2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT #  F99000004116 Feb 03, 2002 8:00 am }
1" Eniy N Secretary of State
THOMSON GLOBAL. MARKETS INC. 02-03-2002 90023 038 ***150.00
" Principal Place of Business Mailing Address
22 THOMSON PLACE 22 THOMSON PLACE LIS BN 3 T R §

BOSTON MA Q2210 BOSTON MA 02210
2. Principal Place of Business 3. Mailing Address Hll"" ”II ||||| |||“ I|m "m II”| II"I Il"l I‘"I “"I ”I’I I“I ‘"‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

04'321 1217 Mot Applicable

Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

CORPORATION SEHVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

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 Flarida.
SIGNATURE
Signature, typed or printed name of registersa agent and title if applicable. (NMOTE: Registered Agent signaturs required when rsinstating) DATE
*9. This corporation is eligible trolsa!'\sfyf its Intangibie FILE NOW!!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

(So B OB+ Z/ After May 1, 2002 Fee will be $550.00 Trust Fund Coentribution. Added to Feas

{See criteria niback)” © e Make Check Payable to Department of State
1. - - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DS [ Delate TITLE [1Change [ Adaition §
NAME FRIEDLAND, EDWARD A NAME e
street Ap0RESS | ONE STATION PLACE STREET ADDRESS §
CITY-ST-2I STAMFORD CT 06802 CiTY-ST-2IP §
TITLE P [ Delete TILE [change [ Addilion | O
NAME ROSS, MICHAEL NAME
STREET ADDRESS | 22 THOMSON PLACE STAEET ADDRESS
CITY-ST-21P BOSTON MA 0221.0 CITY-5T-2IP
T VPCO (] Delete TITLE O Change [ Addition
NAKE ROWLANDS, SHARON NAME
STREETADDRESS | 22 THOMSON PLACE STREET ADDRESS
crv-s2» | BOSTON MA 02210 Ty-51-2
TITLE D O Detete TITLE O change [ Addition
NAME HARRIS, MICHAEL $ NAME
streer ADDRESS | ONE STATION PLACE STREET ADDRESS
CITY-ST-7IP STAMFORD CT 06902 CITY-57-2IP
TITLE D 0 Delete TnE O change [ Addition
NAME HULLAND, DAVID J NAME
streeT ADDRESS | ONE STATION PLACE STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06902 CITY-5T-2IP
TITLE D O Delete THLE [ Change [ Acdition
NAME TIERNEY, PATRICK J NANE
streer a0oress | QONE STATION PLACE. STREET ADDRESS
CITY-ST-ZIP STAMFORD CT 08902 CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 tha corporation or the receiver o Trusteg empowered 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 with an address, with all other like empowered.

SIGNATURE: ED { llo ’01 (evP)est —20050 -

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone # .



