2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # = P351
" Ediynam 35 61 Secretary of State
PHILADELPHIA INSURANCE .COMPANY 02-05-2002 90121 026 ***158.75
P i h.. -

Principal Place of Business - Mailing Address
ONE BALA PLAZA : ONE BALA PLAZA -
STE 100 ’ ' STE 100 _
‘BALA CYNWYD PA 19004 BALA CYNWYD PA 19004 . : e
e . RGN ORI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For

23'2423138 Not Applicable
o . Country Zip Country 5. Cerfificate of Status Desired [0 feaa.zfmﬁ?:éﬁonal

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- . . i Narme
INSU CE .COMMISSDNER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32399-0300
s - - -
- City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) ) M ] . .' : DATE",. .
9;: This: tion Is eligibt isfy its Intangible | -, . .FILE.NOWH! FEE IS $150.00 o pe e e L e
8 -Taffﬁi%rp?;q Loi:‘e:::riltg;icei i!cl)escat:;s;gcllz Sr;ang: e § tAﬂ; Mav 1. 2002 Fee Willsbe $550.00 | 10. Election Camipaign Fpancmg $5.00 May Be
piaxliing req C : LTE Y 1, . Trust Fund Contribution. [ Added 1o Fees
- 1 (Seg criferia on back) , a . Make Check Payable to Department of State
11. - QOFFICERS AND DIRECTORS | EE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE :CQCE\ O] Delete TIRLE C / CeES/ D \,Z Change [ Addition
NAME | MAGUIRE, JAMES 4 NAME gups Flosvrbuwan 24
shecr anpgess.| GRAWERS LANE & FLOUR TOWN | STRETACORESS | (O ndmos e « PA- (G032
cirv-stize | WYNDMOOR'PA’19038 -~ " = CITY-ST-ZIP
TITLE cD S O pelete TILE P / D / 0D - "E] Change (] Addition
N MAGUIRE, JAMES J JR N vive, Jemes J. Te-
sTReeT anoRess_| 325 DRESHERTOWN ROAD STREET ADDRESS | 2 Or e sher o Ed
orv-st-ze | FORT WASHINGTON PA 19034 | ovstwe | Fovt (Jashmgtn, OB (565
TMLE VvSD O Delete TITLE []Change [ Addition
wue  =KELLER, CRAIG P NavE
sTREET ADDRESS | 26 WOODCROFT ROAD STREET ADDRESS
CITY-ST-2P HAVERTOWN PA CITY-ST-21P
THLE -7 [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TILE Ol change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | heraby certify 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
indicatéd on this report or supplemental repart 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witk-an address, with all other lik owe,

'z
SIGNATURE: *:J,ﬁﬁ;?-', XLl T //4/?) b2 G/o-£r7-7708

/SMATURE AND TYPED OR PRINTED NAME OF S/GNING QFFICER OR DIRECTOR ate Daytima Phone #

-y

Feb 05, 2002 8:00 am |

CR2E034 (9/01)



