2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 803328

1. Entity Name

LEGION INSURANCE COMPANY

Principal Place of Business

ONE LOGAN SQUARE

STE. 1400 $TE. 1400
PHILADELPHIA PA 19103 PHILADELPHIA PA 191036933
us . us

Mailing Address
ONE LOGAN SQUARE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, el

Sulte, Apt. #, etc.

FILED

May 15, 2000 8:00 am

Secretary of

State

05-15-2000 91400 007 ***150.00

AUYDEASY

IR

DO NOT WRHI'E IN THIS SPACE
|

[

City & State City & State 4. FEI Number ; Applied For
231892269 Not Applicabie
Zi t 7 Count it
P Country “p o ountry ~ 5. Certificate of Status Desired | 0 §‘g'_gesq£$gt'°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' -

INSURANCE COMMISSIONER OF FLORIDA

Siraet Address (PO, Box Number is Not Acceptable)
I

STATE CAPITOL :
TALLAHASSEE FL 32304 ‘
L fod atiniy City | FL Zip Code
8. The above naned éﬁlit’ff%ﬁb?ﬁi’&fthié’s’tﬁt\enign_t for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.
VERT e
SIGNATURE
Signatute, typad or printed name oiregis‘te.fed agent and ttle if applicable. {NOTE: Ragstered Agent signature required when remnstating) | DATE
LT R T ey
9. This carporation is eligible’to Satisty its-Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and'alects to do so.
(See criteria on back)

After MAY 1,2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund ContrEbulioP.

Added to Fees

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

TiTE PD - O Delete TITLE ' [ Change [ Addition
HAME KESSOCK, JOHN . NAME

STREET ADCRESS | ONE LOGAN SQUARE’ STE. 1400 STREET ADDRESS

omv:sT-2¢ ~ | PHILADELPHIA PA 19103 CITY-ST-2IP

TE SVPT . [ Delete TMLE SVD \ [Xchange [ Addilion
NAME FREDERICK, GREGG NAME

smeev a0orEss | QONE LOGAN SQUARE, STE. 1400 STHEET ADDRESS

‘oTysst-ar > | PHII;ADELPHIA‘PA 19109~ - - - CITY-§T-2P

TITLE SVWD (1 Delete TIRE O] Change [ Addition
NAME PARTRIDGE, GLENN NAME

sTReeT ADDRESS | ONE LOGAN SQUARE, STE. 1400 STAEET ADDRESS

CITY-ST-2IP PHILADELPHIA PA 19103 CITY-5T-2P :

TITLE v [ Delete TIE VT Ol Change X1 Agdition
NAME BONE, ROGER NAME Quist, Michael

streeT aporess | QNE LOGAN SQUARE, STE. 1400 staceTabDRess | 111 E. Kilbourn Ave., |Ste. 1150

Chy-51-21P PHILADELPHIA PA 19103 CiTy-s1-2p Milwaukee, WI 53202

THLE SVPD [ Delete TILE [J Change [ Addition
NAME WALSH, ANDREW NAME \

stRter aDDRESS | ONE LOGAN SQUARE, STE. 1400 STREET AUDRESS !

CIvy-ST-21P PHILADELPHIA PA 19103 LY -S7-2IP |

TLE SVPD [ Delete T ' X change [ Addition
NAME ABEL, SHARON NAME

streeT ADDRESS | 111 E. KILBOURN AVE., STE. 1150 STREET ADDRESS

CITY-ST-2IP MILWAUKKE WI 19103 CITY-ST-2IP Milwaukee, WI 53202

13. | hereby cerlify that the informaticn supplied with this filing does not quakiy for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify thai the information

indi¢ated on.this report or supplemental report is true an
of the cerporation or the recelver or trustee empowered t0 ex
changed, or on an attachment with an address, with all

oth
SIGNATURE: And'feﬁ?é‘é}i“‘r{ai"sﬁ%;5”/;1 )

ike empowered

St d

e,

4424700

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

215-963-1200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date

Daytime Phone #

CRZE034 (9/99)



