2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P15594

1. Entity Name

HARLEYSVILLE-ATLANTIC INSURANCE COMPANY

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90012 047 ***150.00

Principal Place of Business Mailing Address
24 DRAYTON STREET 355 MAPLE AVENUE
SUITE 400 HARLEYSVILLE PA 19438-2222 UUUUNUVSE
SAVANNAH GA 31401 us ‘ t o
us L .
1 F
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number . : Applied For
! 58 173269? Not Applicable
Zip Country Zip Country I . $8.75 additonal
19438-2297 5. Centfioarc of Staws Desired | L1 Eo " Raquired
"~ 6. Name and Address of Current Registered Agent - — . 7. Name and Address of New Registered Agent
Name

FLORIDA INSURANCE COMMISSIONER
THE CAPITOL BUILDING

PLAZA LEVEL 11

TALLAHASSEE FL

|

Street Address {P.0. Box Number is Not Acceptablie)

City

Zip Code
l FL 32399-0300

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bc:nh, in the State of Flerida.

SIGNATURE

Signature, typed or printad nama of registered agent and tie if applicable. {NOTE: Registered Agant signature requireéd when rainstating) | l DATE

8. This carperation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 o N

Tax fr’!ﬁngprequr'rerném%and elects kzy do so. d After MAY 1, 2000 Fee wm$ be $550.00 10. $ !EC: ': n (;ag pEtllgbn Flpancmg | figo h"lay Be

{Sea criteria on back) m Make Check Payable to Depaﬂment of State r:us und Contribution. dded to Fees
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .
e PDCO O celete TILE ‘ [ change K7 Acdition | &
NAME AYRES, JAMES D NAME ;]
STREET AUDRESS | 2503 RIDGEPOINT CIRCLE STREET ACDRESS 3
crv-sT-2F | PLEASANT GARDEN NC CITY-ST-2P | 27313 8
TITLE VPVF @ pelete TITLE Vice President [ Change  [X-Addicn &
NAME SMITH, CAPERS F. JR. NAME Roger J. B“eekley
STREET ABDRESS | 543 E. 50TH STREET STREET ADDRESS 40 Major Road
Cimy-ST-21P SAVANNAH GA Cry-s1-2p Roversford,, PA 19468 .
JT: CCEO T Delete TILE bl L ) ~ [Ochange  [X Addiien
NAME BATEMAN, WALTER R. Il NAME f
streer ADDRESS | 5926 STOVER MILL RD STREET ADDRESS
ov-sT-20 | DOYLESTOWN PA CITY-ST-2IP ‘ 18901
TILE T O petete TITLE [ change  [X Agdition
NAME CUMMINS, MARK R HAME
sTREET ADDRESS | 53 HUNSBERGER ROAD STREET ADDRESS
omy-sT-2P | TELFORD PA CITY-ST-2IP 18969 -
TME S [ Delete TITLE [JChange [ Adeition
NAME BROWN, ROGER A. NAME .
STREET ADDRESS | 214 OAK WOOD ROAD STREET ADDRESS !
ev-s-P | WILMINGTON DE CITY-5T-2IP | 19803
TLE D K oetete TImE Assistant Treasurer [0 Change [ Addition
NAME RODEN, THOMAS E. RAME Angela K. Bauer
STREET ADDRESS | 119 SAWGRASS ROAD STREETACDRESS | 11 David Dr‘tive
ciry-51-2IP BLUE BELL PA GiTY-ST-2IP Royersford, PA 19468

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuleé. | further certify that the information
ental report is true and accurate and that my signature shall have the same legai eftect as if made under oath; that | am an officer or director
trustee epspowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or sup
of the corporation or the reces
changed, or on an attach

SIGNATURE:

r like empowered.

sl s

rale s \\(\ I EAS ‘-‘/»~‘» ane T %\!
WAL UIRYEE . Beekley

4/19/2000 (215) 256-5077

smNﬂu
Y

FI7!ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| Date Daytima Phone #
'

Vi



