2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F95000003746

1. Entity Name

CHICKERING CLAIMS ADMINISTRATORS, INC.

Principal Place of Business

25 FIRST STREET
CAMBRIDGE MA 02141

Majling Address

25 FIRST STREET
CAMBRIDGE MA 02141

2. Principal Place of Business

3. Mailing Address

ll

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90137 036 ***150.00

(M ITIVITET T

L

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 04_3134551 Appliad For
' Not Applicable
Zi Count Zi Count it
P Hniry P v 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4
INSURANCE COMMISSIONER Street Address (P.0. Box Number is Not Acceptable)
CAPITOL cep)
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 both, IENE? E;(%tre of Florida,
4
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NQTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Added to Fees

Trust Fund Contribution.

(See criterla on back) Make Check Payable to Department of State \ r.
1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD I Delete TIiLE O3 change [ Acdition | &
NAME CHICOS, FREGERICK H NAME =S
STREET ADERESS | 25 FIRST STREET STREET ADDRESS 4
CITY-ST-2P CAMBRIDGE MA 02141 CITY-ST-2IP §
TITLE TD (1 pelete TI7LE O change [ Addition 8
NAME CHICOS, KENNETH D NAME
STREET ADDRESS | 25 FIRST STREET STREET ADDRESS
CITY-ST- 7P CAMBRIDGE MA 02141 CITY-ST-2IP
TITLE D O pelete TRLE [ change  [C] Addition
NAME SILVA, PAUL V NAME
sTREET ADORESS | 12 AUTUMN LANE STREET ADDAESS
CITY-5T-7IF READING MA 01867 CITY-5T-2IP ‘7“ g‘.-r I *
me ] O Delete TLE wT ] Change [ Addition
NAME SIGAL, STEVEN J NAME ’
STREET ADDRESS | 162 KRAWSKI DRIVE STREET ADDRESS
ciry-ST-21P SOUTH WINDSOR CT 06074 CTy-S1-21P
TMLE D O delete MLE D X change [ Addition
NAME UGLIETTA, SAL J NAME Bonner, Mary ClLaire
streeT Aporess | 25 QAKRIDGE COURT seetaooress |99 Park Avenue
oTY-sT-2° | PRINCETON NJ (8540 oSk New York, NY 100161601
TILE 7 Delete TITLE () change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-71P

13. 1 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 supplernental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation cor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thatgy namegappears in Block 171 or Block 12 if

changed, or oh an attachm?‘han address, with all:t%vpowered.
SIGNATURE: Lt o 7Y - o 4

SIGNATURE AND TYi OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal1

f

i

Daytime Phone #

oy i



