2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 853573

1. Entity Narme

AEGIS SECURITY INSURANCE COMPANY

Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90083 009 ***150.00

Principal Place of Business
-=:= PARD DRNVE

- 20
. PAITIO

Mailing Address

P.O. BOX 3153
HARRISBURG PA 17105-3153

2. Principal Place of Busine:

2407 ‘PARK DRIVE

3. Mailing Address

APV

Suite, Apt. #, etc.

SUeTE 200

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number 0358 Applied For
WQISE)‘U% ! PA 23 2 21 Not Applicable
Zip ountry Zip Country " ) $8_75 Additional
l‘] i ( 0 BAU pmu _ 5. Certificate of Status Desired 7] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STATE INSURANCE COMMISSIONER
CAPITOL BLDG.
TALLAHASSEE FL 32301

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

" The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sk TR

IRt
IS LY BN s wiv
R e I )

(NOTE: Registered Agent signatura raquired when reinstating) DATE

Signatire, typed or qrinlad name of registered agent and titl if applicabla.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and-slects o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ' a Make Check Payable to Department of State
e T OFFICERS AND DIRECTONS 1z, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
— D 1 Delete TMLE (0 change [ Addiion | &
- NISSLEY, JOHN J NAME %
ey | 1690 PARKWAY WEST STREET ADDRESS o
%7 | HARRISBURG, PA 00000 c-st-2° o
. S O Delele T Ol change [ Acdition | G
DEBORAH A GOOD HAME
o= | 4283 WIMBLEDON DR STREET ADDRESS
sr-ap HARRISBURG PA 17112 ciry-1-2P
‘CEQ ) 7 Delete e [ Change [ Addition
LANE JR, MARTIN G NAME
e mtwwug 2407 PARK DHNE , SU“E 200 STREET ADDRESS
20| HARRISBURG PA 17110 <F orv-51-2°
D [ Delete e [ change [ Addition
BRITTON, KENNETH R NAME
e | Rog S FRONT ST STREET ADDRESS
§T-2IP WORMLEYSBURG PA CITY-ST-2IP
P O Delete j e [ Change ] Acdition
FRITZ, DARLEEN NAME
1410 WATERFCRD STREET ADDRESS
gT-7p CAMP HILL PA CITY-51-2P
T O Delete e [JChange [ Addition
- THOMAS, RONALD K. 1 HAME
o anonese | goB CAROL STREET STREET ADCRESS
S-® | NEW CUMBERLAND PA GIme-S1-2P

= | hereby certify that the information supplied with this filing does net quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
(11 1657 467 |

- i Go WM Lniwa T CA0

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

AR

Date

S ‘--9-.TU RE:




