FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 815277 04-26-2004 90515 015 ***150.00
1. Entity Name
HARLEYSVILLE MUTUAL INSURANCE COMPANY
Principal Place of Business Mailing Address )
355 MAPLE AVE. 355 MAPLE AVE,
HARLEYSVILLE, PA 19438 HARLEYSVILLE, PA 19438 54 0 4 0 53 6 .
e e VAU AR AT
Suite, Apt. #, etc. Suite, Apt. #, atc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
23-0902325 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL | Zip Code

8. The above narmed entity submits this staternsnt for tha purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida, | arn familiar with, and accept
the obligations of registered agent.

T
-

SIGNATURE

Signaturs, typed or printad nama of registered agent and tite if applicabls, (NQTE: Registerec Agent signaturs requiract when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
TMLE PCEO 3¢ Detete TME M [ change [ Addition
atthew us
NAME BATEMAN, WALTERR. II NAME ew Lee Patk
STREET ADDRESS | 5926 STOVER MILL RD STREET ADDRESS
. CITY-5Y-ZP DOYLESTOWN, PA 18901 ciy-str-ap
TITLE D 3 patste THLE TIchange [T Addition
NAME BROWN, W. THATCHER NAME
STREET ADDRESS | 360 BEAUMONT ROAD STREET ADORESS
CITY-ST-7IP DEVON, PA 19333 CHY-ST-ZP
TILE D [ Detets TIMLE {J Change [ Addition
NAME SCRANTON, WILLIAM W NAME
STREET ADDRESS | 201 PENN AVENUE STREET ADDRESS
CITY-ST-2IP SCRANTON, PA 18503 CIFY-ST-2IP
TME SVGC 7 Delete TILE [C] Change [ Addition
NAME BROWN, ROGER A NAME
STREET ADDRESS [ 214 OAKWOQOD ROAD STAEET ADDRESS
CITY-ST-21P WILMINGTON, DE 19803 CITY-$T-2IP
TILE VP 07 Delete TILE [ Change 3 Addition
NAME BEEKLEY, ROGER J RAME
STREET ADDRESS | 40 MAJOR ROAD STREET ADDRESS
CITY-ST-ZIP ROYERSFORD, PA 19468 Crry-51-21P
Me EVP [ Detete TMLE U Change [ Addition
NAME CUMMINS, MARK R. NAME
STREET ADDRESS | 29 VALLEY DRIVE SYREET ADORESS
CITY-§T-2P TELFORD, PA 18969 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas, | further certify that the information
indicated on this report or supplemental repart is trus 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 racgivgr or trustee empgawered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attach jth an addresg with all other jile empowaerad.

SIGNATURE:

/__Roger J. Beekley 4/19/04 215-256-5000
Date

mﬂﬁ?ﬂn TYPED OR PRINTED NAME OF SIGNING OFFEER OA DIRECTOR Daytime Phone #
17

/



