s
PROFIT CORPORATI

CE T 3

~ 2003 FOR
UNIFORM BUSINESS REPORT

ON
(UBR

FILED
Mar 10, 2003 8:00 am
Secretary of State

02-06-2003 90122 019 ***158.75

DOCUMENT # P00001
1. Entity Name :»

PHILADELPHIA INDEMNITY INSURANCE COMPANY

Principal Place of Businass Mailing Address

ONE BALA PLAZA ONE BALA PLAZA

STE 100 o STE 100

BALA CYNWYD PA 19004 : BALA GYNWYD PA 15004
us us

URAMCIRRERTWRY

Z. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, ele. Suite, Apt. #. etc.

[0 CHECK HERE IF MAKING CHANGES

City & s:até City & State 4. FEI Number . 8402 Applied For
23-173 Not Applicable
Zip Country Zip Country . . " $B.75 Additional
) ' . 5. Certiflcate of Status Desirad [E/ Fes Required
. 6. Namwe and Addrege of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ ) LT - “Name, T T B B — T
- D et Eoom = ot e o - e | M e ok e e - B . —- -
THE INSURANCE COMMISSION ' -
Sreet Address (P.C. Box Number is Not Acceplable)
THE CAPITOL BUILDING
TALLAHASSEE FL 33399
- ' City FL Zip Code
8. The above named entiyySubjnite-this stalement for t e of aifanging its registered office of registerad agent, of both, in the State of Florida. [ amn familiar with, and accept
“ye obligations of ‘.’f _ /W
SIGNATURE . ) [/ 7~

Slg:mn}ﬁ oF peinted narmg of iogmanqggum M%m

{NCTE: Registered Agent signatuns requved when reinsting) l { DATE

FILENOW! FEE IS $150.00-  /
After May 1, 2003 Fee will be $55Q.00
Make Check Payablo to Florida Departmgpt of State

9. Elsclion Campaign Financing
Teust Fund Contribution.

$5.00 may B
Addad to Fees

10, - CFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CDCO i 7 Deete e Cc/b HCange [ additon | &
NAE MAGUIRE, JAMES J.  # e e Jeres 3. 3
smeer aponess | 328 DRESHERTOWN ROAD STREET ACDRESS 0% £ lrurton £d. 5
orv-s-ze | FORT WASHINGTON PA 19038 o2 | Dyndpy, PR 1GeRE g
TLE PCCO GR Deete e P/D/ceC O Change O Addiion | &
A MAGUIRE, JAMES J JR e maavire (Jiemes J. Je. -
smeet Aooeess | 326 DRESHERTOWN RD STREEVADDRESS | 275 g/ Prresiner tuon 2ol .
or-si-ze | WYNDMOOR PA 19038 CITY-ST-2P Eore LXbh “‘fj’b"". PA
TME MIS . N ElDetete_— . Fome | ..o . . a— . o [JCrange [ Addition | .
HAME KELLER, CARP K HAME
srreer aonress | 28 WOODCROFT RD STREET ADDRESS
CITY-St-2P HAVERTOWN PA CITY-57-2° .
pit3 L Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
e 3 petete me DOchange [ Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
EITY-ST1-2P CiTy-ST-2IP
TITLE 7 Delete TME O change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2)P CITY-ST-2IP .
12, | hereby carulz that the information supplied with this I'fling does not qualify for the exemplion slated in Section 1 19.07&3)(1’), Florida Statutes. | further certify that 1ha information
indicaled on this report or supplementatl report is true and accurate and that my signature e lagal & a8 il made under cath; that | am an cfficer or director
of the corparation or the receiver of ustes empowared 10 execute this report as raguired ter §07, ida Stegites and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other fike empowered.
SIGNATURE: SIGNATURE REQUIRE 2 /94'%?
EXiNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER oﬁ/pﬁzm v / ( / e odte 7 Daytime Phons &
| |

[

I



