‘ ' - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 04, 2003 8:00 am

DOCUMENT # P24896 ecretary of State
1. Entity Name 04-04-2003 90103 041 ***158.75
PROFESSIONAL RISK MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
1515 WILSON BLVD.. SUME 800 1515 WILSON BLVD., SUITE 800 aVUVINWLY
ARLINGTON VA 22209 ARLINGTON VA 22209
- ) AR AR AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, .Apt. #, etc. @ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

52 1480753 Not Applicable
Zp Country 7ip Country 5. Certficate of Status Desired $8.75 Addiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ——— . . _
C T CORPORATION SYSTEM '

Street Address (P.O. Box Number is Nat Acceptable)

1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

City FL | 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 cbiigations of registered agent.

SIGNATURE
Signature, typed or printed nams of registerad agent and title if applicabla. (NOTE: Registered Agent signature regquired whan remslalin:g) DATE
FILE NOW!!! FEE IS $150.00 ’ . 9. Election Campaign Financing $5 OdEM B
After May 1, 2003 Fee will be $550.00 T TrustFund Contiibuiion.  ~ [ Added to F?;s ®
Make Check Payable to Florida Department of State B - . . ‘
10 OFFICERS AND DIRECTORS 11, - - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE ‘ [Jchange [ Addition
NAME TRACY, MARTIN NAME
sTREET aobress |BB00 WOODLAND MEADOWS CT STREET ADDRESS
orv-st-ze - {ANNANDALE VA 22003 GiTY-ST-2IP
TIME VTD [ pelete TITLE . O change [ Addition
NAME DETORIE, JOE HAME
streeT aporess 1515 WILSON BLVD. STE 800 STREET ADDRESS
CIVY-ST-2IP ARLINGTON VA 22209 CITY-ST-21P
TIE oCc - o e L - XXnelste TE - |-Director, chair = . O hange  [3{ Addition
NAME MULDERIG, ROBERT A NAME Mullin, Arthur W.
strReeT Aporess |44 CHURCH STREET . SREETAIORESS | oo T,0gan Square., Suite 1400
orv-st-ze  |HAMILTON HM HX CY-S2P | phil aﬂg 1phi g pa 10103
TITLE SD X Kpetete TILE Secreta r; ! M3t Change [ Addition
NAME WALSH, ANDREW NAME Walsh, Andrew S.
stacer aooress |ONE LOGAN SQUARE STE 1400 STREETADDRESS | (Y Légan Square, Suite 14 00
orv-st-zp__|PHILADELPHIA PA 19103 ' a2 | philadelphia, PA__19103
TME D TXDelete TITLE Dt rector’“ = g“‘t_j B [ Crange 33t Addition
NAME O'BRIEN, RICHARD E NAME Boyle, Joseph M.
streer ADoRess 144 CHURCH STREET smeeraoiess | One Logan Sguare, Suite 1400
orv-st-zp - (HAMILTON HM HX GITY-ST-7IP Philadelphia, PA 19103
TnE SVP [ Delete e Director [ change ¥ Acdivon
NAME SMITH, MELANIE NAME Daley, Bruce M.
staeer aporess | 1906 KIRBY RD STREETARESS | One Logan Square, Suite 1400

crr-st-zie |MC LEAN VA 22101 CITY-ST-2IP Phil ia, DA 191072
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07!3)0). Flerida Statutes. | further certify thai the information

indicated on this repart 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 or the receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name apgears in Block 10 or Biock 114
changed, or on an attachment with an address, with all other like empowered.
. @ 2 D AN S [l 72
SIGNATURE: MMRE REQUIMarEin G. Tracy, Pres/CEO (703) 907 3 00

SIGNATURE AND TYPED OFfPRINTED NAME GF SIGNING OFFICER OFt DIRECTOR bate /98 /(12 DaytmePhona

CR2E034 (10/02)



