2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P16639

1. Entity Name

CENTURY REINSURANCE COMPANY

Principal Place of Business

TWO LIBERTY PLACE - TL21G
1601 CHESTNUT §T.
PHILADELPHIA PA 19192

Mailing Address

TWO LIBERTY PLACE - TLM1G
1601 CHESTNUT ST.
PHILADELPHIA PA 191920003

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90025 002 ***150.00

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc. -

A

|

|

|

HIRITAN

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

City & State City & State ! 4. FEI Number 06-09881 17 Applied For
Not Applicable
Zi Zi tr iti
P Couritry P Couriry 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agem
- - B - - Name o )
INSURANCE COMM]SSIDNEH Street Address (P.O. Box Number is Not Acceptabie)
THE CAPITOL
T
TALLAHASSEE FL 32001
City FL Zip Code
B. 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, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signatura requited when reinstating) DATE
. T - ) "t
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See crileria on back) (] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S 7 Delete TITLE Schange  (J Addition
NAME BOWDEN, CHERYL A NAME
streeT Anoress | 1601 CHESTNUT ST. STREET ADDRESS
CITY-S7-2IF PHILADELPHIA PA 19192 Criy-ST-2IP 19103
THLE PD 1 Delete TITLE CkChange [ Addition
NAME ENGEL, JAMES D NAME
STREETADDARESS | 1601 CHESTNUT ST. STREET ADDRESS
CITY-ST-2IP PHILADELPHIA PA 19192 _ CITY-5T-2P 19103
TLE VAT . )Q Delete CTTLE ™ i N [xChange T Addition
HAME BERGSTEINSSCON, PAUL - ) =B NaME ‘I"Stallard, James R. )
STREETADCRESS | 401 CHESTNUT ST. smeeranoress | 1601 Chestnut Street .
CM-ST2F__ | PHILADELPHIA PA OS2 | Philadelphia, PA_ 19103 -
THLE DV A pelete une X change [ Adaltion
NAME DALY, MICHAEL J NAME
STREET ADDRESS | 16091 CHESTNUT STREET STREET ADDRESS
onv-s1-22 | P ADELPHIA PA 19182 c-st-2¢ 19103
Tme VD [ Delete TIMLE K] change [T Addition
NAME LuZZl, JOSEPH R NAME
STREET ADORESS | 1601 CHESTNUT STREET STREET ADDRESS
emy-g1-2p PHILADELPHIA PA 19192 lj‘“’g'z“’ 19103
TITLE VT : [ Delete TIME &l change [ Addiion
WANE GARRETT, KENNETH R MAME
STREETADDRESS | 1601 CHESTNUT ST. STREET ADBRESS
CITY-S7-7IP PHILADELPHIA PA CITY-ST-ZP 19103

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 corporation of the receiver of frusiee empowered 1o Sxacute ihis report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attach@ withz\ ;iess, with all other like empowered. . "\ ~
SIGNATURE: 'U) l 2 gﬂ"’iwwu s
p-1

e
Ao

L

~w

“Cheryl A. Bowden

Ji8fzo00

(215)640-2004

1GN, UF?AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

h\“ LAY 3

_Daytima Phone #

o

MRICNAA Q00



