2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO5000005634

1. Entity Name

JMC FINANCIAL GROUP, INC.

Principal Piace of Business

100 GRANDVIEW RD #207
BRAINTREE MA 02184

Mailing Address

100 GRANDVIEW RD #207
BRAINTREE MA 02164

2. Principal Place of Business

3. Mailing Address

FILED

Mar 12, 2001 8:00 am

Secretary of State

03-12-2001 90433 007 ***150.00

RREMIY

929195

(I

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 04-3150753 Applied For
Not Applicable
Zi Zi it
R Countey A Country 5. Cerlificale of Status Desred ~ []  $B-7D Additional
' . _ | T xFEEE - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM Strest 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.
SIGNATURE
i Signature, typed or printad nama of registared agent and ttle it applicable. (NOTE: Registared Agent signature reguired when rainstating} DATE
- . B R . . R R '
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

. Taxfiling requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFFICERS AND DIRECTORS IN 11

e D [ oelete TILE ' ] Change [ Addition
NAME CORCORAN, JOHN M HAME

STREET ADDRESS | 1000 GRANDVIEW RD STREET ADDRESS

CITY-5T-20P BRAINTREE MA 02184 CITY-5T-2P

TITLE D T Delete TITLE CJ change [ Addition
NAME CORCORAN, P L HAME

STREET ADORESS | 104} GRANVIEW ROAD STREET ADDRESS

orv-st-2p | BRAINTREE MA 02184 CITY-ST-2P _

TITLE N [ Dekete TITLE [Jchange [ Addition
NAME HIGH, RICHARD J HAME

STREET ADDRESS | 100 GRANDVIEW RD STREET ADGRESS

CITY-§T-2P BRAINTREE MA 02184 CITY-ST-2P

TE TS O Delete TITLE [Jchenge [ Addition
NAME MURPHY, LAWRENCE J NAME

STREET ADORESS | 100 GRANDVIEW ROAD STREET ADDRESS

CITY-ST- 2P BRAINTREE MA 02184 i CITY-ST-2P

ML AS [ Delete TILE [ change [ Addition
HAME OLSON, VIRGINIA A NAME

STREZT ADDRESS | 00 GRANDVIEW ROAD STREET ADDRESS

CITY-ST-2IP BRAINTHEE MA 02184 eIy -ST-2IP

TITLE [ Delete TIE [Ochange [ Addition
NAME . . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the informatiop
indicated on this report or supply
of the corpoeration or the receivg
changed, or on an attachmen,

pplied witl
tal report |

is filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rustee empowdred to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
b an addres: ,fwit all ofl

her like empow%
SIGNATURE: L - W ?7}7/0 f 721-849-001)
gl;ziﬁqﬂgﬂ EE}C;?_H Data Daytire Phone #

~J

TR o
ANJ AJ

L

CR2E034 (10/00)



