2001 uuiFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # P37472

Feb 13, 2001 8:00 am

1. Eniy Name Secretary of State

ANCHOR/RUSSELL CAPITAL ADVISORS, INC. 09132001 S0E00 018 =7150.00
Principal Place of Business Mailing Address
ONE PQST OFFICE SQUARE ONE PQOST OFFICE SQUARE
BOSTON MA 02109 BOSTON MA 02109 MM AeT Y
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 04_3053348 Applied For
Not Applicable
2P Country Zip 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

Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

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

TALLAHASSEE FL 32301

Zip Code

City F L
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 Fiorida.
SIGNATURE
Signaltura, typed or printed name of registered agent and titie if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligibie to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Cc?ntrgi;bution ¢ f%gﬂﬂ?ége
{See criteria on back] O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST [ Gelete TILE [Jchange [ Additicn
NAME RICE, WILLIAM PHIPPS NAME
STREET ADDRESS { 338 WASHINGTON STREET STREET ADDRESS
ory-st-2p | DUXBURY MA CITY-ST-ZF
TITLE D O Delete TILE Ol Changs [ Addition
NAME RICE, WILLIAM PHIPPS 7 NAME
STREET ADCRESS | 338 WASHINGTON STREET STREET ADDRESS
cire-sTzP ) DUXBURY.MA— - . o _ . § cmvesrae !
TIMLE v [ Delete TITLE Change [ Addtion
NAME DUPUY, JOHN D. NAME
SIREET aDORESS | 45 HARRISON STREET ‘ v streeranoness [ 27 Moraine Street
emv-ST-ZP | DUXBURY MA CITy-5T-2P Marshfield, MA _02050-1102
TMLE D C telete ILE O Crange [ Addition
NAME BROWN, STEPHEN C. HAME
STREET ADDRESS | 128 CRESCENT STREET : STREET ADDRESS
CITY-ST-Z1P DUXBURY MA L CITY=ST-2IP
TITLE [ Delste ) TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Y CITY-ST-2IP

13. | hereby certify that the information
indicated an this report or supplel
of the corporation or the recelver #r trustee empowered 1o execute this re|
changed, or cn an attachment with an address, witeratlofher like-amapoye L '2/,_1' o

il .

WIWIAF P Rigé  PREWENT

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

617 /333—3300

SIGNATORE AND TYPED GR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Data

Daytime Phone #

|

CR2E034 (10/00)



