2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37472 \ . FILED
1. Entity Name / Jlln 30, 2000 8:00 am
ANCHOR/RUSSELL CAPITAL ADVISORS, INC. % Secretary of State
' 06-30-2000 90007 010 ***550.00
Principal Place of Business Mailing Acdress
ONE POST OFFICE SQUARE ONE POST OFFICE SQUARE
BOSTON MA 02109 BOSTON MA 02109-2106
TP s — [WRMARRAATA RN IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Mumber . Anplied For
: 04 3053348 Mot Applicable
Zip Country Zie Couniry 5. Cerlificate of Status Desired [ fess;,ssq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i T S I s .- - e - -Name—- - 4= [ - N
THE PRENT'CE'HALL CORPORATION SYSTEM INC‘ Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET '
TALLAHASSEE FL 32301
’ City FL [ ZpCode

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘
Signature, typed or printed name of registered agent and fitte if applicabla. (NCTE: Registered Agent signature required whan reinstating) DATE
8. This corperaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 10. %3; ||(_3Lr]nféaénopn:il{?;migl:ncmg O fdsd'gﬂoh;nge
{See criteria on back} c Make Check Payable to Department of State '
. ’ QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PST O detete TITLE ) [ Ghange [ Addition
NAME RICE, WILLIAM PHIPPS NAME .
STREET ADDRESS | 338 WASHINGTON STREET ) STREET ADDRESS
CITY-ST-2P DUXBURY MA CITY-ST-21P .
TINE D O Delete TITLE ) : O change [ Addition
HAME RICE, WILLIAM PHIPPS NAME
STREET ADDRESS | 338 WASHINGTON STREET . . STAEET ADDRESS
CITY-S7-2IP DUXBURY MA - CITY-ST-ZIP .
TITLE v - : - [ pelate © f tme [(J change (7] Adaition
wwe - | DUPUYJOBN-D- -- -~ - S om0 M _— oL — - .
STREET ADDRESS | 45 HARRISON STREET STREET ADDRESS
CITY-ST-2IP DUXBURY MA - : CITY-S1-7IP
mLE D ’ COloeete - J e , [ change [ Addition
NAME BROWN, STEPHEN C. . NAME
STREET ADDRESS | 128 CRESCENT STREET STREET ADDRESS
CITY-ST-2IP DUXBURY MA . CITY-S1-2IP )
e e I . ' O oelete M O Crange [ Addition
NAME S e . NAME ‘
STREET ADDRESS | . + STREET ADDRESS
| CITY-5T-ZIP . CITY- §T-71P
| TITLE [ Delete TITLE [J Change [ Addition
I NAME NAME
| STREET ADDRESS STREET ADDRESS
" CnY-ST-2P GITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is trug 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 the receiver or 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
changed, or cn an attachment with an address, with all cther like empowered.

SIGNATURE : & uss. ’??‘1’9 ' RN D fr, reatten 6/26) 0o (/7-22F -3 Poo

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/29)



