2007 FOR PROFIT CORPORATION Feb OQF%%&%DSOO am

ANNUAL REPORT

DOCUMENT #822052 Secretary of State
1. Entity Name 02-09-2007 90024 019 ***150.00
CENTURY INDEMNITY COMPANY
Principal Place of Business Mailing Address o
436 WALNUT ST 436 WALNUT ST 400127453
PHILADELPHIA, PA 19106  US PHILADELPHIA, PA 19706  US
s R NPT DR A
30 S. 1775 S77 30 5. /1777 S
Sulte, Apt. #, etc. Sulte, Apt. #, etc.
6(4(;5 /ffﬂ 60/% /&& 01112007 Chg-P CR2E034 (12/06)
City & Sta . Ci ?late , 4. FE) Number Appliad For
;%EM Y I 4 hilatel phise, A 06-6105395 ot Appiicabis
ap /y /43 C°2:5 7 “p /%03 Cmt/“’:_g 4 5. Certificate of Status Desired [ gg;ggqafg;“"“a'
8. Nama and Address of Current Registered’Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
F O BOX 6200 (32314-6200) Street Address {P.0O. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32393-0000
City FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signalurg, typed o printed name of registerad agent and titke if apphcable {NCQTE Rogistored Agent SIgNature required whon reinstating DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S [X Delete TiTiE I L [ Change [ Addition
NAME KWOK, FAN NAME DdAmEL & .’L‘)Qﬂ%ﬂ/ﬂ o
STAEET ADDRESS | 30 S 17TH ST., SUITE 1810 sheer aoeess | 3P S« /7 sr., "5‘”
crv-si2f | PHILADELPHIA, PA 19103 oresiwe | Pl atEL phiw, A4 03
TITLE PD [ pelete TME ! O cChange [ Adeition
NAME ESKELAND, CHRISTOPHER J NAME
STREET ADDRESS | 30 S 17TH ST., SUITE 1810 STREET ADDRESS
CITy-ST-2iP PHILADELPHIA, PA 19103 CiTY-ST-2IP
e DCFO I Delete T DEFOT [ Change i) Addilion
NAME YOST, CONNIE F HAME
STREETADDRESS | 30 S 17TH ST., SUITE 1810 STREET ADDRESS
CIy-§1-2P PHILADELPHIA, PA 19106 CITY-57-ZIP
TME s [ petete TILE [ Change  [T] Addition
NAME MACQUEEN, MARK H NAME
STREET ADDRESS | 436 WALNUT ST STREET ADDRESS
CiTY-ST-2IP PHILADELPHIA, PA 15106 CITY-ST-2IP
TILE D [ Detete e [dChange [ Addition
NAME MATTIOLI, SHELBY NAME
STREET ADDRESS | 30 S 17TH ST., SUITE 1810 STREET ADDRESS
CITY-ST-21P PHILADELPHIA, PA 19103 GITY-§7-2IP
TMLE D 7 Detere TITLE O change [ Addition
NAME WAMSER, THOMAS J NAME
STREET ADDRESS | 436 WALNUT ST STREET ACDRESS
CITY-ST-2P PHILADELPHIA, PA 19108 CITY-57-2IF

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, 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 oalh; that | am an afficer or direcior
of the corporation or ihe receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with all other {ike empowered.

SIGNATUREr._Z*+C C. Dl 2fofeny .00 Y5y
EG_NS]’_UEE :ED TYBED OR EﬂlgE! NAM'F O:_SEWCEE OR DETDR Dala Diaytima Phone # ]

e o D AL B tiged S s )
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