- -

2005 FOR PROFIT
ANNUAL

CORPORATION
REPORT

FILED
Jul 13, 2005 08:00 AM

DOGCUMENT # F03000001933

1. Entity Nama B
PNC INSURANCE SERVICES, INC.

Secretary of State

Principal Place of Bus:inas§

300 DELAWARE AVENUE, SUITE 304
WILMINGTON, DE 19801

“Mailing Address

24G FIFTH AVENUE
PITTSBURGH, PA 15222-2707

oL LT

. 07062005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE LTF'E| Number Applied For
51-0257797 Net Applicable
5. Ceificata of Status Dasired d fese';i‘ L“;'fecgﬁo"a’

6. Name and Address of Current Registored Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
FLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for i@ purpose of changing its registered office or regislered ageni, or both, in the State of Florida. | am familiar with, and accept

tha obiligations of registarad agent.

SIGNATURE — —
Signature, typad o printed naume of registered agent and fille ¥ epplicadle {MOTE Registered agent signalure required whan reinstating) DATE
FILE NOW!!! FEE I3 $550.00 9. Election Campaign Financing $5_00 May Be
Due by September 7, 2005 Trust Fung Contriution. Added to Feas
o, —____ OrrICERS ANDDIRECTORS ! T T TR
THE PD ) i - = — e S S
NAME SPICKARD, RICHARD L
STREET ADDRESS | 249 FIFTH AVENUE
CITY-ST-7P PITTSBURGH, PA 152222707
TiMLE ) - i S——
NAME FALKOWSK|, DEBORAH L L 2k
STREET ACoRESS | 222 DELAWARE AVENUE D70~ e ~US Sep
CITY -ST-ZP WILMINGTON, DE 19801 T )
TmE TD o o o == e
NAME SCHAFFER, MARIA C
STREET ADDRESS | 222 DELAWARE AVENUE T  RESNT ‘A7
GITY-$T-2P WILMINGTON, DE 19801 Do NOT WH'TE
- Py — e o L
NAME RANDALL, JONATHAN H "q THIS SPACE
STREET ADDRESS | 249 FIFTH AVE. -
CITY-5T-2P PITTSBURGH, PA 152222707
TMLE D T - —= = - T
NAME STUART, CONNIE BOND
STREET ADDRESS | 222 DELAWARE AVE.
CITY-ST-2P WILMINGTON, DE 19801
TIRE T o S = — s
NAME
STREET ADDRESS
CITY-ST-2P

12. | haraby certifg that the information sufﬁiad with This fling does not qualify for the exemption stated in Section 11 9.0753)(7). Florida Statutes. | further cartify that the information
i al repert is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an offigar or direcior
of the corperation ar the receiver or trustee empo%e\r:[tfi 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my narmg appears in Block 10 or Bleck 11 if
ress, Wi

indicatéd on this report or supplemen

changed, ar on an attachment with ap, 2

SIGNATURE:

lika empawered.

Richard L. Spickard

7/6/05 (412) 762-5276

D NAME OF SIGNING OFFICER OR DIRECTOR

Dain Dayime Phone #




