2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P35161

1. Entity Name

PHILADELPHIA INSURANCE COMPANY

STE 100
us

Principal Place of Business
ONE BALA PLAZA

BALA CYNWYD PA 19004

ONE BALA
STE 100

us

Mailing Address

PLAZA

BALA CYNWYD PA 12004

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

[T

DO NOT WRITE IN THIS SPACE

A

[

INSURANCE COMMISSIONER ™

City & State City & State 4. FEI Number 23‘2423138 Applied For
Not Applicable
“p Country ap Country 5. Ceriificate of Status Desired O $8'75 Additr’onaf
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Tax filing requirement and elects 1o do sa.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

THE CAPITOL .
TALLAHASSEE Ft, 32389-0300
City FL Zip Code
8. The above named entily submits this statement 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 tie if applicable. (NOTE: Registered Agent signaiure required when reinstating} DATE
9, This corporation is eligible to satisfy its intangitle FILE NOWI! FEE IS $550.00 10. Election Campalgn Financing $5.00 May Be

Added 1o Fees

(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIME CcPD 3 Detete e (3 Change (3 Addition
o MAGUIRE, JAMES J. e AOOON341 7a439——2
streeT a0oRess | GRAVERS LANE & FLOURTOWN STREET ADDRESS ~10/06/00-~01113--012 )
clTy-ST-2P WYNDMQOR PA CITY-§T-2IP #7000, 00 #7500
TITLE Vo 3 Defete WE O chenge 7 Aaditiaa
NAME CARBALLO, JACK T. R
STREET ADDRESS | 7800 HAINES ROAD STREET ADDRESS
CiTy-§1-2IP CHELTENHAM PA 15012 Cimy-S1-ap
TME s L . - Dipees TILE .. _ ) e Olcrange (O Addition
HAME KELLER, CRAIG P NAME
STREET ADORESS | 28 WQQOCROQFT ROAD STREET ADDRESS
CITY-4T-ZP HAVERTOWN PA Cy-st1-21P
THLE O petete WIE ) Clchange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS MQ\\“\(\B
CITY-ST-2P CITY-§1-2IP
TiE {7 Detste L \ O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-ZiP GITY-ST-2P
TiTLE 7 petets UTLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T- 7P

13. | hareby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frie and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the feceiver of trusies empowered to execute this report as required by Chaptes 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with-amaddress, with all other like empowgred.

SIGNATURE: 610-L17-770F

iofoo,

Dayume Phone #

CR2EQ34 (5/00)



