Addition
HAME COULTON, JOHN S. NAME
sREeT ADDRESS | [ONE MONARCH PLAGE STREET ADDRESS
CITY-8T-ZIP 'SPRINGFIELD MA CITY-ST-ZIP
TILE ISP O peiete TIFLE ) _ [ Changs [ Addiion
NAME FRENTZOS, STEPHAN A. ’ | B2 T ; '
STREET ADDRESS | {ONE MONARCH PLACE STREET ADDRESS
CITY-ST-2IP SPRINGFIELD MA CITY-ST-2IP
TITLE | [ Delste TITLE [J Change [ Addition
NAME ‘ARITAN, ATILLA G. HAME
STREET ADDRESS ,ONE MONARCH PLACE STREET ADDRESS
CITY-ST-2 SPRINGFIELD MA . CITY-5T-21P
TITLE VP 1 belete TITLE [ Change [ Addition
NAME GUILBEHT NORMAND L NAME
STREET ADDRESS QNE MONARCH PLACE STREET ADDRESS
CITY-ST-2P SPR|NGF|E|_D MA 01133 CrTY-ST-2IP \
TLE SVPT O Delete TILE O changa [ Addition
HAME HUMPHREY, LARRY M. NAME :
STREET ADDRESS i()NE MONARCH PLACE STREET ADDRESS
CITY-ST-2IP SPHlNGFIELD MA CITY-ST-2IP

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. { hereby cemfy that the informatie
indicated an this report or syp
of the corporation or the rg
changed, or cn an atta

Bt

SIGNATURE: é‘ﬁomgﬁﬁ% "é*uﬁb’%‘ttuvwé%pr@sment (413)784-6461  January 9, 2002 {°

supplied with this filing does not qualify for

"
. N i SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FULL s TS

4V

CR2E034 (9/01)



