-

FILED

" 2003 FOR PROFIT CORPORATION A {cffiazrgfogfss:?;.tg "

UNIFORM BUSINESS REPORT (UBR)

— 04-04-2003 90092 021 ***150.00
DOCUMENT # P25459 SR
1. Entity Name : £ i
PMA CAPITAL INSURANCE COMPANY
IV,
Principal Place of Business Mailing Address ’ UJ U‘b ?3
1735 MARKET STREET 1735 MARKET STREET
PHILADELPHIA PA 19103-75%0 PHILADELPHIA PA 19103-75%0
"‘”’ : AR AT
2. Principal Place of Buginass 3. Mailing Address | ;l"
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEl Number Appliad For
23-2153760 Not Applicabie
Zip Country Zp Country . ; $8.75 Addnional
. 5. Cartificate of Status Desired a Fee Roquirod
6. Name and Addraas of Current Registered Agent 7. Name and Address of New Rugistered Agent
B T L LT T T T Name T e T T T
INSURANCE COMMISSIONER Stroet Address (PO. Box Number s Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32301
. 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 obligations of ragistered agent.-

SIGNATURE

Sigranxe, yped o printed nivna of reglsiered agent and Ui ¥ zpplcable. (NOTE: Rogisisrtd Agant signalre fiduirad whan ieinatating) DATE
FILE NOW!I FEE IS $150.00 . o
After May 1, 2003 Foe will be $550.00 9. Elaction Campa:gn F'lnancnng $£5.00 May Be

Make Check Payatie fo Fiorida Dapartment of State Trust Fund Contribution. D AdedtoFess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13 -

— PCED S O bere TILE [Ochange ] Aadition | &

e SMITHSON, JOHN WAYNE e g

STREET ADDRESS | 1735 MARKET STREET STREET ADDRESS 3

tm-5-2° 1PHILADELPHIA PA 90 £~ ST-2P i)

AIE VPCE ﬂ Delete TME [Ochange [ Addition %

RAME MCDONNELL, FRANCIS W NAME

STREET ADDRESS 1735 MARKET STREET STREET ADDRESS

CITY-5T-ZP H‘“LADELPH'A PA CIFY-ST-7IP

Tme EvP e O Detes Fme [ . ] Tl Change [ Addiion
N TIRNEY, STEPHEN G, - L L e T _ . —_— L i T

STETADDRESS | {735 MARKET STREET ’ STREET ADDFESS B ‘ ‘

CIY-S1-29 CriY-51-2P

TE VEs O Detete me vPS Pchange [ Addition

NAME MENDES, ROBERT L NAME Roberd L. Prailer

sTReET A00ress | 1795 MARKET ST STREETADDRESS | V135 Mar ket St reaX

Cm-S1-27  |PHILADELPHIA PA 19103 Civy-51-2P Phitedalphia, , PA 19103

TOLE VPT X detete TME [ change [ Addition

NAME CLAVARDELLI, ALBERT D HAKE

STREET ADDRESS ‘735 MARKET STREEI' STREET ADDRESS

CITY-ST-2IP PH".A‘E.PHIA PA 19103 LImy-57.29

e VP ‘ & delete ﬂ TE Ocrange  [J Addiion

WANE SNOW, DAVID NAHE

STREET ADORESS | 17495 MARKET STREET STREET ADDAESS

cmY-Sr-2F [PHILADELPHIA PA 19103-7580 cry-s1-ap

12. | hereby camllz that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | furthgr certify that the information
indicated on this report or supplamaental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director.
of the corporation or the recaiver or trustee empoweraed to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an auachmant with an agdraess, with all other like empowered.

‘@Uﬂﬁ%@:\_k P&u&u‘&g?gu\oj 3 / W/"z 2/ -‘fédf fﬁ)’

2
MAME OF SIGMING OFFICER OR DIRECTOR Daytime Phons #

SIGNATURE:

S bA T et (@03 25 Ces-E072)



