. 'FOR PROFIT CORPORATION S

b
'~ UNIFORM BUSINESS REPORT (UBR) AN

P SHWCNE;JH,IZAENT #  F93000002272 oo
FIDELITY INSURANCE AGENCY HOLDING COMPANY, INC. G2HAR 25 PM 2: 2p

SECRETARY OF STAT
TALUAHASSEE. 5L DR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
82 Devonshire St. 82 Devonshire St.-
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
F7D F7D ;
City & State City & State 4. FEt Number Applied Far
Boston, MA (2109 Boston, MA 02109 04-3132324 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desred ~ [] 9879 Additional
Fee Required

7. Name and Address of Current Registered Agent

Name T CORPORATION SYSTEM

@ M@T WR“TE Street Address (P.C. Box Number is Not Acceptable)

HN TH"S SPACE 1200 SOUTH PINE ISLAND ROAD

City

PLANTATTON FL | 53%%5

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

crv.si.e (BOSTON, MA 02109 ‘ CITY-ST. ZIP @ N@T WR"TE

Signature. (yped or prited name of reqiered agent and! Wle # appheable, (NOTE: Regysiaren Agert signalure recuved when rainsizting) DATE

8. This corporation is eligible to satisfy its Intangible Ja":;g :a May 1 Fee Is $150.00 \ o

Tax filing requirement and elects to do so. ay 1, Fes is §550.00 10. Election Camp""g" flnancmg $5.00 vay Be

(See cri?er;qon back) 0 Make Ch B?I(m::y"’:bdleutglwpi?ﬁzesnt of State Trust Fund Contribution. 3 Added to Fees
1. OFFICERS AND DIRECTORS TS T AT et ——
T DP TILE "'“U""L""D;‘_".""I.E_'"U 1 [JS:.?.““U I B
NN ROHDA, RODNEY R. NAVE sk |50, 00 #5000
seeer aoovess (82 DEVONSHIRE ST. STREET ADDRESS
1Y ST- 2P EQSTON, MA 02109 CAY-ST-2P
TTLE P> - e
NAME BLOCH 3 ANDREA P. NAME
sTreET p0Ress 182 "DEVONSHIREZST. STREET ADIRESS
crvstw [BOSTON, MA 02109 -2
TTLE SC e
NAME PEARLM.AN, DAVID J. MAME
swreer aooness (B2 DEVONSHIRE ST. STREET ADORESS

TITLE T e
NAME [KURTZER,.”JOSEPH JR. NAME HN THHS SPACE

smeeracoress (82 DEVONSHIRE ST. | sTeccr acoress
orv.sr.ze [BOSTON, MA 02109 CITY-ST- 2P
TIME D . TITLE

NAME GOLDBERG, LENA G NAME

sweeT 400 |82 DEVONSHIRE ST. STRELT ADDRESS
ov-st.ze  |BOSTON, MA 02109 CITY-ST- 2P
me D TE

NAME JOHNSON, EDWARD C 3D NAME

stree sooress (82 DEVONSHIRE ST. STREET ADDRESS
crv-st.ze [BOSTON, MA 02109 CITY-S7-2P

attachment with an address, with all other ke empowered.

13. 1 hereby centify that the information supplied with this Riling does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes, | further cerlify that the information
indicated on this report ar supplemental report is true and sccurate and that my signature shall have the same legal effect as if made under ath; that | am: an officer or directar
of the corporation or the receiver of lrustee empowered to execute this report as required by Chapter 807, Flarica Statutes; and that my name appears in Block 11 or on an

SIGNATURE: 906_,]?' ﬁ&vl" David J. Pearlman 3/12/2002 617-563-7467

SIGNATURE AND ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytime Phone £

FE210 - 2/26/2002 C T System Onkine

CRZE0348 (12/01)



o>

CT CORPORATION

CORPORATION(S) NAME

Fidelity Insurance Agency Holding Company, Inc.

Tollahassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7415

A CCH LEGAL INFORMATION SERYICES COMPANY

222 8
CoF
() Profit () Amendment () Merger e
() Nonprofit BOE
() Foreign () Dissolution/Withdrawal () Mark S
{ ) Reinstatement ff o ;
{ ) Limited Partnership (X) Annual Report () Other = AT -
(YLILC () Name Registration () Change of RA =~ :t”‘ it
() Fictitious Name (yucc )
() Certified Copy () Photocopies () CUS
() Call When Ready () Call If Problem () After 4:30
(x) Walk In () Will Wait (x) Pick Up
() Mail Out
Name 3/25/02 Order#: 5214939
Availability
-~ Document
Examiner Ref#:
-Updater
Verifier
W.P. Verifier Amount: §
660 East Jefferson Street



