" -l

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

EIUED

DOCUMENT # P35161
1. Entity Name

PHILADELPHIA INSURANCE COMPANY

- Q3R IV PR 1SS

s

02-03-2003 90060 023 **%1 58175
TLLARASSER, FLGRIUA

Principal Place of Buginess Mailing Address

ONE BALA PLAZA ONE BALA PLAZA
STE 100 STE 100

BALA CYNWYD PA 19004 BALA CYNWYD PA 1
us us

004

Juulslsy

2. Principal Place of Business 3. Mailing Address

AR R R

Suite, Apt. #, etc. Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number " Applied For
23-2423 138 Not Applicable
Zp Country Zip Country . . $8.75 addilonal
5. Certificate of Stalus Dasired 0 Poo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiclered Agent
. I e e e - = N T O —— e

- SURANCE COMMISSIONER

N M Street Address (PO. Box Number is Not Acceptable)

THE CAPITOL

TALLAHASSEE F1 32389-0300

Clty FL Zip Code

Yy submilhthisistatement for | of Wim registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
eredsfen N\ ~ - -

SIGNATURE 2L ‘/ o
Signaturs, o printed name of regitensd agent ond We ifyﬁluble, {NOTE: Ragistered Agen] signature requined when reingtatig) / ’/ CATE
n [

| o ree s s 5. Eocton CampaignFicng _ $5.00 way oo
Make Check &b Florida Department of State Trust Fund Contribution. Addef! to Fees
10, ] DFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mi CDCE O Dalete e a/d K change 1 Addition
MAME , JAMES J HAME e, James T
streer aporess | 8405 FLOURTOWN RD STREET ADDRESS [GLA &5 5~ l:u:ut' toun
erv-srze | WYNOSIOOR PA 19038 avst | loyndanser , 00 1403&

e 'PDCO O oetzte e P/d/cen NaChange L] Addition
NAME C%HIQJAMESJJH HAME m vive , Jame T -

STREET ADDRESS DRESHERTOWN ROAD STREET ADDRESS |3 ziﬁ Dieghertnin A

orv-sr-ze _ | FORTWASHINGTON PA 19034 o5 |Fort (Jashinglon. £r 1403

e D e e~ — O petete - - TIE  » = Vﬁ.ﬁ /T' R 50 Change ] Aadition
NAKE MCFWG NAME Kellee C\’U'—"-ﬁ .

steeT anoress | 29 WOODCROFT ROAD s |04 LIoodcrpft éd .

-giry-s1-ze— -| HAVERTOWN PA-——— —eryssEapT T }_&“{)é{{ﬁ‘h"‘"’pﬁw o e — -
TTE [ petete TME [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIv-§T-2P CY-ST-2P .

ToLE O3 Celete Tme - O Changs (] Addition
NAME NAME \’.V\

SIREET ADDHESS STREET ADDRESS q) ,

CITY-§T- 2P CITY- §T-2P :

TIE 0 petete TITLE O crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-SI-ZIP CITY-ST-21F

12. 1 hereby certify that the information supp
Indicatad on this report or supplemgpdal re
of the corporation or the raceiver orfrustee 4 i
changed, or on an attachment withjan addreglss, wi

rate and |

iad with this filing gaes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information

hal my signature shall have the same legal eflect as if made under oath; that | am an officer or director

G as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it

SIGNATURE:

e 07

Daytirrs Phone #

CR2EQ34 (10/02)



