FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P26581 ecretary of State
1. Entity Name 04-28-2003 20447 036 ***150.00
UNITED CONCORDIA INSURANCE COMPANY
Principal Place of Business Mailing Address
4401 DEER PATH ROAD 4401 DEER PATH ROAD
HARRISBURG PA 17110 HARRISBURG PA t7110
2. Principal Place ot Business 3. Mailing Address
Sute, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
86‘0307623 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?8 -75 Additional
: oe Required  _
|"F= T~ 6. Name and'Address of Currenit Registered Agént—"_—  ~ | =T 7 Name and Address of New Regisiered Agent

Name

THE INSURANCE COMMISSIONER

Street Address (P.O. Box Number is Not Acceptable)

THE CAPITOL

TALLAHASSEE FL 32399

City . FL Zip Code

*

8. The above named entity submitg this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Of registered agent.

.

SIGNATUHé i
‘ Sign;\tUre. tyr‘:ed or printad narme of registerad agent and title if applicabla. {MOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
w o : 9. Election Campaign Financing 5.00 May B
_ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | fdded 10 Fops
Make Check Payable to Florida Department of State
10. Lk ':'v"‘_- OFERICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e o5 JGPDe O Detete TIME [ Change [ Addition
NAMEY -7 T DZURYACHKO, THOMAS A NAME
steeTanoress 4401 DEER PATH RD STREET ADDRESS
orv-st-zp - |HARBISBURG PA 17-110 CITY-S7-2IP
TITLE VT © O Delete TITLE I Change [ Addition
NAME WRIGHT, DANIEL J NAME
street anpress (4401 DEER PATH RD STAEET ADDRESS
orv-st-zp - |HARRISBURG PA 17110 CITY-ST-ZIP
TME D o [T Delete TITLE o " "Ochange [ Addition
HAME MASSINI, STEPHEN M NAME
streeT anoress | 1800 CENTER STREET STREET ADDRESS
omv-st-zp  [CAMP HILL PA 17089 CTY-5T-21P
TITLE D ' [ Delete TITLE [J Change  [] Addition
NAME KLINE, KANETTE P NAME
streer aooress 120 FIFTH AVENUE PLACE STREET ADDRESS
orv-st-zr [PITTSBURGH PA 15222 CITY_ST-7P
TITLE D [ Detete TILE D [ Crange ] Addition
HAME KLIENBERG, NATHAN C NAME Klei han -C. :
sTreer aboress [2198 EAST CAMELBACK RD SUITE 260 STREET ALDRESS z:-Ll% 8111]'.5):21;%, C[i?nte 1?32 ck Rd. Suite 260
orv-st-zp (PHOENIX AZ 85016 Gir-s1-2Ip Phoenix, BAYZ 88016 '
TILE D [ Delete TITLE f [1 Change  [] Addition
NAME |FROH, WALTER F. . NAME ‘
streeT aooress [100 SENATE AVENUE STREET ADDRESS
crv-st-zp |CAMP HILL PA 17011 CITY-§T-2iP

12. | hereby certify that the informaticn 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 shal!l have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

Treasurer, VP

SIGNATURE: SIS U FPANTSI(T I WEight, and Controller 1/%/03 717-260~-7182
SIGNATURBJNGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daf 7 Deylime Phona 4

§
pe]

g
n

CR2E034 (10/02)
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UNITED CONCORDIA INSURANCE COMPANY
FE0TAAUS

Additional Officer:
Richard J. Enterline, Esq. — Secretary

4624 Laurel Ridge Drive
Harrisburg, PA 17110



