2002 UNIFORM BUSINESS REPORT (UBR) Feb OSF?(T(];ZZDS-OO am

2
DOCUMENT # . PO00O1 Secretary of State
1. Entity Name - .
PHILADELPHIA INDEMNITY INSURANCE COMPANY 02-05-2002 50121 030 **138.75
Principa!_Piace of Business’ ) Mailing Address
ONE BALA PLAZA . . - ONE BALA PLAZA
STE 100 2 STE 100
BALA CYNWYD PA 19004 ) BALA CYNWYD PA 13004 :
- " WG RERAAR R
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 23-1738402 Not Applicable
e | | Covney . P Countey 5. Certficate of Status Desired [ fg-gfqﬁ:f;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘ S TR Mame i
THE INSURANCE COMM'SSlONEH Street Address {P.Q. Box Numbey is Not Acceptable)
THE CAF!N’OL BUILDING:
TALLAHASSEE FL 33399
: City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
L)

SIGNATURE

S.gnatuna typed of printed name of registered agent and tlle i apphcau\e (NOTE Registared Agent signaturs required when reinstating) . ~* 1 ;7 DATE ;4
E l-lw l‘f-z LR =
: ?a'n;s‘fﬁorporanon is eligible to satisfy its Intangible | 2,, .- FILE NOW!'! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
" ing teguirement and elects 1o de sc. -After:May 1, 2002 Fee will be $550.00 Trust Fund Contribyution. O Added to Fees
(588 s on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE CPD. ' O oelete TLE </ / CeD /chnange ] Addition
we. | MAGUIRE, JAMES J., ..,..- . e Magutre Jemes T
STREET AUDRESS™ 328 DRESHERTOWN ROAD sReeTapoRESS | U 0E | ioUY e
orvsr-2¢ | FORT, WASHINGTON PA 19038 - ar-sze | \Wyndenoor, PA- (463 %
e CEOD - < T Delete TMLE /DTC QO ﬁ’change [ Addition
e MAGUIRE, JAMES J N cgot Jemes 3. Jr.
STREET A0DRESS | GRAVERS LANE & FLOURTOWN STREET ADDRESS _)’)_g D rcs‘i\a{ bosn 2d -
crt-sr2¢ | WYNDMOOR PA 19038 | s | Fook Wadhingfon, A 19635€
e - [ Delate TITLE VTS [Jchange T Addition
NAME NAME Keller | LxeAp K.
STREET ADDRESS STREETADDRESS | ) g Lo Dde"DQ‘
CITY-§7-2IP ) CITY-ST-2P Hovedbinon |, €4
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S7-2P
TITLE + [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental 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 corperation or the recei trugtee empowered to execuls this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm

SIGNATURE:

jﬂATUHE AND TYPED OR PRINTED NAME OFfﬁN!NG OFFICER OR DIRECTOR Date Daytima Phona #

|

CR2E034 (9/01)



