2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 842014

1. Entity Name

PROTECTED HOME MUTUAL LIFE INSURANCE COMPANY

Moot

.

Principal Place of Business

30 E. STATE STREET
SHARON PA 1614€

Mailing Address

30 E. STATE STREET
SHARON PA 16145

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, elc.

Suite, Apt. #, elc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90297 048 ***150.00

i".‘i‘ -‘\\‘ !;' 3 ‘
|
|

N

|
DO NOT WRITE IN THIS SP.?CE

M

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects 1o do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

City & State City & State 4. FEI Number 25_0740310 ‘ Applied For
| Not Applicable
Zi Z Count i
® Country P ouniry 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
==~ .6, Name and Address of Current Registered Agent. . _ - ew)e . .. _ _ 7. Name and Address of New Registered Agent
Name ) _ T =
INSURANCE COMMISSIONER ‘
Street Address (P.O. Box Number is Not Acceptable}
THE CAPITOL
TALLAHASSEE FL 3
|
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1
SIGNATURE ‘
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agant signature required when reinstating) DATE |
|
. e o ) 1
9. This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing ! $5.00 May Be
=)
|

O

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTCRS I 12,
TINLE D 1 pelete TILE D X change [ Addltion
NAME MCCONNELL, WILLIAM G NAME MCCONNELL, WILLIAM G |
STREET ADORESS | 4805 CASSADY DROAD STREET ADDRESS 4805 CASSADY ROAD
emy-sT-2P | SHARPSVILLE PA CITY-§T- 2P SHARPSVILLE PA__16150
TITLE D O Delete TITLE [ Change  [77 Addition
NAME DEAL, FREDERICK A NAME \
STREET ADGRESS | g90 BAY COLONY DR #701 STREET ADDRESS |
CITY-ST-ZIP NAPLES FL CITY-ST-2IP
T me— |y > - ~-~ S 0 - Flpatete Tt TME - oo - T - --—-[]-Change-- -[3J Addition
HAME O'MALLEY, JOHN G NAME |
STREET ADORESS | 1343 FOXWOOD DRIVE STREET ADDRESS
CITY-ST-ZIP HERM'TAGE PA CITY-8T-ZIP
TIRLE vT T Delete LE [ Change [ Addition
NAME DAVIS, ROBERT M. NAME ‘
STREET ADDRESS | 4292 BLUE JAY DRIVE STREET ADGRESS |
CITY-ST-ZIP SHARPSVILLE PA CITY-ST-ZIP ‘
TNLE PD 7 pelete - TME PD 1 Change [ Addition
v MILLER, LEONARD S. Nave MILLER, LEONARD S. |
STREET ADDRESS | 1247 FOXWOOD DR STREET ADDRESS 2241 RANDOM ROAD ‘
“IV-STEP | HERMITAGE PA onv-St-ap JAMESTOWN-PA— 16134 |
TIRLE v [ elete TILE ' (3 Change [ Addition
NAME BURCKART, RAYMOND E. NAME \
sTReeT ADDRESS | 819 KOEHLER DR STREET ADDRESS \
onv-s-2¢ | SHAPRSVILLE PA CITY-$1-2IP \

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerlify}that the information
indicated on this repert or supplemental repogt and accurale 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 receiver or trug mpoweged to execute this 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 ddress, witf all other like empowered.

SIGNATURE:

|
4/10/01 724-981-1520

N, E AND ED PRINTED NAMEDF SIGNING QFFICER O IREGTOR {
RO D aR g A PN YRR ™™ and Treasurer o Dayime Prone §
N |

CR2EQ34 (10/00)



i)ccu VRS0

@ PROTECTED HOME MUTUA
LIFE NnsSURANCE COMPANY

539 7@

|
|
TITLE D |
NAME May, Ernest Dale ‘
ADDRESS 608 Forrest Drive
CITY-ST-ZIP Grove City, PA 16127 ‘
TILE D :
NAME Feeney, James E.
ADDRESS 505 Buhl Blwvd.

CITY-ST-2IP

30 EAST STATE STREET e SHARON, PA 16146 e PHONE (724) 981-1520 i
|
|

Hilton Head=Tsland7 SC—29926-—— - -

Sharcn, PA 16146

TITLE D ‘ 1
NAME Gaugh, Richard A. ‘
ADDRESS 144 Woodhaven Lane !
CITY-ST-ZIP Pittsburgh, PA 15237
TITLE D
NAME Van Auken, Robert W.
ADDRESS 63 Victoria

T CITY=ST=ZIP e =

TITLE S

NAME Holliday, Georgianne K.

ADDRESS 685 Theresa Avenue #102

CITY-ST-ZIP Hermitage, PA 16148 i
TITLE A/T |
NAME _ __James, William F., III _,+
ADDRESS 320 N Myers Avenue

CITY-ST-ZIP

Sharon, PA 16146

“Providing protected financial security since 1886"




