4 <2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2004 8:00 am

DOCUMENT # 818752

1. Entity Name

PENNSYLVANIA GENERAL INSURANCE COMPANY

Secretary of State

03-30-2004 90009 015 ***150.00

Principat Place of Business Mailing Addrass
436 WALNUT STREET ONE BEACON STREET J3U3JoJIy
PHILADELPHEA, PA 19106-3703 BOSTON, MA 02108
s e RGN RICREM TR
Suile, Apt. #, etc. Suite, Apt. #, atc. 02022004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
23-1471444 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired (] $8‘75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 {32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Strest Agdress (P.O. Box Number is Not Acceptable)

City

FL { Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaiure, yped of printed name of registered agent and Litle il appticable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

it S 1 Delete TITLE D [O) change B Addition
NAME SMITH, DENNIS R NAME 5.‘,135(-1 %,ﬂ. r.

STREET AQDRESS | ONE BEACGON STREET STREET ADDRESS |t s+

CITY-ST- 7P BOSTON, MA ov-s-IP TR A<t L VYUY 02 10R

TITLE DP [ Delete TIMLE vDh ! [Fcrange Tl Addilion
KAME CAVOORES, JOHN P NAME oleaz  Greao .

STREET ADDARESS | ONE BEACON STREET STREET ADDRESS Oﬂc_:BCACO n 3:7‘?3

o527 | BOSTON, MA 02108 a-st2r - Pogsston , MK 02108

WLE DCCA O Delete TILE D (crange ] Acdition
NAME CHOYEL, CHARLES B NAME Chokel, Charles B.

STREET ADDRESS | ONE BEACON STREET sweeranoress | One. Beacor 5.

Gn-STIP | BOSTON, MA 02108 av-st2e ([Poston, na 02108

TITLE DvP ] Detete e vD B ctange [ Addition
NAME ARCHIMEDES, ALEX C NAME Archimedes Alex C.

STREET ADDRESS | ONE BEACOMN STREET SREETADIRESS | (TYye2, [ ALON ‘5.

or-st-2F | BOSTON, MA 02108 -2 A6 atpn, NEE 02108

TIME DVP [ Oelete TITLE vD Change (] Addition
A CORNESE, ANDREW C A Carnase., Andrewo C. o

STREE) ADDRESS | ONE BEACON ST swestaoress | One. Peacon St

anvsize | BOSTON, MA 02108 oS- Poston, YNA 02105

TITLE DVP T elete TITLE V b ) B Change [ Addition
ANE DAVIS, MORGAN W NAME Davis, Morgan I

STREET ADDRESS | ONE BEACON ST sreeraoniess (Ope. Peacen” ST

omv-st2P | BOSTON, MA 02108 avste Poston, YA 2108

12. | hereby certify thal the information supplied with this (ling does not quality for the exemnption stated in Seclion 113.07(3)(i). Florida Statutes. | further cerbfy that the information
indicaled on Ihis report or supplemental report is Irue and accuraie and thal my signature shall have the same legal effect as if made under cath; that | am an ollicer or direclor
of the corparation or the receiver o trustes empowered 10 execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11l

changed, or on an altachW with al othof hke empowered,
SIGNATURE: ____, / % Denrus £_Omith

1faolod  G17-725-(a000

SIGNmE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’

Daymne Frgne »




e

VD

Howard, Richard P.

One Beacon Street
Boston, MA 02108

vD

Lerwick, Stuart N.

One Beacon Street
Boston, MA 02108

VD

Schmitt, Thomas N.

One Beacon Street
Boston, MA 02108

T
Winn, Gregory P.

One Beacon Street
Boston, MA 02108

MC%MM

—Z1g 15>

Officers/Directors List



