/’-
_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
— PROFIT - FILED
FLORIDA DEPARTMENT OF STATE °
CORPORATION A DEPARTMENT O Mar 30, 1999 8:00 am
ANNUAL REPORT Sacrtary of tate | Secretary of State
1999 DIVISION OF CORPORATIONS L 03-30-1999 90023 040 ***150.00
DOCUMENT #
1. Corporation Name P1 4493
BERKSHIRE LIFE INSURANCE COMPANY

A OORRTRAMER AR
700 SOUTH STREET 700 SOUTH STREET

PITTSFIELD MA 0121 PITTSFIELD MA 01201

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/18/1987

2. Principal Place of Businass Za. Mailing Address 4. FEI Number Applied For
121] 26] __04-1083480 Not Applicable
E Suite, Apt. ¥, etc. ;‘I Suite, Apt. #, etc. 5. Certifoate of Status Desired [ $3F.;5R xlﬂiri(;nal

Gty & State - - City & State = - . 6. Election Campaign Financing-'—lj““' - -$5,00 May Be
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [2?' ?Q-I m Personal Property Tax. Oyes [INo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81} Name
%'r:{ssuﬁgﬁgf OMMISSIONER AND TEASURER 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84 City FL as| Zip Code

11.” Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize:
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directers. 1 hereby accept the appointment as registered

SIGNATURE
Slignature, typed or printed name of registared agent and tille if epplicable. (NOTE: Regs Agent sig required when ing ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 11TMLE [lChange [ Addition
NAME DLINSK], JAMES W. 12 NAME
smeeTaocress| 106 CUFFWOOQD ST 13 STREET ADDRESS
CITY-ST-2P LENOX MA 14CITY-GT- 7P
TITLE v [J DELETE 21TIME [CJChange  [] Addition
TNAME CUSSON, GRAIG V 22NAvE
sreeTanoress| 761 WEST STREET 23 STREET ADDRESS
CIY-5T-2P PITTSFIELD MA 2.4 CITY.ST-ZP
TLE VS CJDELETE  Jaamme } C]Change [ Addition
NAME KALIB, DAVID L. 32NAME
streeTanoress| 51 BISHOP PARKWAY 3.3 STREET ADDRESS
CITY-ST:28 PITYSFIELD MA 34.CITY-5T- 7P
~TTLE T [ DELETE 41TMLE [CiChange [ Addition
NAME GLASS, HENRY W., JR. 4. 2NAME
streevaooress| 2 LORI COURT 4.3 STREET ADDRESS
CITY-5T-2P PITTSFIELD MA 44 CITY-ST-ZP
TME D ] DELETE 54 TMLE CJChangs [ Addition
e WHITEHEAD, RICHARD L. s21ane
streer aooress| 16 GRAVESLEIGH TERRACE 5.3 STREET ADDRESS
CITY-ST-2IP PIVTSFIELD MA 54 CITY-ST-ZIP
TME D ] DELETE 61TME [JChange  []Addition
NAME CASWELL, JOHN B. 6.2 NAME
sTReeTADDRESS| 80 ADALIA AVE. 3 STREETADDRESS
CITY-ST-ZIP TAMPA FL 64 CTY-ST-2P

i

CR2E034 (11/98)

14. | hereby certify that the information
indicated on this annual report or g
officer or director of the corporatjon or 4] e
Block 12 or Block 13 if :[_/"_,') 6ff

SIGNATURE:

L

fl -)rlr’al’ e f

I

{ &
ATUR

r oftrustee empowered to execute this report
with pn address, with all other like empow

a : ?7
@UﬁRE@:}Z% 79

supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
Y nu al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

s requirgp by Chapter 607, Fioridabstl)alm@;nd that my name appears j Lo
Vag s " 413 ¥ *vY3z i

W?ﬁ?adm A Obert. w3499-932i

Taytime Phone #



