2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P35161 ety of S

PHILADELPHIA INSURANCE COMPANY 07-24-2001 90026 018 ***550 00
Principal Place of Business Mailing Address
ONE BALA PLAZA ONE BALA PLAZA ‘ UUUVUUUT
STE 100 STE 100
BALA CYNWYD PA 19004 BALA CYNWYD PA 19004
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
23-2423138 Not Applicakle
“p Gountry Zip Country §, Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ g —Pam =
INSU CE GOMWSSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL :
TALLAHASSEE FL 32399-0300
City Zip Code
4 FL
8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, cr both, in the State cof Florida.
2
AN
SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $550.00 10. Elscti o Financi
Tax filng requirement and elects 10 do so. After September 12, 2001 Fee will be $750.00 : Trﬁ;";’;r%agg’,i',?;uﬁ'g: "0 figﬁo";gfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | B3 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE CPD O Delste THLE CD <+ CEC_ B Change ] Addicion
NAME MAGUIRE, JAMES J. NAME Magu e James J. N
sTReeT ApDRESS | GRAVERS LANE & FLOURTOWN stheer ADDRESS | (orzu trs  Lane & Flour bowin
or-si-zp FWYNDMOOR PA GITY-ST-2IP W‘\/ﬂd mesr CPA (40 3¢
TITLE VD N Delete TILE oo+ D — O Change gAddition
we  |CARBALLO, JACKT. we  |Magoire, Jemes - Jr
smeet aooress | 7800 HAINES ROAD STREET AODRESS | 224 Yreshertosmn (2d ;
onv-s1-2¢ | CHELTENHAM PA 19012 Levse [Foct Lashinghen, QA tG0%Y _
me T |yéD T - T o T s - Delete TE ~ ’ - [ Crange [ Addition
NAME KELLER, CRAIG P NAME
STREET ADDAESS | 29 WOODCROFT ROAD STREET ADDRESS
CITY-ST-2IP HAVERTOWN PA CITY-$T-2IP
TITLE [T Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AZDRESS
CITY-ST-2IP CITY-ST-2IP
T ‘ O Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete THTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-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 an this 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 or directer
of the corporation or the receiver or jrystee empowered to execute thig report as required by Chapter 607, Florida Statutes;afdhal my pame appears in Block 11 or Block 12 if

changed, or on an attachme ddress, with all gther like red
SIGNATURE: ___ Gl {léﬂ RECZEARED 7/

SIGNAPORE AND TYPED OR PRINTED NAME OF sm'r}p(e OFFICER OR DIRECTOR T oyl LA Deytime Phere #

v 66¥2E10

CR2E034 (5/01)

‘



