2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 825172 FILED
1. Entity Name Feb 26, 2000 8:00 am
INDUSTRIAL VALLEY TITLE INSURANCE COMPANY Secretary of State
02-26-2000 90013 032 ***150.00
Principal Piace of Business Mailing Address
2 LOGAN SCQUARE 10t GATEWAY CENTRE PKWY.
SUITE 500 GATEWAY ONE
PHILADELPHIA PA 19103 RICHMOND VA 23235-5153
us
[ ]
> o v (WEAER MR ATARIR R
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
23-1634539 Not Applicable
2o 7 Coumry‘ Zip Country 5. Certificate of Staius Desired O gg'gguﬁ:’:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BLDG
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
9. This carperation is eligible to satisfy its Intangible F".ff NOwW!!! FEE IS $150.00 ) N
Tax filing requirement and elects to do so. - After MIAY 1, 2000 Fee will be $550.00 10. -E:E;t |gS nCda(r:ﬂ oa?i?bnu:gf neing | fg;gﬂoh}l?é?e
(See criteria on back) a Make Chec[l( Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIME [ change  [] Addition
HAME ALPERT, JANET A HAME
STREET AOORESS | 01 GATEWAY CENTRE PKWY., GATEWAY ONE STREET ADORESS
CiTy-§1-2IP RICHMOND VA 23235 CiY-5T-2IP
TITLE SVP O Delete TITLE O change [ Addition
NAME PERRINE, CHADWICK W NAME
stReET s00RESS | 404 GATEWAY CENTRE PKWY,. GATEWAY ONE STREET ADDRESS
CITY-ST-2IP RICHMOND VA 231235 CITY-ST-2P
e DSVT  XlDeete [ e SVP & Treasurer [ Ghange "~ K) Addition
NANE TISCHLER, JEFFREY A NAME Ronald B. Ramos
STREET ADDRESS | 101 GATEWAY CENTRE PKWY, GATEWAY 1 SeCTADCRESS 1101 Gateway Centre Parkway
un-s-27 | RICHMOND VA 23235 crvsize _{Richmond, VA 23235
TITE cp Xpelete TITLE Dir/ SVP O Change X1 Addition
HAME COLE, DONALD J NAME Christopher L. Rosati
STREET ADDRESS | 3350 CEMBERLAND CIRCLE, SUITE 950 STREETADDRESS 1101 Gateway Centre Parkway
GIv-S-2P | ATLANTA GA 30339 en-s-2F __IRichmond, VA _23235
TLE VP [ Delete TITLE [ Change [ Addition
N C0ZZ0, FRANK N
STREET ADDRESS | 2 | OGAN SQUARE, SUITE 500 STREET ADDRESS
Gn-ST2P | PHILADELPHIA PA 19103 cr-st-27
TITLE .| AVP [ delete TITLE [J Change ] Addition
NAME DISTEFANO, JAMES J HAME
STREET ADDRESS | 123 N. QLIVE ST. STREET ADDRESS
CITY-ST-2IP MED]A PA 19063 I CITY-S7-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ress, with ther like empowered.
RS/ ST VIR SOl A I el
SIGNATURE: %.% = g gz o

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ala - hane #

CR2E034 (9/99)



