2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000001863 Apr 20, 2001 8:00 am
1. Ently tame ecretary of State
PARTNERS US REINSURANCE COMPANY ., .-
OVEHSEAS RS 04-20-2001 90007 019 ***150.00
Principal Place of Business Mailing Address
ATTN: GARY MCGEE ATTN: GARY MCGEE
THREE PARKWAY, 12TH FL. THREE PARKWAY. 12TH FL.
PHILADELPHIA PA 18102 PHILADELPHIA PA 18102
us us
T s e RO AR A
1700 Market Street 1700 Market Street
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste. 2720 s;ce.s 2720 - ___
Citg & State ity & State 4. FE| Number 23.2745 pplied For
Philadelphia, PA Philadelphia, PA Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
19103 us 19103 us Fee Required
.. -=-.— . —_ B. Name and Address of.Current Registered AgeM o ... . ——. | ~. . —. .. 7. Name and Address of New Registered Agent_. - .- - -
Name '
INSURANCE COMMISSIONER .
Street Address (P.O. Box Number is Not Acceptable)
CAPITOL
TALLAHASSEE FL 32399-0300
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating}, . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C on Financi
Tax filing requirement and elects 1o do 50, After MAY 1, 2001 Fee will be $550.00 Trics::|<;:nda(r':ng;|r?t:\u“glsr\__(:wng O fgﬁ?oﬂzife
(See criteria on back) O Make Check Payable to Department of State rooe T o
1. QOFFICERS AND DIRECTORS I 12. v Yt = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cD ﬁlomam TIE cD _ [ Change 'F\Addition
NAME ROBERTS, GEORGE H NAME . Cascio, Michael J. '
seer anoress | THREE PKWY SREETADDRESS | 170Q0. Market St., Ste. 2720
orv-si-2° | PHILADELPHIA PA 19102 , oim-St-2P Philadelphia, PA 19103 )
e VD meme TLE VD O3 change  (@qAddition
NAME CAPEZZA, JOSEPH C _ NAME McElhiney, Steven M.
streeT a0oRess | THREE PKWY STREET ADDRESS
omv-sT-2¢ | PHILADELPHIA PA 19102 CITY-ST-21P %ﬁggaggf]ﬁﬁga§tPA §§TO327 20
f-TME— - ;Asﬁ—?-_-,_- DI . mers TIT - Kmﬂem ~ <p-TME - -] VD oo . b - [F] Change ﬁi\dditiun
NAME SPECTOR, PAUL R NAME Stanco, Edward J.
sTaeeT Anoress | THREE PARKWAY smeerapsress (1700 Market St., Ste 2720
omv-s1-2¢ | PHILADELPHIA PA 19102 erv-st-2¢ |Philadelphia, PA 19103
Wi D (1 Delete Tme v S(change [ Addition
NAME COUNTRYMAN, JOHN NAME Countryman, Jchn D.
steeer anoress | THREE PKWY steeTaDORESS 1700 Market St., Ste. 2720
crv-st-2p | PHILADELPHIA PA 19102 av-$2  Iphiladelphia, PA 19103
TITE v ‘ O Delete TITLE Vo Change [ Acdition
NAME INGERSOLL, JOHN ’ NAME Ingersoll, Jon .
streer apoRess | THREE PKWY SREETADRESS 1) 700 Market St . , Ste. 2720
CITY-ST-2IP PHILADELPHIA PA 19102 CMY-ST-2P k51 2 1 m Am] nhia PA_ 19103
TITLE S ,ﬂbelm TILE q i ' [ Change Mdmtion
NAME KAISER, LINDA S. NAME Richard M
stReeT aoDRess | THREE PKWY STREET ADDRESS _SL%W rMarRaE gt .r Ste. 2720
omv-57-20 | PHILADELPHIA PA 19102 arv-s-2p - IPhiladelphia, PA 19103
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowerad-1q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachmenjavitk an address, ertike empowerad
SIGNATURE: _, 7/!// & (215) 299~ 1D
4 FIGNATURE AND TYPED OR f‘ﬁl’ED NAME OF SIGNING CFFICER OR DIRECTCR v £ Date Daytima Phone
Richard M Shaw

~ GR2E034 (10/00)



