2002_UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am
DOCUMENT #  P03440 ) :00 a
1. Eniy Name Secretary of State
RADIAN GUAHANTY INC. 02-27-2002 90078 018 ***150.00
Principal Place of Business Mailing Address
1601 MARKET ST, - 1601 MARKET ST.
PHILADELPHIA PA i91(XJ PHILADELPHIA PA 19103
i | - A
2. Frincipal Place of Business 3. Mailing Address ’ - .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number . Applied For
232018130 Mot Applicable
7ip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e e e NAaMe g e
FLORIDA INSURANGE COMMISSIONER Karle7, SciA
Street Address (P% Box%gbar is Not Acceptabl

STATE CAPITOL [/ Lernér) /riet
TALLAHASSEE FL 32330

o //L? /f!'c [w) FL Z'ig%c}dfeg(;/.

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

SIGNATURE \Q)U—SF\U KHR ceal Teeoctu /acu_,&z&_ d - O3

Signature, typed ot printad name of registered agent and 1itle if applicable. {NOTE: Registerad Agent signature required when reinstating) l DATE
‘ ) L ) "
9, I_szﬁionrporam-)n is eligible to satisty its Intangible FILE NOW!!l FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F - 0
o und Contribution, Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O Delete TITLE CJchange  [J Addition
HAME KASMAR, ROY J NAME
streer aooeess | 18 HARRISON LANE STREET ADDRESS
cIrY-51-2IP NEWTOWN SQUARE PA 19073 CITY-ST-71P
TITLE sb O Delete TITLE [ Change [ Addition
MAME YARUSS, HOWARD NAME
streeT ApoRess | 1601 MARKET ST STREET ADDRESS
CITY-§T-2IP PHILADELPHIA PA CITY-ST-2IP
_mE_ ) SVPD. Ooelete__N.1me . ] _ [Ochange [ Addtion
NAME QUINT, ROBERT C. NAME
STREET #DDRESS | 15 PIKES WAY STREET ADORESS
OITY-ST-21P CHELTENHAM PA 18012 CITY-37-2IP
TLE T O Delets TITLE [1change [T} Addition
HAME LATIMER, TERRY NAME
streeTanoress | 909 PINEVIEW DRIVE STREET ADDRESS
CITY-S7-21P WEST CHESTER PA 19380 CITY-ST-2IP .
TITLE VP O Delete TITLE \/ /'} L N / Lo B/Change [ Addition
NAME RADICIONE, ROBERT NAME ’4’@00.' cior?l Kope (,P Lose
streeT aporess | 3033 ARROW HEAD LANE STREFTADDRESS | 3 93 73 frroe? He a #1
orv-ste | ‘PLYMOUTH MEETING PA 19462 s | Lpmptn My (A 13562
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J civ-sr-ze

13. | hereby 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
indicated on this repert or supplementa!l report 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 corparation ar 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 with an address, with all other like empowered.

SIGNATURE: =SS o 235 SLU-LLoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
-1

=7t NN

At

CR2E034 (9/01)



