FILED

Apr 05, 2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

04-05-2004 90012 010 ***150.00
DOCUMENT # FO3000001933
1. Entity Name
PNC INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
300 DELAWARE AVENUE, SUITE 304 249 FIFTH AVENUE 54 02 62 9 1
WILMINGTON, DE 19801 PITTSBURGH, PA 15222-2707
A RS LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Number Applied For
51-0257797 Not Applicaizle
Zp Courlry Zp Country 5. Certificate of Status Desired [ ?g-giﬁf:;ﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplabie)

PLANTATION, FL 33324

City . FL | Zip Code

8. The above named entity sibmits this statement for the purpose of changing its registered offica or registered agsnt, or bath, in the State of Flonda. | am farmiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agen: and tile it applisable. {NCTE: Registerad Agent signalure required when rainsleting) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trisst Funad Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD O Detete TME [ Change 7 Addition
NAME SPICKARD, RICHARD L NAME
STREET ADDRESS | 249 FIFTH AVENUE STREET ADDRESS
CITY-ST-7ip PITTSBURGH, PA 152222707 CITy-ST-2P
TME S [ Delete TMLE ] change [ Addition
NAME FALKOWSKI|, DEBORAH L NAME
STREETADDRESS | 222 DELAWARE AVENUE STREET ADDRESS
Ciy-ST-2ip WILMINGTON, DE 19801 CiTy-Sr-7P
TMLE D 1 pelete TMLE Jchange [ Aodition
NAME SCHAFFER, MARIA C NAME
STREETADDRESS | 222 DELAWARE AVENUE STREET ADDRESS
CIY-ST-7IP WILMINGTON, DE 19801 CITy-53-2P
e cD & Celete TE Senior VP & Director [OJchnge &7 Addilicn
NAME MORGAN, CALVERT A JR NAME Jonathan H. Randall
STREET ADDRESS | 222 DELAWARE AVENUE STREET ADDRESS 249 Fifth Avenue
CITY-ST-21P WILMINGTON, DE 19801 CiTy-ST-2P Dt bk na 159917 2907
i Dgemte e o TooaLr gttty T T T 7 = = = ‘C’m’nge DAMiUOn
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O belete TILE Director [ change 71 Addition
HAME NAME Connie Bond Stuart
STHEET ADDRESS SREETADORESS | 222 Delaware Avenue
CITY-ST-ZIP CITY-5T-2¢ Wilmington, DE 19801

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation oOf the receiver or frustee empoweregHp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, wi ofher iike empowared.

Richard L. Spickard 3/30/04 412-762-5276

[ NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone #

SIGNATURE:




