2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 809227

1. Ertity Name

PROVIDENT MUTUAL LIFE INSURANCE COMPANY

\/

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90046 013 ***550.00

Mailing Address
PO BOX 1717

Principal Place of Business

1050 WESTLAKES DRIVE
BERWYN PA 19312-2419

us us

VALLEY FORGE PA 134821717

2. Principal Place of Business 3. Mailing Address

AN

RARETAR R R

Suitg, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 23_0990450 Applied For
Not Applicable
Zi Countr Zi Countr it
P uniry i ountty §. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— .- . - - o s o A m e

" THE INSURANCE COMMISSIONER

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

CAPITOL BUILDING
TALLAHASSEE FL 32304
3 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
Signature, typed of prnted name of registered agent and ttle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 . .
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. E:E::lg] n%a(r:n : na;:?;u';r: neng fz'ggohgaez?e
(See criteria on back) O Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE EVGC O Delete TITLE ﬂcnange [ Addition

RAME POTTER, JAMES G JR NAME

STREET ADDRESS | 1050 WESTLAKES DRIVE STREET ADDRESS | §OOO er\l.‘)‘hvl.‘}vook &lvo(

orv-s1-2p | BERWYN PA 19312-2419 oyt | Revaiun  PA  1924R-2619

TLE VPCA O petete e ' Change [ Addition

NAME HINKLE, ALAN FURNESS NAME

STREET ADDRESS | 1050 WESTLAKES DR seer sooeess | | OO Cheglevh usic Blv/{

CATY- 51-20p BERWYN PA CITY-ST-ZP L PA 93in-a419

TTLE D [ Delete TLE I ) O change [ Addition
| oNAME BROWN..DOROTHY. __. - | name _ i g

STREET ADDRESS | 1050 WESTLAKES DR’ srerromress | 1000 Chestor brook.  Blvel

orv-s-2P | BERWYN PA 19312-2419 omy-S1-2¢ - géun.n? n Pa |31 -249

TITLE PCED [ Detete TLE RChange [ Addition

NAME KLOSS, ROBERT WILLIAM NAME

STREETADDRESS | 1050 WESTLAKES DR streer aocRess | [OOO Chestr s cte &/ V'{

CITY-ST-2P BERWYN PA CITY-§T-2P B ovrias Pﬂ' 14244 - 24 I‘!

TITLE VPT 1 Delete TITLE I ’ Change [ Addition

NAME GATTA, ROSANNA NAME

STREETADDRESS | 1050 WESTLAKES DR STREET ADDRESS I[)OD OL Ls""v bmé ﬁ/&#{

CITY-S7-2IP BERWYN PA CITY-5T-21P . o _p 1 113142~ 39

e Vefre D Delets e vpero b 3 Crange Xmmon

NAME m ﬂ?:i: VPR NAME )

STREET ADDAESS STREET ADDRESS m ARy C';Z N 'ivim) i"ug

CITY-§T-28 oy-ST-21p 1% ; ) !7_7 i .

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section

9.07(3)(1), Florida Staiutes. | lurther terlity that the information

Indicated on this report or supplemental 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yvith an address, with ali other like empowered.

SIGNATURE:

4//5/5-6

Date Daytime Phons #

CR2E034 (5/00)



