2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P25459

1. Entity Name

RMA-REINSURANCE-CORPORATION
PmA CAPITAL INSURANCE comPaxy

Principal Place of Business

1735 MARKET STREET
PHILADELPHIA PA 191037590 '

Mailing Address

1735 MARKET STREET
PHILADELPHIA PA 18103-7590

FILED

Apr 03,2001 8:00 am

ecretary of State

04-03-2001 90023 033 ***150.00

LUugulvl

us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 23-2153760 Applied For
Not Applicable
Zi Zi &
P Counlry 1P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S : S e e e ama|Dame . .- .
INSURANCE COMMISSIONER S e PO B e e e
THE CAPITOL ree ress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Codse
8. The above named entity submits this stétement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
9. This corporaticn is eligible o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Ta fillng requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fobs
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO ' O oelete Tme President $ago K Change 7 Addition
NAME SMITHSON, JOHN WAYNE NAME Swnithsen, Jewn w ynn €.
streeT aoosess | 1735 MARKET STREET STREET ADDRESS
amv-sT-2P | PHILADELPHIA PA 90 CITY-ST-2P
me sV O celete TMLE Vica Presicent d CFO M Change [ Addiion
NAME MCDONNELL, FRANCIS W NANE
stReeT aboress | 1735 MARKET STREET STREET ADDRESS
omv-st-27 | PHILADELPHIA PA CITY-ST-2p
TIILE PS ' O Delste TITE Fxeavtive \ice 1restolent W Change (] Addition
NAME TIRNEY, STEPHEN G. NAME
1 51ReeT aD0RESS' 1735 "MARKET STREET: - ST e T e M oTREET ADDRESS ™ | —— e s N e
crv-st-z¢ | PHILADELPHIA PA 19103-7590 ° oTv-s1-2° :
THLE SV B Delele TITLE Nice "Yrasidant § Seacerary [ Change 3] Addition
NAME DECOUX, RICHARD HAME Rovertk Lacence mMendes
sTreer Doress | 1735 MARKET STREET STREETADDRESS |/ AZS »?7arKat Street
omv-s1-zp | PHILADELPHIA PA 90 on-S-2P  |Philaslelphia, A 19103
TLE SV R petete TITLE Nice Peasidart & TCeasiceyr [Jchange 3% Addition
NAME GROSSO, ANTHONY G. NAME Aibert Domini & Clavarde i
sTReer ADDRESS | 1735 MARKET STREET SIREET a0DRESS | /P2 BS” AMaritaf Sfrect
orv-st-zP | PHILADELPHIA PA 90 onv-si-2p  (Fhilaclelphia, PA 19103
Tine SV O Delete i Vice “Peesiolnt R change [ Adcition
NAME SNOW, DAVID NAME
sTreet apoRess | 1735 MARKET STREET STREET ADDRESS
crv-st-2r [ PHILADELPHIA PA 19103-7590 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Stafutes; and that my name appears in Blogck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Pumein-

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4

™
Date

-

blos -

Daytime Phons #

:

CR2E034 (10/00)



