2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2001 8:00 am
DOCUMENT )
1. Enity Nams # 838038 Secretary of State

FREEDOM CAPITAL MANAGEMENT CORPORATION 03132001 90082 019 150,00
Principal Place of Business Mailing Address
ONE BEACON STREET ONE BEACON STREET } .
P.O. BOX 1250 £.0. BOX 1250 :
BOSTON MA 02108 BOSTON MA 02108
TS T AR AR AWM
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number - Applied For
L 04 1915080 . Not Applicable
Zip Country Zip Country 0O $3_75 Additional

5, Cenrificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o T o P Y e = & =

Name™~ ~ 7 - . T
fgoggﬂiﬂqn;};ﬂqN%YEB% Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL I Zip Code

8. The above named entity submits this staiemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and ttle If applicable. {NOTE: Registered Ageni signature requirad when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!l! FEE IS $150.00 . — .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁzz:“;: ;agg,:ﬁgu:::mmg 0O %g;{gg;’;?;fe
{See criteria on'back) oo Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE C [ oelets TIILE D [J Change K Addition
NAME DODGE, DEXTER A. NAME Klipper, Kenneth §.
STREET ADDRESS | 19 ELMWOOD RD SREETAOORESS | 4 Kings Road
CITY-ST-2IP MARBLEHEAD MA CITy-§T-2tP Sharon . MA
L TIMLE D [ pelete TILE SVP [ Crange 1 Addition
NAME MARANDETT, PAUL F HAME Ghisletta Amy E.
STREET ADDRESS | 172 CLAYBROOK RD SREETADDRESS | 47 Harvard Street, #A31l Charletown, MA
CITY-ST-ZIP DOVER MA CITY-S1-ZiP
- TITLE DL e [ pelete TITLE SVP. 7] Change Ej Addition
NAME SPENCER, MICHAEL M NAME Kelliher, Thomas A.
STREETADCRESS | 397 CLARK RD STREET ADDRESS
CITY-ST-2P BROOKLINE MA CITY-ST- 2P 36 Ray Ave. Brockton, MA
TITLE svpP T Delete TITLE [1Change [ Audition
NAME OGLE, DAVID H HAME
STREET ADDRESS 742 WOODLEA HOD STREET ADDRESS
CITY-ST-2Ip ROSEMONT PA CITY-ST-2IF
TITLE SVP O peleta TITLE [ change [ Addition
NAME BOWLIN, PATRICIA A NAME
STREET ADDRESS 69 REDGE H“_L ROAD STREET ADDRESS
CITY-5T-2Ip NOWELL MA CITY-ST-ZIP
TiTLE SvP O Delete ML []Change [ Addition
HAME CURRIE, MARY JEANNE NAME
STREET ADDRESS 362 COMMONWEALTH AVE STREET ADDRESS
CITY-ST-2IP BOSTON MA CITY-S8T-ZIP

13. | nereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyar 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 it
changed, or on an ith an address, with all other like empowered.

SIGNATURE:

247 7705 20330

SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME

1

CR2E034 (10/00)



