2000 UNIFORM BUSINES‘:}S REPORT (UBR) FILED

‘
(3

DOCUMENT #811116 | Mar 15, 2000 8:00 am
1. Entity Name S
ecretary of State
BAY STATE INSURANCE COMPANY
03-15-2000 90052 038 ***150.00
Principal Place of Business Mailiné Address
95 OLD RIVER RD 95 OLD RIVER RD
ANDOQVER MA 01810 ANDOVER MA 01810-1000 .
) ST L
(0037613
T s AL R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City:& State 4. FEl Number ~ Applied For
04 2200004 Not Applicable
Zip . Country Z__IE - Country 5. Certificate of Status Desired O ?8'75 Addilional
_ P ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
INSURANCE COMMISSIONER ,
Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BLDG ’ i
TALLAHASSEE FL 32399-0300
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE . ,
S:‘gm;lu[teL lyne:d (-Jf prllntaju name of ragisterad agent and ute it ap?licanle‘ (NOTE: Registered Agent signatura required whan reinstating) DATE
8. This corporation 'is'elligib’(-e o satisfy its Infangible Fll..'i": NOWI1! FEE IS $150.00 ) o
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. E:Eg:lgzn%agoﬁ;?;u?:: neing ffde%qohg?;fe
{See criteriaon'back)” * . - 0 Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD © [ Dakese Me O change [ Addition
NAME WALLIS, C. EDWARD . NAME
staeer anoness |10 MOUNTAIN LAURELS #303 STREET ADDRESS
CITY-5T-21P NASHUA NH 03062 _ CITY-ST-2IP
TITLE VsD [ Delete TITLE (O Change ] Addition
NAME BRAWN, MALCOLM W NAME
smeer anoress | 203 BROOKSIDE DR ; o STREET ADDRESS
CITY-5T-21P ANDOVER MA 01810 J CiTy-5T-21P
TIMLE PTD ‘ O pelste TITLE (] change [ Addition
HAME NICHOLS, WILLIAM E HAME
streer ooress | 71 BONNY DR STREET ADDRESS
GITY-ST-21P ANDOVER MA 01845 ciTy-ST-2P
e VD N e [Clchange ] Addition
NAME STOKHAM, EDWARD F NAME
streeT aooRess | 120 GALE AVE STREET ADDRESS
CITy-S7-2P HAVERHILL MA 01830 CiTY-ST-21P
Tk 0] ' 2 Delete TLE Bfctange (] Addition
NAME BISHOP, RUSSELL P . NAME
staeer anoaess | 7 WAYLAND DR seeTanDress | 26 Bartletts Reach
erv-s-20 | N, ANDOVER MA 01845 . Ciry-sT-21P Amesbury MA 01913
Tine VD © O velete i [ Change [ Addition
NAME VOSE, DONALD i NAME
staeeT anceess [ 44 SHEFFIELD RD - STREET ADDRESS
CITY-ST-21P BOXFORD MA 01921 ‘ : ; CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. cr on an attachme%w%r like empowered.
/ I TN They

; 3 %

SIGNATURE- C. Edwéé&1W511~ﬁéﬁﬁic§é§aPlre‘g"’iaéﬁtf.M /9700 fa79% ATE U000




