2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entty Name May 16, 2000 8:00 am
RELIANCE REINSURANCE COMPANY Secretary of State
05-16-2000 90039 010 ***150.00
Principal Place of Business Mailing Address
THREE PKWY THREE PKWY
PHILADELPHIA PA 19102 PHILDEPHIA PA 18102-1321
us us
Suite, Apt. #, etc. Suite, Apt. ¥#, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
23 2745904 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable}
CAPITOL
TALLAHASSEE FL 32399-0300
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed of printed name of registered agent and Wie if applicabla {NOTE" Regstared Agent signature reguied when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elesii ian Finanei
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' TrﬁztIlgzn?'jagoﬁlrigbnulig:mmg [ fcii-egj(?ohliaeyésa °
(See criteria on back) : a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cb - : . O pelete TITLE [J Charge [ Addition
NAME ROBERTS, GEORGE H NAME -
stReeT ADoRESS | THREE PKWY STREET ADDRESS
Crv-sT-2¢ | PHILADELPHIA PA 19102 cirv-st-2°
TLE VD . 1 Delete TITLE [ change [ Addition
NAME CAPEZZA, JOSEPH C NAME
STREET ADDRESS | THREE PKWY STREET ADDRESS
GrY-sT-2P | PHILADELPHIA PA 19102 oy 5120

TIME vD lﬁﬂelete K -‘f_f‘,\hange g adition
NAME CARR, JEROME H
STREET ADDRESS | THREE PKWY

crv-st-ze ) PHILADELPHIA PA 19102

TLE AssistanT_ SELRETARY
NAME FPavl -R..§F ECXQ:Q_
STREET ADDRESS 1t BEE PARKWS

orTY-ST-2P PHILADELPMIA VA 19107

THLE [ Change  [] Addition
NAME

TMLE D ] Delete
HAME COUNTRYMAN, JOHN
stReeT ADDRESS | THREE PKWY STREET ADDRESS

CITY-5T-2IP PH"_ADELPH'A PA 19102 CiTY-8T-Z2IP

CITY-87-2IP PH'LADELPH'A PA 19102 CITY-ST-2IP

TITLE S . O belete TITLE O Change [ Addition
NAME KAISER, LINDA 8. NAME

STREET ADORESS | THREE PKWY STREET ADDRESS
oimy-ST-21P PHILADELPH!A PA 19102 oImY-ST- 2P

MLE v 2 Delete TILE O Change [ Addition
NAME INGERSOLL, JOHN NAME
STREET ADDRESS | THREE PKWY STREET ADDRESS

13. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale and th y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trugia& empowered 10 execute this rep#it as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a dless, with all other like empo
Yool R Specrork L%/}b/aa U5 / feH -4ao
T

SIGNATURE: 2B /Z : e

SIGNATURE ANDTYPED OR PRINTED NAME OF ER ORDIRECTOR Date




