2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 807166

1. Entity Name

PENNSYLVANIA NATIONAL MUTUAL CASUALTY INSURANCE

FHLED

Principal Place of Business

TWO NORTH SECOND STREET
HARRISBURG PA 17101

Mailing Address

C/0 SCOTT CRAY
P.0. BOX 2361
HARRISBURG PA 17105-23€1

0OFEB -2 PM 3:28

CECRETAKY OF STATE
A HSEEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

AR RERE VAR IR

Suite, Apt. #, elc.

Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numiber Applied For
23-0961349 Not Applicabie
Z Zi it
e Country ® Country 5. Certificate of Status Desired i} geae-ggq L.:}:'Jedc;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
soem TS TR Lo e e e o — e (= NETE S e D me— L eemlee TR ——— =
FLOR")A INSURANCE COMMIS|0NER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BLOG.
TALLAHASSEE FL 32304 ]
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLRE
Signatura, typed or printad name of registerad agent and title it applicable (NOTE: Ragistared Agent signature reauired when rewnstsiing) DATE
. L s . "
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

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

Make Check Payable to Department ot State

Trust Fund Contribution. Added to Fees

i1, QFFICERS ANDO DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11 B
TLE SDGC - O Detete TME [ change [ Acdition | =
NAME SHUTTS, KENNETH R NAME -
STREET ADDRESS | TWIO NORTH SECOND STREET STREET ADDRESS

CITY-ST-21P HARRISBURG PA 17101 CITY-§T-21P

TITLE PD 1 Delete TITLE [} Change T Addition ¢
NAME ROWE, DENNIS C NAME QISR 28192
STREET ADDRESS | TWIO NORTH SECOND STREET STREET ADDRESS —(&AEA l[l—"'i 11 12—
ory-s1-2P | HARRISBURG PA 17101 Ciy-5T-2° #4150, 00 s 50,00
THLE V. e [ selete TTLE e [J Changs [ Addition
HAME SCIORILLL, THOMAS A NAME

STREET A0DAESS | TWO NORTH SECOND STREET STREET ADDRESS

cIry-sT-2¢ HARRISBURG PA 17101 CiY-si-ap

TIE T O Delete TITLE [ Change [ Aodition
NAME SEARS, CHRISTINE NAME

STREETACDRESS | TWO NORTH SECOND STREET STREET ADDRESS

CITY-5T-21P HARRISBURG PA 17101 CITY-ST-ZIP

TTLE ) Detete TITLE [Odchange [ Agditien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-Zp kgl

e 7 Delete e B [TJChange [ Addtion
HAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
xaGute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

incficated on this report or supplemental report is true an
of the corporation or the receiver or trusteg empgwered t
changed, or on an attachment with r& ad ress, ith all ofer like empowered.

SIGNATURE:

0! ho!m (17) 229~ 4941

SIGNATURE )\BWETHFHNTED

[AME OF SIGNING OFFICER OR DIRECTOR

" " Date Daytime Phone #

T



