o [ Il |
I |
FILED g e

2001 UNIFORM BUSINESS REPORT (UBR) b i
DOCUMENT # _ FO0000002222 Sgp 05, 2001 8:00 am £
1. Entity Name ecretal " Of State a ;
MANUFACTURERS ALLIANCE INSURANCE COMPANY /, 09-05-2001 90026 033 ***550.00
Principal Place of Business Mailing Address !

THE PMA INSURANCE GROUP THE PMA INSURANCE GROUP . .- !
380 SENTRY PARKWAY 380 SENTRY PARKWAY .. i
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE : il n i
i
City & State City & State 4. FEl Number Applied For ; N
23 3086596 Not Applicable 1 Ll
P Y TP O |5 confomeat StausDesies O $8.75 agdtional |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name I |
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) ‘
1200 SOUTH PINE ISLAND ROAD 3 :
PLANTATION FL 33324 ‘ ST
City | Zip Code ‘
FL 1l
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' 1N
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE i$ $550.00 Electi ian Fi ’

Tax filing requirement and elecls to do s0. After September 12, 2001 Fee will be $750.00 | '° Trﬁgf‘ﬁ:ﬁfgf;’fguﬂ::”C'"g O fgﬁ?o";:‘;fe o !

(See criteria on back) a Make Check Payable to Department of State ’ e T
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . ‘ ' ’ k : i
TME P 3 elete TME [Tchange  [J Addition | S ! |
NAME DONNELLY, VINCENT T NAME @.—I o gt
steeer aookess | 58 PETER RAFFERTY DRIVE STREET ADDAESS 2
CITY-ST-2IP HAMILTON SQUARE NJ CITY-ST-2IP o 1 ! |

[
TILE v 1 Delete TITLE O change [ Addltion 5 | r } |
NAME SCHRAMM, HENRY O Il NAME i !
STREET ADDRESS | 688 CONESTOGA RDAD STREET ADDRESS 0 | ;
crv-st-z  'BERWYN PA 19312 . i} Jemsrae e e et e i e e mmemae - oo
TITLE S (1 Delets TINE [Jchange  [J Addition : } Co
NAYE STERN, GREGORY P NawrE P [
STREET ADORESS | 19 MOREDON RCAD STREET ADDRESS 5 ! i
CITY-S1-7IP HUNTINGDON VALLEY PA CITY-S7-2IP : ! I i
TE T 03 Gelste e Dlchange [ Addtion L |
NAME HITSELBERGER, WILLIAM E NAME : : _
sTREET ADDRESS | 7 BARRINGTON DRIVE STREET ADDRESS : !
CITY-ST-21P CRANBURY NJ CITY-ST-2IP ‘
TILE [ O Delete TILE [ Change [ Addition !
NAME SMITHSON, JOHN W NAME 1
sTREeT DRSS |6 PENNS WOODS DRIVE STREET ADDRESS : o
ony-st-2P | NEWTOWN PA 18940 CITY-ST-2P C
TITLE D T Delete TITLE [JChange [ Addition !
NAME ANTON, FREDERICK W Il NAME
sreeT Anoress | #1137 - THE RESIDENCES AT PIER 5 STREET ADDRESS ;
CITY-ST-21P PHILADELPHIA PA 19106 CITY-ST-2IP 3
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 i ! ; 3

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if up Hl i o

changed, or on an attachment with an address, with all other Iik Foweratl. 4 | : :

, a !
SIGNATURE: X 08-24-0t  bw-29)-52%4 Lg) 110
1 Dars Dravtima Phona § ] it N




