[+

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ERIE INSURANCE EXCHANGE

P31788

THE ERIE INDEMNITY COMPANY ATTORNEY-IN-FACT FOR

//

Principal Place of Business

100 ERIE INSURANCE PLACE
ERIE PA 16530

Mailing Address

100 ERIE INSURANCE PLACE
ERIE PA 16530

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90150 047 ***150.00

DR EG AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
25'6033677 Not Applicable
Zi t Zi o iti
L Country b ountry 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e ey S Sy e .1, - un , __ & s

THE FLORIDA INSURANCE COMMISSIONER

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

THE CAPITOL
TALLAHASSEE FL 32399-0300
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Itle if applicabie. {NOTE: Registered Agenl signature requirat whan rainstating) DATE
9. This corporation is efigible to satisfy its intangible FILE NOW!! FEE IS $150.00 . - ,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. Eltzg?&:::riaggrilrgi;&g?:ncmg fi;gqohgiife
{See criteria on back) &l Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TimE EVP CJ Change gl Addition
NAME BORNEMAN, J. RALPH JR. NAME
STREET ADDRESS | P O BOX 55'2 STREET ADDRESS Il"ggRgg é TJgIF\;.‘?SX AD
cnv-si-2¢ | BOYERTOWN PA 19512 OIS |FATRVIEH, PA-15515 L L
TiLE Do [ Delete TINLE - [J Change [ Addition
NAME MILNE, STEPHEN A. NAME
STREET ADDRESS | 100 CULBERTSON DRIVE STREET ADDRESS
CITY-ST-7IP LAKE CITY PA CITY-ST-2IP
TITLE VSD& A cting CEO {7 Delete TINLE [ Change [ Additicn
aME . .GORDER,.JAN.R, VAN, ESQ— . .. . .. D wwe S S UR §

STREET AODRESS 6795 MANCHESTEH BEACH RD. STREET ADDRESS
CITY-ST-2IP FNRVIEW PA CITY-ST-2IP
TITLE D O Delete TMLE (O Change [ Addition
HANE BLACK, SAMUEL P., JR. NAME
STREET ADDRESS | 1091 DUTCH ROAD STREET ADDRESS
CITY-ST-2IP FAIRVIEW PA 16415 CITY-ST-2IP
TITLE EVPC T Delste TITLE [J Change ] Addition
NAME GARCIA, PHILLIP NAME
STREET ADDRESS 786 STOCKBR]DGE DR. STREET ADDRESS
CITY-ST-2IP ERIE PA 18505 CITY-S7-2IP
TITLE D O Delete TILE Edchange [ Additicn
e HAGEN, SUSAN e
STREET ADDRESS | §727 GRUBB ROAD STREET ADDRESS
CITY-ST-21P ERIE PA GITY-ST-2IP

13. | hereby cerlify that the information 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
of the corporation or the receiver or trustee empowered 1o execute this report as re
changed, or on an attachment with an address, with all other like empowered,

L4
@[‘ &:‘a“ 1"_‘\?
S T G

[ ]
mz,—-- DR £ o, 0D

WUl U= NE G2 U

SIGNATURE:

iﬁ*éﬂ.IDPhilip A. Garcia

report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director

quired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/30/02

(814) 870-2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECEieéu t ive VP & CFO

Date

Daytima Phone #

ORAION

CR2E034 (9/01)



