‘2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 818935 B Apr 30, 2001 8:00 am

 CR2EQ34 (10/00)

1. Eniy S ecretary of State
PROVIDENTMUTUAL LIFE AND ANNUITY COMPANY OF AMER 04302001 S0 032 150,00
Principal Flace of Busingss Mailing Address
300 CONTINENTAL DR P 0 BOX 15750
NEWARK DE 197134399 WILMINGTON DE 19850-5760
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 23‘1619082 Applied For
Mot Apphcan'a
Zp Country e Country 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (FP.O. Box Nurmber is Not Acceptable) B
CAPITOL BLDG. w ' ameer e
TALLAHASSEE FL. FL
City Zip Codc
8. The above named gntity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sgnaiure, typed or o ated name of registered zgent and title £ apalicasle. {NOTE Registerso Agent s.gnature reguiren wher reinsiating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWIN FEE 1S $150.00 . ‘ o
Tax fiting requirement and elects ta do so. Afier MAY 1, 2001 Fee will he $550.00 e ?jg?izrza?;iﬁg;g:mmg 0 fg‘gjqohéiige
(See criteria on back) 0 Make Checlk Payable to Dapariment of Slate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11 ]
TTLE P 1 Delate “IMLE [ Change [ &dditon
NEME ROBERT WILLIAM KLOSS NAME
swheet aooress | 1000 CHESTERBROOK BLVD STREET AJDRESS
or-stzr | BERWYN PA 19312 CITY-57-71P
TITLE SLO K-De[ele TT:E v . [_] Change Kﬂ«dcmr
NEME POTTER, JAMES G JR. NAME findg S proaqens
steersnoress | 1000 CHESTERBROOK BLVD STREETADORESS | | weses Uz, /-Qt, VY /Y
CITY-ST-ZIp BERWYN PA 19312-2419 CITY-ST-2IP By . P’-} 19312 |
TITLE T [ Dalete TITLE ! Ol crange [0 Adien
NAME GATTA, ROSANNE MaHIE
steet aooness | 1000 CHESTERBROOK BLVD STREET ADBRESS _
erv-si-2r | BERWYN PA 19312-2419 CY-51-2IP ,
THTLE VPA 1 Dolete e [ charge [ Adcien
NEME ALAN FURNESS HINKLE NANE |
steeer zooRess | 1000 CHESTERBROOK BLVD STREE ADDFESS ‘
CITY-81-21P BERWYN PA 19312-2419 CITY-ST-2IP _
TiTLE D 3 Delete TITLE [ Change L Additian \
NEME LANGE, SARAH COXE NAME
sTREET A00RESS | 1000 CHESTERBROOK BLVD STAEET ADSRESS ‘
CITY-ST-2:p BERWYN PA 19312-2419 CATY-ST- 219
TILE VPCF {7 Delets TLE [ Change [ Acdition
NAME FINELLI, MARY LYNN NAME
streer aooress | 1000 CHESTERBROOK BLVD STREET ADDRESS
crv-si-2e | BERWYN PA 18312 OITY-ST- 7P

13. | hergby certify that the information supplied with this filing does not qualify far the exemption stated in Section $18.07(3)(i}, Florida Statutes, | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal elfect as it made under oatn; that | am an officer or director
of tho corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 °f
changed, or on an altachment with an address, with all other ke empowered.

T A W /

L7 SIGNATURE WD ORWD NAME OF SIGNING CFFICER OR DIRECTOR
&

Daytme Fhore

i .
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