2001.UNiFORM BUSINESS REPORT (UBR)

FILED

(NOTE: R Agent ey

required when rei

4

9. This corporalion 1s eligibla 1o satisty its Intangible
* [=*—Tax filing requirement and elects to do so——
{See criterla gn back}

. FILE NOW!!! FEE IS $150.00
—After MAY 1; 2001 Fee wil be $550.00 < —
Make Check Payable to Depariment of State

_ 10, Election Campaign Financing '_

Trust Fund Contribution.

o - $5.00 MayBs__

Added to Fees

1. OFFICERS AND DIRECTORS [12. ADOITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TILE v 3 Delets TME Ochange [ Addition
NAME WALLIS, C. EDWARD NAME
sTReEET ADORESS. | 10 MOUNTAIN LAURELS #303 STREET ADORESS
cmv-st-zp | NASHUA NH 03062 CITY-51-2P
mME VSb : O Desete THLE Kl change [ Addition
NAME BRAWN, MALCOLM W NAME
streEr apokess | 2013 BROOKSIDE DR SREETADORESS | 17 Hawk Hill Lane
om-s-7P | ANDOVER MA 01810 CITY-5T-2P Ipswich MA 01948 _
T me PTD I=l™ Tme S T T [ Crange [ Additien
HAME NICHOLS, WILLIAM E NAME
STREET ADDRESS | 71 BONNY DR STREET ADDRESS
| cov-sr22 | ANDOVER MA 01845 ‘ CITY-§1-2¢
e VO I Delete e DO Change [ Addftion |
HAME STOKHAM, EDWARD F HAME
STREET ADORESS | 120 GALE.AVE STREET ADDRESS
orv-s1-2¢ | HAVERHILL MA 01830 CTY-ST-TP
ME VD X oelste me VD O change X Addition
NAME BISHOP, RUSSELL P : HAME Alan Ransford Kober
sTREET ADDRESS | 26 BARTLETTS BEACH STREETALDRESS 1254 Daniels St
cv-sr-zp | AMESBURY MA 01913 GT-STZP Ipranklin MA 02038
TmE VD O petse me Ocrange [ Addition
NAME VOSE, DONALD NAME
steer anoress |44 SHEFFIELD RD STREET ADDAESS
ov-%-20 | BOXFORD MA 01924 CTY-S7-2P

C.

13. | hereby cariity that ihe inlormation supplied with this filing does not qualily for the examption slated in Saction 119.07&3)(]). Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shali hava the same legal e
of the corporation or Ihe receiver of trustee empowerad to axecute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in 8lock 11 or Block 1211
changed, O on an attlachment with an address, with all other like empowered.

Edward Wallis

Vice President 3/20/01

'ect as if made under oath; that | am an officer or directar

(978) 475-330

SIGNATURE: _%M/A/,«Z

TURE AND TYPED OR PRINTED HAKE OF BIGNING OFFICER OR DIRECTOR

Date

Qaytma PHoNe ¥

PEE
DOCUMENT # 811116 . : Apr 16,2001 8:00 am
1. Entity Nama
BAY STATE INSURANGE COMPANY ecretary of State
04-16-2001 90057 029 ***150.00
Principat Place of Business Mailing Address
95 OLD RIVER RD 95 OLD RIVER RD
ANDOVER MA 01610 ANDOVER MA 01610

TS Ve RN O R

Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE{ Number  (4-2900004 Applied For

. Nol Applicable
Zip Country Zip Country - $8.75 Additional
. §. Certilicate of Status Desired O Foe Requirad
e 6. Name and Addréss ot Curren! Registered-Agert  ~~ ~ B 77 7 "—7! Nama and Address of New Registated Agent
Name
?AS%RSE%ED%OMSSIONER Street Address {P.0. Box Number is Not Accef)iable)
TALLAHASSEE f1. 323950300
City FL Zip Code
8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Sgnabuxe, lypad of prirtad nitre of regisisred sgeny and Life if applicanis. BATE

|

CR2E034 (10/00)




