FILED 2
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (unn) Mar 26, 2003 8:00 am |

DOCUMENT # 818752 Secretary of State .
1. Entity Name 03-26-2003 90185 021 ***158.75
PENNSYLVANIA GENERAL INSURANCE COMPANY
Principal Place of Business Mailing Address .
436 WALNUT STREET ONE BEACON STREET
PHILADELPHIA PA 19106-3703 BOSTON MA 02108 1 004 74 30
I o MR

Suite. Apt. # etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEL Number _ Anplied For

23 1471444 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 P:dditional
Fee Required
6-Name and Address of Current Registered-Agent— — - ~|ommm 3 e ~7."Name and-Address of New Registered Agent: - '~ -

Name

FLORIDA INSURANCE COMMISIONER
THE CAPITOL BUILDING

TALLAHASSEE FL 32301

Street Address {P.O. Box Number is Not Acceptakle):

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signature, typad o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee willte $550.00 8. Elaction Campaign Finencing . _ $5.00 may Be
Make Check Payable to Florida Department of State Trust Fund Coniriution. Added to Fees
10, :';. E OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE S [ pelete THLE Dive, dor €A et At ofee~ O Coange Additon | &
NAME SMITH, DENNIS R NAME C‘;;:; :; (\Aw,; Jé’f . S /m/ =
steer aporess | ONE BEACON STREET STREET ADDRESS i :?,’
orv.size | BOSTON MA o | Dre Beren s 7 Ootlon Mo 0P g
TITLE PCD [ Delete TLE J,‘,-,c;é,; ﬂt . oo ﬂChange [T Addition 5
NAME CAVOORES, JOHN P NAME Cavosresr 5 hn A
streer aboress | ONE BEACON STREET STREET ADDRESS o e sl
civ-s-2p | BOSTON MA 02108 ) CITY-57-2P (&n’mﬂ sz{w},m/ﬁ’ 22/0p
THLE VDT T e T e e M el s TiTLE o~ T ,/{,5, P e ——e o= [ Change Adadition
NAME WEBER, ROBERT S X NAME ﬁc/)/m (J'J Arew C. ﬁ
streer aporess | ONE BEACON STREET STREET ADDRESS
crv-st-zr | BOSTON MA CITY-ST-ZIP e 5 Y ton \f 7 leﬁn 4 o608
TILE AT : Delete TILE _ [ Changs ‘Addilion
e PERLMAN, ROBERT S A e ‘ﬂk”"{” v 2 drs & X
streeT anoress | ONE BEACON STREET STREET ADORESS | € @771 4JE, 7)o
orv-st-2¢ | BOSTON MA CHTY-ST-2IP he 8(4,@ K/f&éb M o308 )
TITLE VD R’Dyete TILE ’4 ] Change Addition
o HOEFNER, LARRY A * . //é’”‘/’:, /é’ Gord P A
streer aporess | ONE BEACON ST sTREET AooRess |77 W erdf A\ icA e
CiTY-ST-2P BOSTON MA 02108 ory-st-2p iDpa 3/#@ \/}Jad‘ﬁo, A 0.2/0F
e VDCO [ Delete e & ecfor; U p/ 7 ﬂ' Change [ Acdition
NAME RITCHIE, JAMES J NAME Y, /W oY
saeet acoress | ONE BEACON ST STREFT ADDAESS pe, Moipen
arvsr-ze | BOSTON MA 02108 s | Mo ézwm S Dartsn, mA. 23/08

12. [ hereby certify that.the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 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 10 or Block 11 if
changed, or on an attachment with an address, witl hgr like empoweptd.

SIGNATURE: SIG) 22 RED Jﬂoowff}% S -J-63 £17- 2007 f so0

SIGNATURE MID TYPED OR PRINTED IJAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phane #




