2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) 1 D)

DOCUMENT #  FO0000002222

1. Entity Name

MANUFACTURERS ALLIANCE INSURANCE COMPANY JHL L PHIO:

SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAMASSEE. FLORIDA
THE PMA INSURANCE GROUP THE PMA INSURANCE GROUP
380 SENTRY PARKWAY 380 SENTRY PARKWAY
2. Principal Place of Business 3. Malling Address N
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number i 0865 Applied For
23 3 96 Not Applicable
Zip CO””W Zip Country 5. Certificate of Status Desired | ?g.g?qﬂ:ﬂ:;!iona!
6, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Nameg
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW! FEE IS $550.00 ) N )
Afer Septamber 0,206 Fo il b 750,00 o Cor s $5.00 e
Make Check Payable to Florida Department of State ’
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete 1ILE [ Change - (3 Addition
NAME DONNELLY, VINCENT T NAME
streer apoaess | 58 PETER RAFFERTY DRIVE STREET ADDRESS
erv-s-ze | HAMILTON SQUARE NJ CITY-ST-7Ip
e ) ) [ Dakete TILE [ Change ] Addition
NAME SCHRAMM, HENRY O |l NAME
sTreer anoacss | 688 CONESTOGA ROAD STREET ADDRESS
CITY-ST- 2P BERWYN PA 19312 CTY-§T-21P
TITLE T [ Dekte TTLE : - : [ Change [ Addition
NAME HITSELBERGER, WILLIAM £ NAME
streeT ApoRess | 7 BARRINGTON DRIVE STREET ADDRESS
orv-st-22 | CRANBURY NJ omv-st-z¢ |
TILE c O Deiate TITLE [ change [ Addition
NAME SMITHSON, JOHN W NAME
stReeT anoress | 6 PENNS WOODS DRIVE STREET ADORESS
CITY-ST-ZP NEWTOWN PA 18940 CITY-ST-2P
TILE D [ Delete TILE [Jchange [ Addition
NAME ANTON, FREDERICK W lll NAME
staceT aporess | #1937 - THE RESIDENCES AT PIER § STREET ADDRESS
CITY-ST-2P PHILADELPHIA PA 19106 CITY-51- 2P
TITLE O Delete TIRLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-5T-2IP

12. | hereby certily that the information supplied with this filin g does nct quality for the exemption slated in Section $19.07{3)(i). Florida Statutes. | further ceniify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execytedhis report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with gl other I| powered.
ﬂ /I:ﬁ‘r*‘ ol
SIGNATURE: __ SARNARUZE FEJUAED

smNA‘run“unWPEn OR PRINTED NAME OF SIGNING OFFICEHDR Dl‘Rv\c-mn Date Daytime Phone #

gy 99gsv10

CR2E034 (4/03)
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' . ¢ 380 Sentry Parkway
P.O. Box 3031
: a THE PMA.

GROUP (610) 397-5000 » www.pmagroup.com
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July 09, 2003

Uniform Business Report
Division of Corporations

P.O. Box 1500 . )
Tallahassee, FL 32302- 1500

Re: 2003 Uniform Business Report
Manufacturers Alliance Insurance Company
380 Sentry Parkway ' '
Blue Bell, PA 19422
FEI Number: 23-3086596

Dear Sirs,

I am writing in response to a mailing that we recently received from the Division of
Corporations requesting a 2003 Uniform Business Report. This report was mailed to
your agency-on April 30, 2003 and was processed by your agency on June 21, 2003. The
payment that was enclosed with this mailing was cashed by your agency on May 21%,

2003 (copies enclosed).

For your convenience, I have enclosed a signed 2003 Uniform Busmess Report which
was sent with your most recent request

If you have any questlons or require additional information, please contact me at (610)
397-5247.

Sincerely,

@—»D Cs

David G. Loose Jr.
Senior Tax -Analyst

DGIL/enclosure

A premier property and casualty insurance organization specializing in workers’ compensation and disability

FIN-0O6 __



