2001 UNIFORM BUSINESS REIPdRT (UBR) FILED

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90938 041 ***150.00

DOCUMENT # P30543

1. Entity Name

BERKSHIRE MORTGAGE FINANCE CORPORATION

Mailing Address

ONE BEACON STREET. STE. 1500
TAX DEPT. N

Principal Place of Business

ONE BEACON STREET. STE. 1500
TAX DEPT.
BOSTON MA 02108

v

- IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, 6to, Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 04'2985682 Applied For
. Not Applicable
Zp Cauntry Zp Caunry 5. Certificate of Status Desiced [ ?eg'gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPQORATION SYSTEM INC. .

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 105

TALLAHASSEE FL 32301 _ —

i City f-- Jh FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
4
L]
SIGNATURE

DATE

Signature, typad or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eleclicn Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back) O

Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIHEECTOHS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P {1 Delete TLE [ Change  {7] Addition
NAVE HALPERN, RONALD NAME

STREET ADDAESS | §2 JUNIPER ROAD STREET ADDRESS

CITY-ST-ZP ANDOVER MA CITY-5T-2IP

TITLE v [ Delete TITLE [ Change [ Addition
NAME DONAHUE, PAUL NAME

STREET ADDRESS | ONE BEACON STREET, STE. 1500 STREET ADDRESS

CITY-ST-ZIP BOSTON MA 02108 CITY-ST-21P

TME g O] Delete TmeE S 3 Change [ Addition
NAME SPELFOGER, SCOTT D NAME e

STREET ADDRESS | 97 SENTRY HILL RD STREET ADDRESS SPELFOGEL, SCOTT D

UnSTIP | SHARON MA 02067 omstaP | (NAME CORRECTION)

1IMLE AT [ Deete TITLE [J Change  [] Addition
HAME UMANZIO, CLAIRE HAME

STREET ADDRESS | 44 CONCORD AVENUE STREET ADDRESS

CITY-ST-2IP CAMBH'D‘GE MA CITY-87-2IP

TITLE D [ Delete TITLE {J Changa [ Additicn
NAME KRUPP, DOUGLAS * NAME

STREET ADDAESS | 33 WACHUSETT ROAD STREET ADDRESS

CITY-ST-ZIP WELLESLEY MA CITY-ST-2IF

THLE D [ Detete TITLE [J Change [ Addition
NAME KRUPP, GEORGE NAME

STREETADDRESS | 7 WOODCHESTER DRIVE STREET ADDRESS

CiTY-57-21P NEWTON MA CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or su mental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefvertor trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachmeft with an address, with all other like empowered. .

- rs . -
PIPR 27 20

SIGNATURE: A&—?@-’ Asst. Treas,.

SIGNATORE AND TYPED OR PmN-rE{d NA)E OF SIGNING OFFICER OR DIRECTOR

617-523-7722

Deaylime Phare #

CR2E034 (10/00)



