i~

2002 UNIFORM- BUSINESS REPORT (UBR)

DOCUMENT # 847276

1. Entity Name -,

NATIONAL  EMPLOYERS GOMPANY

Principal Place of Business
THREE. CENTER PLAZA

- SUTE 500
BOSTON Ma 02100

Mailing Address

THREE CENTER PLAZA

SUITE 500
BOSTON MA 02108

2. Principal Place of Business

/5 Broad ﬂISa)?'é,?&a

3. Mailing Address

/5 Brogd STreel

Suite, Apt. #, glc.

Sl 78 2280

Suite, Apl. #, etc.

Sorie 200

FILED
Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90019 028 ***150.00

ity & Staf City, & State 4. FEI Number Applied For
4;5 )%EA)' N4 - g oS5 7?‘,0‘, a - 06-0921624 Not Applicable

Zip Country

0207 Soffork

Zip

62507

Country

50 F/faf/g 5. Certificate of Status Desired

[

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
Rﬂ.EY. MICHAEL Street Address (P.C. Box Number is Not Acceptable)
935 N.E. 62 STREET
FT. LAUDERDALE FL 33334
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
3 Signalura, typed or printed name of registerad agent and title if applicable. (NOTE: Fegistered Agent signature required when rainstating) DATE
0
9. This corporation is eligible to satisfy its Intangible FILE NOWIII. FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

. .. Tax filing requirement and elects to do s0.

After May

1,2002 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TQO OFFICERS AND GIRECTORS IN 11
TITLE P ’ {1 Delete TITLE [ Change (] Addition
NAME MURPHY, EDWARD J SR. NAME
sTReer ADDRESS | 18 LOGUST, WAY . STAEET ADDRESS
CITY-ST-2IP NAHANT MA 01908 CITY-ST-2IP
TILE D [ pejete TITLE [ Change [ Addition
NAME MURPHY, TERRANCE NAME
STREET ADDRESS | 200 RESERVOIR ROAD STREET ADDRESS
CITY-ST-2IP CHESTNUT HILL MA 02187 CITY-ST-7P
TILE ] Delets TMLE [ Change [ Addition
NAME . - NAME -- SRS . ———
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P CITY-ST-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-20P
e [ Celete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-71P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exe

mption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurage and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

of the corporation or the rec
changed, or on an atiach

SIGNATURE: X

er.or trustee empowered to executp 1
i ther like §mpowered.

R IR

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR RRINTED NXME OF SIGNING OFFICER OR DIRECTOR

Date

o}

st ward I, ﬂ’]affé{n/ 1frrfox (Lr22743-4900

aytTme Phona #

I

DO NOT WRITE IN THIS SPACE

CR2E034 (9/01)



