2000 UNIFORM BUSINESS REPORT (UBR) FILED

pgﬂ?NtagnlanNT # 821342 COAPR2T AHIO: 44

MML BAY STATE LIFE INSURANCE COMPANY SHRELTARY OF STATE
TALBAHAS SEE, FLERIDA

Principal Place of Business Mailing Address

140 GARDEN STREET C/0 6040

HARTFORD CT 06154 1295 STATE STREET R
us SPRINGFIELD KA 01111001

us

R s RN R

Suito, Apt. #, lc. Suite. Apl. #, etc. ?:Lé lw @BngN{% E:ﬂ)L/6'(X)

City & State City & State mbar Applied For
43-058 1 430 Not Applicabie
rdl i : -
P Couniry Zp Gountry 5. Cerlilicate of Status Desired O EB?S Additicnal
. Pt ve Regulred
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA STATE INSURANCE COMMISSIONER Sireet Address (FO. Box Number i Not Acoapiable)
THE CAPITOL BUILDING
TALLAHSSEE FL 32301
- City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . L
) Signature, wwwprnn'-ammdumm-gamwwonappml- (NOTE® Registarsd Agent signature requirad when renetating) DATE
"hls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fao will be $550.00 16 $: z:'gsr?go:aﬁ;ug’:"c'ng 0 ‘gégqnﬁ sBa
{See criteriz on back) 74 Make Check Payable to Departmant of State - ' :
11, QFFICERS AND DIRECTOQRS 12, ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e CPD - ) Delste mE (7 Changs [ Adgiion | &
NAME JERMYN, ISADORE NANE (See attached Schedule of z
STREETADORESS | 1288 STATE §T. - STREET ADORESS Directors and Officers) 3
©Cy-ST-7p SPRINGFIELD MA CITY-S1-21P ﬁ
e PCEO £7 Delete TNE ’ O Crange [ Addition | &3
NAME BURKETT, LAWRENCE V JR NAME e —
smeeraoceess | 1295 STATE ST STREET ADDRESS SO00D0Z244%5 ] S—-)2
om-St-z¢ | GORINGFIELD MA 01114 ClTY-ST-2P ~05A0300 01062 -6
TTLE D .- 7 Detets TIE ‘ FFFF L5 T a0 Askipon LI
NAME BURKETT, LAWRENCE V JR NAME
STREET AQURESS | 1295 STATE STREET STREET ADDRESS
on-sr-2¢ | SPRINGFIELD MA 01111 oi-ST-2°
e T 3 Detetn me T DOcrange T Addtion
NAME KLINE, EDWARD M NAME ]
STREETADDRESS | 1295 STATE ST. STREET ADORESS
orv-S20 | SPRINGFIELD MA 01111 cire-sT-20 -
TME D O Gelsta TLE [Dchange ] Addilion
Nasse DAVIES, JOHN B HAvE
STREETADDRESS | {285 STATE STREET STREET ADDRESS
tre-5-zF ) SPRINGFIELD MA 01111 cirv-&7-2p
Tme SVPA O3 Detete TmE ClcChangs [ Addition
MAME FORD, MAUREEN R NAME
T sonoees 440 GARDEN ST STREET ADDRESS
LT sT-ae HARIFORD CT 08154 CiTY-$7-21P .
13. ) hareby certily thal the infermation supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(7, Florida Statutes. t furthar certity that the information
indicated on this report or suppiemental report is troe and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation of the receives or irustee empowsred to execule this raport as required Dy Chapter 607. Florida Statutes; and that my name appears in Block 171°0f Block 12 1
changed, or on an attachment A m‘ ail other lik ’ mpowered, . 3KE
3iGNATURE: Y10l4.... - Ann F. Lomeli /5};_(/00 (413)744-537
€0 OR PRNYED NAME OF SGHMG OFFICER OR DIRECTOA Date Dy Phora #




