FILED

A - It

2002 UNIFORM BUSINESS REPORT (UBR) M 14.2002 8:00 am
ar 14, :
ENT #

DOCUM 833743 Secretary of State
ALLMERICA FINANCIAL LIFE INSURANCE AND ANNUITY C 03-14-2002 90057 040 ***150.00
OMPANY
Principal Place of Business Maiiing Address
440 LINCOLN ST. 440 LINCOLN ST. ToAMV A4
WORCESTER MA 01653-0001 WORCESTER MA 016530001
2. Principal Place of Business 3. Mailing Address ’ “"ll”l‘l”u “H” I” II"I "I“"" m”lmmm m" I"" |||' :

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

04-6145677 Not Applicable
op Country “p Couniry 5. Certificate of Status Desired O geae-ggq ::?:;ﬁona'
femswemm—=.G.cName:and:Address.of.Current-Registered Agent — o oo — o b = oo =, ... 7._Name and Address of,Nekaegi__stered Agent. . _ . . _ . _
Name

INSURANCE COMMISSIONER Street Address (P.0. Box Number is Not Acceptable)

STATE OF FLORIDA ’

TALLAHASSEE FL 32303

: City FL [ 2 Code

8. Tﬁéabove named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signalure 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an with a@her like e were
SIGNATURE: - Cio At el . cann 2rfe SH365255)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFFE;{cm DIRECTOR Dats Daytime Phone #

“

SIGNATURE
S\gnett_ura, }ypﬁ.:d or printeq name of registered agent and fitle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocii ian Fi )
Tax filing requirement'and elects 10 do so. After May 1, 2002 Fee will he $550.00 0. E rzz:Ii:&agsri:?guti::nc'ng 0O fdsd'g?ohll?ésae
{See oriteria on back) O Make Check Payable to Department of State '
11. v OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
T Ch ' [ Delete e O change [ Acdition | 5
NAME O'BRIEN, JOHN F. NAME 2
STREETADDRESS | 440 LINCOLN ST STREET ADDRESS §
CITY-ST-2P WORCESTER MA 01653 CITY-S7-2IP §
TIME S O Delete TITLE AVP Gg Change [ Adcition | S
HAME CRONIN, CHARLES F NAME '
STREET ADDRESS 440 UNCOLN ST STREET ADDRESS
CITY-ST-ZIP WORCESTER MA 01653 CITY-ST-2IP
TITLE CFO Opeee - TITLE . [ change [ Addition
5|~ NAME=—— 1P ARRY EDWARD ) [l == e e S e ] - HAME S | st s s i oo i e
STREET ADDRESS 440 UNCOLN ST STREET ADDRESS
CITY-ST-2IP WORCESTER MA 01653 _ GITY-ST-2IP
TiTLE AT [ Delete TIRLE [ Change [ Addition
NAVE ERICKSON, LEE W [ ave
STREET ADDRESS 440 L]NCOLN ST STREET ADDRESS
GITY-ST-ZIP WORCESTER MA 01653 CITY-ST-ZP
THLE v O celete TITLE [JChange [ Addition
e AFRAME, BARRY Z. hE
STREFT ADDRESS 440 UNCOLN ST STREET ADDRESS
CITY-S8T-2IP WORCESTER MA 01653 CITY-ST-ZIP
e PD [ Delete TME { Change [ Addition
NAME REILLY, RICHARD M. NAME
STREET ADDRESS 440 UNCOLN ST STREET ADDRESS
CITY-ST-2IP WORCESTER MA 01853 CITY-57-2IP



