2000 UNIFORM BUSINESS REPORT (UBR)

FILED

PECn)myCNlaJmIZIIENT # F98000005878 Jul 13, 2000 8:00 am
COAKLEY, PIERPAN, DOLAN & COLLINS INSURANCE AGEN < Secretary of State
/ﬁ 07-13-2000 90020 022 ***150.00
Principal Place of Business Mailing Addrass
26 UNION ST - 26 UNION ST
NORTH ADAMS MA 01247 NORTH ADAMS MA (1247
s o v G ALRA R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number " Applied For
. 04 2375409 Not Applicable
Zip Country . Zp Caunty 5. Certificate of Status Desired O geee'zg Sgﬂ"‘ma"
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent
- .. - Name . PO, -
?ZEOCSOSS?HR%}TN?ENIS?LSNTSL;O AD Street Address (P O. Box Number is Not Acceptable)
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 hoth, in the State of Florida.

SIGMATURE
Signatyra, typed or printed name of registered agent and tifle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
) ) ] ) (1

8. This corporation is eligible 10 satisfy its lntangible FILE NOW!!! FEEIS § -00#’5& 10, Elscti o Einanci

Tax fling requirement 2nd elects to do 5o, After SEPTEMBER 13, 2000 Mirf, wiil be $750.00 | ' Erjz“'gz“‘;agoﬁifgmg‘:”c'”g O i%g?u"g:i Be

{See criteria on back) ] Make Check Payable to Department of State '
M. OFFICERS AND DIRECTORS R 12 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPSD [7 Delete e Preg.danr  Director o Change L] Addition
NAME COLLINS, ROBERT W NAME Cellins, Rober? v/

cTEeTaooriss | 26 Umeivny Sfree F

STREETADDAESS | 26 UNION ST
CITY-ST-2P Nerth Jolams, ma e \f)

CIrY-§7-2IP NORTH ADAMS MA 01247

i ViD D Delete mE Vice Pres.dent, Clrk #Change [ Addition
NAME DOLAN, TIMOTHY R NAME 20 lan, Timadhg £

STREEY ADDRESS | 26 UNION ST STREET ADDRESS | 2& Envern ~

omv-5-2° | NORTH ADAMS MA 01247 orv-si2e | Mordh Jdoms, M- ¢ 1¥F) L
e Treascrer, Jrirochrr 7 Detete mE Treasurer, Director ClChange (& Addition
RAME Kelty , 7"10'1145 o NAME kel , Thomas W

STREET ADDRESS | 93 -oéf'ﬂ Sheer
CITY-ST-7IP Aoy 4 Aama Mt e YD

STREETADDRESS | - §8 Atain JTree / .
CITY-5T-2IP Newrth Jdams, /Mg on vf)

TITLE [ Delete TILE [ Change - [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIRRE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CTY-ST-7Ip CTY-ST-7IP

TRLE ‘ [ elete TTLE T} change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

13. 1 hereby centify 1hal the information suppired with this filing does not qualify for the exemption stated in Section 119.07#3)(';). Florida Statutes. ) turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 attaghment with aWdFss/, ith all other like empowered.

e

of ens ' . '
SIGNATURE: i R23, venst v13-463-2275

Date Daytime Phone #

r. N

CR2E034 (5/00)



Cdakl, Pleai\ Dolan & Cllins

INSURANCE AGENCY INCORPORATED -

July 6, 2000

Ms. Katherine Harris
Florida Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Dear Ms. Harris:

Ref.  Annual Report
Document #F98000005878
EFI# 04-2375409
Please be advised that the enclosed second notice document is the first
notice received by our organization this year. As advised by John of your staff,
we are submitting $150 for the annual fee instead of the $550 as stated on the

report. S
Please advise if further information or assistance is required..
Thank you.
Encl.
DF e wowE 1A newevision for insurance e e it

26 Union Street, North Adams MA 01247-3516 » (413) 664-9366 » Fax (41 3) 664-4723
1-800-649-2723.{413 Area) » 1-800-447-CPDC (National}

296 Main Street, WlIIlamstown MA 01267-2641 »-(413) 458-8119 * Fax (413) 458-5706

One Commercial Place, Adams, MA 01220-2049 » (413) 743-7000 » Fax (413) 743-9488



