2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000003746 | Jan 27, 2000 8:00 am
. Entity Name .
CHICKERING CLAIMS ADMINISTRATORS, INC. Secretary of State
01-27-2000 90106 017 ***150.00
Principal Place of Business Mailing Address
25 FIRST STREET 25 FIRST STREET
CAMBRIDGE MA 02141 CAMBRIDGE MA 021441802 | _____. .-
T v A G AT
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 04_3134551 Applied For
’ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg.;g“ﬁ?:;ﬂonal

6. Name and Address o} Current Registered Agent 7. Name and Address of New Repistered Agent
’ - T T - Namg B T T ’
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAP[TOL
TALLAHASSEE FL 32399-0300
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable (NOTE: Registered Agent signature raquired whan reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax fiting requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Eizll‘::):n%a(r:noaa:;g;ult:j:nancH’!g 0 fd%e?i?oh;%f 8
(See criteria on back) O Make Check Payable to Department of State ' '
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelets TITLE [J Change [ Addition
NAME CHICOS, FREDERICK H NAME
streer appress | 29 FIRST STREET STREET ADORESS
CITY-$7-219 CAMBRIDGE MA 02141 CITY-§T-71P :
TITLE 10 . O oelete ME [(Jchange [ Addition
NAME CHICOS, KENNETH D ) NAME
streer 40oRess | 25 FIRST STREET STREET ADDRESS
CITY-ST-2IP CAMBRIDGE MA 02141 CITY-§T-21P -
TITLE D O Detete TIMLE [7change  ([J Addition
NAME SHVA PAULY - .o Sandil BT )
sTReeT aporess | 32 AUTUMN LANE STREET ADDRESS
CITY-ST-ZIP READING MA 01867 CITY-ST-2P
TTLE D . O] Delete TITLE [ change [ Addition
NAME SIGAL, STEVEN J NAME
street a0DRESS | 192 KRAWSKI DRIVE STREET ADDRESS
arv-si-ze | SOUTH WINDSOR CT 06074 oirY-s-2¢
e D J Delee TITLE [JChenge [ Addition
HAME UGLIETTA, SAL J NAME
streeT Anoress | 25 QAKRIDGE COURT STREET ADDRESS
cmy-s1-2F | PRINCETON NJ 08540 GITY-ST-2IP
TITLE O pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ¢ITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment \A:'

address, with all gther i wered.
SIGNATURE: =720 [z Ui g@ﬂr‘%l’é@ I\Iﬁloo Ll 215 Jooo

€
SIGNA?IRE ARBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

14



