2000 UNIFORM BUSINESS REPORT (UBR)

L

DOCUMENT # P35236 .
1. Entity Name May 16, 2000 8.00 am
RELIANCE SURETY COMPANY Secretary of State
05-16-2000 90039 011 ***150.00
Principal Piace of Business Mailing Address
THREE PARKWAY THREE PARKWAY
PHILADELPHIA PA 15102 PHILADELPHIA PA 191021321
us us
® T T T WA IWERIDRRRAIN
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEl Number". ¥ Applied For
: 23 2643432 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMWSSIONER Street Address (P.C. Box Number is Not Acceplable)
THE CAPITOL BLDG.
TALLAHASSEE FL 32399-0300
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registerad agent and ttle f applicabls. (NOTE: Registered Agent signature requirad when reinstabng) DATE
. — .. . . . m
9. ¥hlsf$orporat|9n is ehgm\j ul') sausfydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depastment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ Change [ Addition
NAME SCHMALZ, C BRIAN NAME
sTREET ADDRESS | THREE PARKWAY STREET ADDRESS
ov-st-zp | PHILADELPHIA PA 19103 CITY-5T-2P
TIME SRVP N Delete TIMLE O change [ Addition
NAME KRISOWATY, ROBERT NAME

streer anoress | THREE PARKWAY STREET ADDRESS
orv-st-ze | PHILADELPHIA PA 19102 oiy-S1-2¢

HAME CARR, JEROME H. NAME GERSON, MEWART T
streeT ADoRESS | THREE PARKWAY STREETADDAESS | HREE PARKWA™Y
amv-s1-2¢ | PHILADELPHIA PA ovsiee | PucapeLpkak , A 14100

I
TTLE DSV ﬂnelete l TITLE DSV [ Change R Adcition

TLE DS O Delete TMLE O Change [ Addition
NAME HAISER, LINDA § NAME

stree anoress | THREE PARKWAY STREET ADDRESS

CITY-ST-2P PHILADELPHIA PA 19102 CRY-ST-ZIP

TILE DSV [ Delete TITLE [ change [ Addition
NAME FROHLICH, KENNETH R NAME

steeTaporess | THREE PARKWAY STREET ADDRESS

CITY-ST-2P PHILADELPHIA PA ciTy-51-22

TME AS O elste TTLE [ Changs [ Addition
NAME SPECTOR, PAUL R. NAME

staeet ADDRESS | THREE PARKWAY STREET ADDRESS

CITY-ST-2IP PHILADELPHIA, PA CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality §f the exempiion stated in Section 119.07{2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thg§fmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the receiver opffiytes empowered 1o execute this reglirt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit address, with all other like emglowdfed.
SIGNATURE: ___{[(¥u L PAuL R. specmR  H[6/00 28/ 86d-Yosy

SIGNATURE AND TYPED OR PRINTED NAME OF &IGNING OFFICER OR DIRECTOR bae Daytime Phone #

CR2E034 (9/99)



