* ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 18,2003 8:00 am

DOCUMENT # F98000006996 ecretary of State
1. Entity Name 04-18-2003 90237 039 ***158 .75
TRI-CONN Il ADVISORS, INC.
Principal Ptace of Business Mailing Address
28 STATE STREET. 37TH FLOOR 28 STATE STREET. 3TH FLOOR
BOSTON MA 02109 BOSTON MA 02109 . )
2. Principal Place of Business 3. Mailng Address ”““l”“l ml”'”t Ilm m" |||“ Illll "lll Ilm lml l|||| ||l“|||
Suite, Agt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 7 4, FEI Number X Applied For
04 3440002 Not Applicable
4P Country Zp Cauntry 5. Certificate of Status Desired B/ ?eae gfq Additional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ’ ) '
CT GORPOHATIO“ SYSTEM Street Address {P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE iSLAND ROAD

PLATATION FL 33324

\.‘ City FL Zip Code

8. The aL")ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titla it applicable. {NOTE: Registared Agent signature reguired whan reinstating) DATE
FILE NOW!l! FEE IS $150.00
o 9. Election Ca ign Financi
Atter May 1, 2003 Fee will be $550.00 reron coton " O oy g
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD I Delste TMLE [ Change . [] Addition
HAME MOSELEY, FREDERICK S v NAME
streeT anoress | 173 LARGH ROW STREET ADDRESS
orv-st-ze | WENHAM MA 01984 CITY-ST-2P
THLE C [ Delete TITLE [1cChange [ Additien
NAME MCCARTHY, FREDERICK W NAME
streeT aooress | 28 STATE STREET, 37TH FLOOR STREET ADDRESS
CITY-5T-2IP BOSTON MA 02109 CITY-ST-21P
TIMLE T [ Delere ME ) 3 Change ] Addition
NAME SCHOFIELD, PETER NAME :
STREET anoress | 28 STALE STREET 37TH STREET ADDRESS
CTY-ST-2IP BOSTON MA 02109 CITY-ST-21P
TILE [] Delete TITLE [ Change ] Additign
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE ) [ pelete TLE [ change  [] Aodition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cerlity that the information suppliec with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _loghvee iz REatansinsine (s ‘t{ Wl Lo)-gad -l

SIGNATURE AND T#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phona #

1v  6¥BEL90

CR2E034 {10/02)



