2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # F98000006337

1. Entity Name

MAINLAND INSURANGE COMPANY

Principal Place of Business

MAPLE AVENUE
Tihvinit PA 19439

Maliling Address

355 MAPLE AVENUE
HARLEYSVILLE PA 19438-2222

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2000 8:00 am

i

t

Secretary of State

05-05-2000 90012 048 ***150.00

‘ ,
L

DO NOT WRITE IN THIS SPACE

M

City & State Clty & State 4. FEI Number g . Applied For
‘» 23 28649211 Not Applicable
Zip Country 1 92 23 8— 2297 Country 5. Certificate; of Status Desired t O Eeae.g?q ‘ﬁ:ﬁﬂonal
~ 6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent
Name }
THE INSURANCE COMMISSIONER Street Address {P.O. Box Number is Not Acceptablg)
THE CAPITOL Plaza Yevel 11 - The Capitol
TALLAHASSEE FL 32399-0300 h }
City ; FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or bo§h| inthe Stg:te of Florida.

SIGNATURE

|

Signature, typed or printed name of registerec agent and itle if applicable.

(NOTE: Registered Agent signature required when reinstating)

| DATE
I

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects (o do so.

FILE NOW!1! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

|
10. EI]ection Campaign Financing
Tr}jst Fund Contribution.

$5.00 May Beo
Added to Fees

(See criteria on back) d Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE CcP [ Delete TME ; [ Change [ Addition

NAME BATEMAN, WALTER RAYMOND Il NAME '

STREET AODRESS | 5326 STOVER MILL ROAD STREET ADDRESS '

civ-st-2¢ | DOYLESTOWN PA 18901 cirv-S7-2P

TITLE D O Delete me [ Change  [] Addition

NAME BEEKLEY, ROGER JAY NAME |

streer aooress | 40 MAJOR ROAD STREET ADDRESS !

cmv-st-2p | ROYERSFORD PA 19468 CITY-ST-2IP ‘

e D 1 Delete TITLE r [Jchange [ Addition

NAME CUMMINS, MARK RALPH NAME )

sTReeT aDoREss | 59 HUNSBERGER ROAD STREET ADDRESS

cmv-$1-20 ) TELFORD PA 18969 cIry-S7-21P o

TITLE D [ celete TITLE ' [J change  [] Addition

HAME MAGEE, BRUCE JAMES NAME

STREET ADDRESS | 2170 BUTTONWOOD ROAD STREET ACDRESS

orv-sT-2F | BERWYN PA 19312 CTY-37-2IP

e v [ Delete TIMLE t O Change [ Adcition

NAME GRENIER, KEVIN NORMAND NAME

sTReET ADDRESS | 2575 COLD SPRING ROAD STREET ADDRESS

CITY-ST-2IP LANSDALE PA 19446 CITY-ST-ZIP i

TmE S [ Delete TLE [J Change [ Addition

HAME BROWN, ROGER ALAN NAME

STREET ADDRESS { 214 QAKWOOD ROAD STREET ADDRESS

CITY-ST-2IP WILMINGTON DE 19803 CiTY-ST-2IP '

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd 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 corparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or pn an attachment with an_gddress, with ail«3her like gm i :

Rl A R TN T |
SIGNATURE: E;D’/ il A uRoge!@J. Beekley 4/19/2000 (215) 256-5077
SIGNATURE AND fEDfﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Data Daytirna Phong #

T 7

f

CR2E034 (9/99)



