2001 UNIFORM BUSINESS REPORT (UBR) FILED

P Feb 13,2001 8:00 am
Pevwure P37473 Secretary of State

ANCHOR CAPITAL ADVISORS, INC. 02-13-2001 90600 019 ***150.00
Principal Place of Business Mailing Address
ONE POST OFFICE SQUARE ONE POST OFFICE SOUARE

BOSTON MA 02109 BOSTON MA 02109 nN001708%

s T 1 AR

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

City & State City & State 4. FEI Number 04-2801194 Applied For
Not Applicable

Zip Country Zip Country l $3_75 Additional

5. Cerificate of Status Desired Fee Required

_.._6.. Name and Address of Current Registered Agent .. N 7. Name and Address of New Registered Agent
. i Name ’ T - T T
THE PRENTICE-HALL CORPORATION SYSTEM INC. - ;
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
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 Florida.

SIGNATURE

Signatwre, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eriz:li.;:riaggriﬁguizs neing ! f’i .219;22233 e
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
TIMLE PTD 1 Delete TMLE [ Change [ Addtion
NAME RICE, WILLIAM PHIPPS NAME
STREET ADDRESS | 338 WASHINGTON STREET STREET ADDRESS
CITY-ST-2IP DUXBURY MA CITY-ST-2IP
e VD [ Delete TIME §d Change [ Addiion
NAME RICKABAUGH, MARK VAYDA NAME )
sTheet A00Ress | 82 REVERE STREET sreeTanoress | 67 Pinckney Street
ory-sT-2¢ | BOSTON MA - . 7 oITY-ST-2P Boston, MA 02114
TITLE CLD [ Delete TIMLE O Change [ Addition
NAME FLOCR, RICHARD EARL NAME
STREET ADDRESS | 45 CLARK STREET STREET ADDRESS
CITY-5T-7IP BELMONT MA CITY-ST-2P
TITLE D O Detete TITLE [ Change [ Addition
NAME BROWN, STEPHEN C. NAME
STREET ADDRESS | 128 CRESCENT STREET STREET ADDRESS
CITY-ST-2IP DUXBURY MA CITY-5T-21P
TTLE v O Delete TME K] Change [ Addition
NAME DRAKE, BARBARA ESTHER NAME
STREET ADDRESS | 40 HARDY STREET, #1 swecranciess | 10 Rockwood Lane
orv-s-2 | SALEM MA oTY-ST-7IP Gloucester, MA 01930
TITLE v J Delets TLE [0 Change [ Addition
NAME CROCE, ROBERT F. NAME
STREET ADDRESS | 145 BENVENUE STREET STREET ADDRESS
CITY-5T-2P WELLESLEY MA CITY-5T-21P

13, | hereby certify that the information sybplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemgfital 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 the corporation or the receiver gffirusies empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilff an address, algther like empowered.
SIGNATURE: wwhibv B Ry - 5\0\ g\l{ 33§- 3870
) PED OR PAINTED NAME OF SIGNJG OFFICER OR DIRECTOR i R(: S\b(‘,“’Y Dala Daytime Phone #

CR2E034 (10/00)



