FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 03, 2002 8:00 am
DOCUMENT #  F95000000351 Secretary of State

1. Entity Name

PHILADELPHIA F!NANCIAL GROUP INC. 02-03-2002 90020 033 ***150.00
Principal Ptace of Busmess Mailing Address
G10.W.; GEHMANTOWN'PJKE SUITEMGO 610 W..GERMANTOWN PIKE. SUITE 460 [T S 2 e
PL\’llOUTH MEETING PA 19462 PLYMOUTH MEETING PA 13462 ) - )
2. Principal Place of Business 3. Malling Address “IIM" l'll !II “lm ““”l"l IlI" II"“'“I II’II "m I"Il "IIJ"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, City & State 4. FEI Number Applied For
: 23-2793189 Not Applicable
“ip Country Zp - Country 5. Certificate of Status'l-)esired o I:Ir $8.75 Additional
’ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
‘1200 SOUTH PINE iSLAND ROAD
PLANTAHON Fle 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 koth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicabla. {NOTE: Registered Agent signature reguired when reinslating) DATE
9. This corparation is eligible o satisfy its Intangible | FILE NOWI1! FEE IS $150.00 ) o ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. EE(;EI'Z:&?? ; r?t‘r?l:uft:ig: neng n fg’g’?ohg?; SB €
{See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FEPO [ Gelete TITE PLeSi0E VT CE0) DLsTOA [Johange [ Addition
HAME - | HILLMAN, JOHN K NAME
STREET ADDRESS | 610 W GERMANTOWN PK STE 460 STREET ADDRESS
CITY-ST-21P PLYMOUTH MEETING PA 19462 CITY -ST-2IP
THILE EVP [ Delete TITLE [ Change [ Addition
NAME FISCHER, JOUN T - NAME
STREET ADDRESS | B10 W, GERMANTOWN PK., STE 460 STREET ADDRESS
CITY-ST-ZIP ,Pi_YMOUTH MEEHNG PA 19462 CITY-SF-2IP
TIME VPOT ST ‘ 1 Delete TME © - [Ochange [ Addition
NAME KEIM KENT C NAME
stReeT ADoRess | 610'W GERMANTOWN PK., STE 460 STREET ADDRESS
GITY-ST-21P PLYMOUTH MEETING PA 19432 CITY-81-2iF
TILE 8D, : 3 Deletz TITLE [change [ Addition
NAME OBERLIES, SUSAN M NAME
sTreeT aporess | 610 W GERMANTOWN PK., STE 460 STREET ADDRESS
crv-st-zp | PLYMOUTH MEETING PA 19462 CTY-S1-2IP
e VPAS O elete TINE OJ Change [ Additien
NAME SULEK, PAUL J i NAME
sTReeT aDoRESS | 810 W GERMANTOWN PK., STE 460 STAEET ADDRESS
CITY-ST-2P PLYMOUTH MEETING PA 19462 CITY-ST-2IP
TIMLE D O Celete TITLE [ Change [ Adcition
NAME PHlMMER ‘ROBERT E. NANE
sTReET aporess | ONE: AMERICAN ROW STREET ADDRESS
CITY-ST-21p HAHTFORD CT.08102 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the recgfver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmefit with an addrgg

SIGNATURE: #’A/'}’i‘a)”% %M%C/MW [/T02 Y84 830- 4815

NATURE AND TYPED OR PRINTED NAME ¢ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



