o

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P31788 ecretary of State
1. Entity Name 04-28-2003 90230 040 ***150.00
THE ERIE INDEMNITY COMPANY ATTORNEY-IN-FACT FOR
ERIE INSURANCE EXCHANGE
Principal Place of Business Malling Address .
100 ERIE INSURANCE PLACE 100 ERIE INSURANCE PLACE
ERIE PA 16530 ERIE PA 16530 )
S — — IR AR ARIERAN
Sufte, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
25-6038677 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E‘g'gesq Lﬁ?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE FLORIDA INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 323_9&0300
City FL Zip Code

B. The abave named entity subrits 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 registered agent.

SIGNATURE :
Signature, typped or printed nama of registared agent and title if applicable. (MOTE: Registered Agent signaturae requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N .
N 9. Election Campaign Financing 5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | fdded to F?a;s °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TMme PCEQ [ change K] Addition
HAME BORNEMAN, J. RALPH JR. NAME LUDROF, JEFFREY A
sTReeT A0oRESs P O BOX 552 STREET ADDRESS 37005T0§ER';I§]1GE DRIVE?:
CITY-ST-2P BOYEHTOWN PA 19512 CITY-ST-2IP FAIRVIEW \ PA 164 1 5
TILE PCEO Xl Deiete TITLE [ Change [ Addition
NAME MILNE, STEPHEN A. NAME
STReeT ADDRESS | 100 CULBERTSON DRIVE . STRECT ADDRESS
CITY-ST-2IP LAKE CITY PA CITY-§1-2IF
TImE vSD [T Detete TIME O Change [} Addition
NAME GORDER, JAN R., VAN, ESQ NAME
STREET ADDRESS | 6796 MANCHESTER BEACH RD. STREET ADDRESS
CITY-51-2IP FAIRVIEW PA CITY-§T-2IP
TITLE D [ Celete THLE [ Change  [[] Addition
RAME BLACK, SAMUEL P., JR. NANE
STREET ADDRESS | 1091 DUTCH ROAD STREET ADDRESS
CITY-ST-2P FAIRVIEW PA 18415 CITY-ST-2IP
TITLE EVPC [ Delete THLE O Change [ Addition
NAME GARCIA, PHILLIP NAME
sTreer aporess | 786 STOCKBRIDGE DR. STREET ADDRESS
CIrY-8T1-71P FRIE PA 16505 CITY-S7-2IP
TITLE D [ Delete TITLE [ cChange [ Agdition
NAME HAGEN, SUSAN NAME
sTREET ADDRESS + 5727 GRUBB ROAD STREET ADDRESS
CITY-ST-2IP ERIE PA CITY-ST-2IP

2. | hereby certify that the information supphied 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 shall have the same 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wihp\ address, with all other like empowered.

1o

AT S SO, 4/23/03

SIGNATURE: SHAR SRE REvunne

SIGUATURE.AND TYPED OR PRINTED NAME GF, SIGNING OFFICER GR DIRECTOR — Gayime Phane #

CR2E034 (10/02)



