2003 FOR PROFIT CORPORATION FILED
"UNIFORM BUSINESS REPORT (UBR) Jan 22, 2003 8:00 am

DOCUMENT # F01000002407 Secretary of State
1. Entity Name / 01-22-2003 90050 049 ***158.75
PIONEER FUNDS DISTRIBUTOR, INC.
Principai Place of Business Mailing Address
60 STATE STREET ATTN: DORCTHY BOURASSA
{9TH FLOOR 60 STATE STREET
R R
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, slc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g Applied For
04 3042318 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired X ?ese.gfq 3:’;;""”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
c T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printad name of registered agent and 1itls it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!1! FEE IS $150.00 o .
. Electi
After May 1, 2003 Fee will be $550.00 e for o Eeneng oy S0-00 My 8o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PDC [ pelete TIME {J change [ Addtion
NAME GERACI, DANIEL T NAME
sTreeT aDoress | 6O STATE STREET STREET ADDRESS
CITY-$7-2IP BOSTON MA 02109 CITY-ST-2IP
TILE T O Delete TITLE [ Ghange (7 Adaition
NAME GOODWIN, MARK D AME
STREET ADDRESS | 60 STATE STREET STREET ADDRESS
CITY-ST-21P BOSTON MA 02109 CITY-ST-ZIP
TITLE S {71 Detete TILE [ change (] Addition
NARE BOURASSA, DORGTHY E NAME
STREET ADRESS | 60 STATE STREET STREET ADDRESS
CITY-§T-21P BOSTON MA 02109 CITY-$T-21P ]
TILE D O pelete TILE . [ change [ Addition
e GRAZIANO, STEVEN M HAME
streeT aooRess | 60 STATE STREET STREET ADDRESS
om-s1-or | BOSTON MA 02109 CIY-sT-2P
L:':EE O delete L:;EE Su,?au ite ) Mancy i F S hangs [ Addition
v vy
STREET ADDRESS sTaETaocness | fG MO Ao EAR with +H Rm
CITY-ST-2IP ) CITY-ST-ZIP
TITLE [ Delate TILE O change [ Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

12. | heraby certify thaf the information supplied with this fih‘ng daes not qualify for the exemption stated in Section 119.0?%3)(0. Fiorida Statutes. | further certify that the information

indicated an this report or supplemerta) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eg empowerad tohexecuie this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
tdress, pvith ail othegpke #d.

of the corporation or the receiver g
changed, or on an attachment wi

SIGNATURE: _- JURZ 2L LD //LQAS

G OFFICER OR DIRECTOR Date Daytima Fhona #

CR2E034 (10/02)



