2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 850737

1. Entity Name

COLONIAL PENN INSURANCE COMPANY

Principa! Place of Business

2650 AUDUBON RD
NORRISTOWN PA 19403
us

us

Mailingi Address

2650 AUDUBON RD
LEGAL DEPT
NORRISTOWN PA 1403-2406

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90076 047 ***150.00

R o

IR ERTRNWAD

DC NOT WRITE IN THIS SPACE

Suite] Apt. #, etc.

Tax filing requiremant and elects to do so.
(See criterla an back)

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FE! Number Applied For
_ 23-204 1095 Not Applicable
Zi t Zip t i
P Country 0 Country 5. Certificate of Status Desires [ $8-79 Additional
] Fee Required
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)
STATE CAPITOL |
TALLAHASSEE FL 32301 '
City FL Zip Code
8. The above named entity submits this statement for the purp&se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printed name of registsred agent and tlla f applicable. [NOTE: Registered Agent signature requirad when remnstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elction Campaign Financing $5.00 May Be

Added ¢ Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

T T XX Delte I TMLE T X change [ Addition | &

NAME HUGUNIN, JEFFREY | - NAME Gary T. Prizzia z

STREET ADDRESS | 12521 AMERSHIRE LANE STREET ADDRESS 6604 West Broad Street 2

are-s1-2¢ | GLEN ALLEN VA Cimy-51-2P Richmond, Virginia 23230 léJ

TILE v AR Delete TITLE v M¥hange [ Addition | O

NAME BOYLE, JOSEPH M NAME Elizabeth A, Clifford

STREET ADDRESS | 2650 AUDUBON STREETADDRESS | 2650 Audubon Road

CITY-ST-2IP NORRISTOWN PA ‘ CITY-§T-21P . . _

TITLE PD-- - --— - e . [ Delste - e B/C i Change [ Addition

NAME WULSIN, HENRY H HAME Henry H. Wulsin

e 28 WVON RO e | 2650 audubon Road
Norristown;—Penpsylvania—l-9403 —

:;;EE [ pelate ;I:;EE P/ D [] Change l%lAddmon

STREET ADDRESS STREET ADDRESS ﬁS 5]60§]E§ ez§r§g£ d

CiTY-ST-2P Giy-5T-21P Tresgraose . Pnnncy? rania

TITLE [ pelste TITLE X/S [ change [ Addition

NAME NAME lenn L. Joppa

STREET ADDRESS . STREET ADDRESS 4850 Street Road

ciry-ST-1P ciry-S1-21p Trevose, Pennsylvania

THLE [ pelze TITLE [ change  [J Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-21P

PERNTA S TR

SIGNATURE:

gt mEee ey
-

[ -
P I U

S tgpn D e fn

13. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), 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 oath that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all oth‘er like empowerad.

w s

610-650-2000

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Henry H. Wulsin 3,Z/ﬂ

Daytme Phone #




