FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  F97000002939 Secretary of State
1. Entity Name 02-03-2003 90047 045 ***¥150.00
THE MOUNTBATTEN SURETY COMPANY, INC.
Principal Place of Business Mailing Address
33 ROCK HILL RD. 33 ROCK HILL RD.
BALA CYNWYD PA 19004 BALA CYNWYD PA 19004 _
S N ARG WA
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " Applied For
23 2671078 Not Applicable
Zp Country Zip Country 5. Certificaie of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - : - PR Names. - -7 . .., . - p——n -
INSURANCE COMMISSIONER Street Address (P.O. Box Number s Nt;t Acceptable}
THE CAPITOL BUILDING B
TALLAHASSEE FL 32301
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signhature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agant signalure requiréd whan rainstating} DATE
FILE NOW!I! FEE IS $150.00¥ . o
At ey 1, 2003 Foswilbo $550.0 . e sy rencn ) $5.00 oy oo
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS l 11. ! ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PDC (O Delste TIE [ Change [ Addition
NAME BRIER, KENNETH L NAME
sraees aooress | 33 ROCK HILL RD. STREET ADDRESS
orv-st-ze | BALA CYNWYD PA 19004 CITY-ST-2IP
TTLE S O Delete TITLE -~ OChange [ Addition
HAME BRAGG, GARY L ESQ NAME
staeeT apofess | 531 PLYMOUTH RD., #500 STREET ADDRESS
cv-s1-2¢ | PLYMOUTH MEETING PA 19462 CITY-ST-2P
TMLE T O Delete TITLE [ Change [ Addition
NAME COOPERMAN-JOEL-D. - - — - . ot UONME e e L
streer aboress | 33 ROCK HILL RD. STREET AGDRESS
oTY-51-2IP BALA CYNWYD PA 19004 CITY-ST-2IP
FITLE VPD O3 telete TTLE O Change [ Addition
NAME DRAUSCHAK, TED - NANE
streeT aporess | 1205 CHESTERINE PLACE STREET ADDRESS
CITY-ST-2IP POTTSTOWN PA 19465 CITY-5T-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] GITY-ST-21P

12. { hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: lr@ﬂ&"i} LA L0 e l/.: /03 {10 ) LiM-2259

SIGNATURE AND TYPELF O PRINTED NAME OF G OFFICER OR DIRECTOR Cate § Daytima Phons #

o

CR2E034 (10/02)



