2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000001601

1. Entity Mame

T. ROWE PRICE INSURANCE AGENCY, INC.

Principal Place of Business

100 EAST PRATT ROAD
BALTIMORE MD 21202-1009

Mailing Address

100 EAST PRATT ROAD
BALTIMORE MD 212021009

2. Principal Place of Business

3. Mgiling Address

Suite, Apt. #, etc,

Suite, Apt. #, stc.

FILED

Apr 06,2000 8:00 am

ecretary of State

04-06-2000 90049 001 ***150.00

AGG34250

LR )

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
52 1880540 Net Applicable
Zi Counts Zi t it
P ulry P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.C. Box Number is Not Acceptable)

PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE
Signature, typed or prnted name of registered agent and title If applicabls {NOTE- Registetad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added o Fees

(See criteriz.on back). | g Make Check Payable to Department of State
11 o . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D ‘ O pelete TILE O change [ Addtion
NAME REIPE, JAMES S NAME
STREET ADORESS | 14921 TANYARD ROAD STREET ACDRESS
onv-s-2¢ | SPARKS MD CITY-ST-2P
MmE v O petete TLE O Change [ Addition
NamE HEALY, DAVID J NAME
STREET ADDRESS | 711 SOUTH SHARP STREET STREET ADDRESS
CITY-ST-Z1P BAL‘"MORE MD 21230 CITY-ST-2IP
TITLE ST XX Delets TLE [ Change  [] Addition
NAME YOUNGER, ALVIN M JR NAME
STREET ADORESS | 4 BROOKSTONE COURT STREET ADDRESS
CITY-gT- 2P LUTHERV“_LE MD 21903 GITY-ST-21P
TTLE D (] elete TITLE [ Change [ Addition
NAME HOPKINS, HENRY L NAME '
STREET ADDRESS | 1008 WINDING WAY STREET ADDRESS
CITY-8T-2IP BALTIMORE MD 21210 GITY-ST1-2IP
TOTLE D- S [ Delete TITLE [J change  [J Addition
NAME BERNARD, EDWARD C NAME
STREET AODRESS | 7742 RUXWOOD STAEET ADDRESS
CITY-ST-2IP BALT'MORE MD GITY-ST-2IP
WE C [ nelete TILE [ change [ Addition
HAME WILLS, CHRISTOPHER R NAME
STREET ADDRESS | 2359 NORTH CLIFF DRIVE STREET ADDRESS
erv-81-1P | JARRETTSVILLE MD 21084 i Ciy-S-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 supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
shanged, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Dutiirs W/zpﬁf—_ S 145 -8B ibEnt Secretary

03/23/00 410-345-2000

Ba ijﬁdé?f.% AvaﬁEUH’b"mED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phona #

CR2FEN34 (9/99}



03/23/2000
Page 1
Officers and Directors

T. Rowe Price Insurance Agency, Inc. (215)

Director

Edward C. Bernard
Henry H. Hopkins
James S. Riepe

QOfficer

Edward C. Bernard
Steven J. Banks

David J. Healy

Joseph P. Healy

Sarah McCafferty
Christopher R. Wills
Bernard G. Bandelin, 1V
Stephen Fedak
Christopher J. Hufman
Nolan L. North
Barbara A. Van Homn

Title

Director
Director
Director

Title

President

Vice President

Vice President

Vice President

Vice President
Controller

Assistant Vice President
Assistant Vice President
Assistant Vice President
Assistant Treasurer
Assistant Secretary

AD24250
# Fle00000 WOl



