2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 29, 2000 8:00 am
THE MOUNTBATTEN SURETY COMPANY, INC. Secretary of State
02-29-2000 90118 023 ***158.75
Principal Place of Business Mailing Address
33 ROCK HILL RD. 33 ROCK HILL RD.
BALA CYNWYD PA 18004 BALA CYNWYD PA 13004-2019
Sufte, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23 2671078 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE GOMPANY Bireet Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET o
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
_ 9. This corporation is eligible to salisy its Intangitie FILE NOW!!! FEE IS §150 loct an Fi
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r3;‘tt\Ezn%agoﬁlr?bnu";n:ﬂcIng O fg};%qohgxfe
{See criteria on back) | Make Check Payable to Depariment of Stale
et et
11. OFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDC 7 Delete TILE (] Change [ Addition
| BRIER, KENNETH L NAME
sTAEeT ADDRESS | 33 ROCK HILL RD. STREET ADDRESS
ony-st7e { BALA CYNWYD PA 19004 GITY-ST-2IP
ME S - 1 pelete TILE ] Change [ Addition
NAME BRAGG, GARY L ESQ NAME
STREET ADDRESS | 531 PLYMOUTH RD., #500 ' STREET ADDAESS
omv-st-2¢ | PLYMOUTH MEETING PA 19462 oime-si-2p
TME ] o Ol Delers_____J TmeE : . _ _ Ochnge [ Addhion
NAME COOPERMAN, JOEL D NAME
stREET ARDRESS | 33 ROCK HILL RD. STREET AUDRESS
CITy-ST-21P BALA CYNWYD PA 19004 GITY-ST-2IP
TITLE V.P /Dc‘r"c,a‘"of O] Delets TLE [ Change [ Addition
HAME Drauschak, T NAME
sheETA00RESs | (A0S Chestershine Place STREET ADDRESS
CITY-ST-2IP Cothetown, PA |16 5 CITY-ST-ZIP
TITLE K ) [ Detete TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TIMLE - O Detete TILE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP oITY-ST-2P

13. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this regigrt or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or \ye receiver or trustee empowered ta exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an althmeni with an address, with all other like empowered.

S

C'wo)w{-am

Daytima Phane #

j 3 -
. SKANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

W)

SIGNATURE: BTN ARET .

CR2E034 (9/99)



