FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT - Secretary of State

] DOCUMENT # p20697 03-15-2004 20055 008 ***150.00
1. Entity Name
DIAMOND STATE INSURANCE COMPANY
Principal Place of Business  Mailing Address 2 Q “ Z .l 1 JJ
THREE BALA PLAZA EAST, SUITE 300 THREE BALA PLAZA EAST, SUITE 300
ATTN: TAX DEPARTMENT ATTN: TAX DEPARTMENT
BALA CYNWYD, PA 13004 BALA CYNWYD, PA 15004
S s TR0 TR MR AR
Suite, Apt. #, etc. Suite, Apt. #, efe. 02022004 Chg-P CRZE034 (10/03)
City & State City & State . 4. FE! Number Applied For
' 51-0257823 Not Applicable
ap Country Zip Country 8. Centificats of Status Dasired O gg'zgq L/l\isedditi‘ma'
&. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama L . e
_CHIEF, FINANCIAL OEEICER - o — s i oo ot e S Rmeem o o 77
P O BOX 68200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)

200 E. GAINES ST.
TALLAHASSEE, FL 32399 I

Chy FL I Zip Code

8. 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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of regisiared agent gnd it if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing " $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
0. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE Director [ Change Addition
NAME FREUDBERG, SETH NAME Angelos J. Dassios
STREET ADDRESS | 3 BALA PLAZA EAST 3RD FL sreETADDRESS | QR 0) Tower Lane, Suite 1150
cTv-ST-2P | BALA CYNWYD, PA oSt |Foster City, CA 94404-2127
e D Delete TILE Director [(Xchange [ Acdition
NAME BERGER, NORMAN M. NAME Saul Aaron Fox
STREET ADDAESS | 1818 MARKET STREET smecraooness | 950 Tower Lane, Suite 1150
CITY-ST-2IP PHILIDELPHIA, PA CITY-$T-2P Foster City , CA 94404-2127
TITLE VP 1 Delete TITLE Director [ change Addition
NAME “ | HART, JERRY NAME Troy W. Thacker ‘
STREFT ADDRESS | 3 BALA PLAZA EAST, SUITE 300 sHETAORESS | §5() Tower Lane, Suite 1150
CTY-ST-2P | BALA CYNWYD, PA 19004 . e g0V Fogter-City,- -CA -94404-2127-- -
TALE DVAS . X Delete TITLE e ’ i [ Change =& Aciilion
NAME STROUSE, ROBERT NAME e e s
STREET ADORESS | 555 CROTON RD, STE 300 STREET ADDRESS
CITY-5T-2IP KING OF PRUSSIA, PA 19406 CITY-ST-2P
TITLE VAS O delete TIRLE {JChange  [F Addilion
NAME MARCH, RICHARD 8 NAME ’
STAEET ADDRESS | 3 BALA PLAZA EAST STREET ADORESS
CITY-ST-2P BALA CYNWYD, PA | CiTY-57-2P
TLE VTAS [ Delete TITLE ] Change 7] Addilion
NAME TATE, KEVIN L NAME
STREET ADORESS | 3 BALA'PLAZA, SUITE 300 EAST STREET ADDRESS
CiTY-ST-2P BALA CYNWD, PA 19004 CITy-S7-2P

12. | hereby certify that the information supplied i filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicatéd on this report or supplemental repdrt is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee smpowafed to exatute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wigh al pther like empowered.

SIGNATURE:

PRINTED HAME OF SIGRING GFFICER OR DIRECTOR Date Davytime Pheng #




