, 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P40155

Jul 25,2001 8:00 am
1. Enity Name Secretary of State

HARLEYSVILLE LIFE INSURANCE COMPANY 07-25-2001 90012 042 ***550.00

Principal Place of Business Mailing Address

355 MAPLE AVE. 355 MAPLE AVE.

HARLEYSVILLE PA 19438 HARLEYSVILLE PA 13438

2. Principal Place of Business 3. Mailing Address “"“II”I“"U "‘l”’m I"I’ Im Immm Ill" IIIIII’IH |||”II|{
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

23-1580983 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5, Certificate of Status Desired

Fee Required

- ™ "~= . _—-8._Name and Address of Current Registered Agent ——-~-_ .- =--|-~ - =,  ~-= _ .7, Name and Address of New.Registered Agent -~ - =

Name

FLORIDA INSURANCE COMMISSIONER
PLAZ} LEVEL 11-CAPITOL BUILDING

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

. ' City FL | 2 Code

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

SIGNATURE )

Signature, ty;e_f O Pitnow nan s of registerad égen:’and titte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 0. Electi - )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. TriziloF:rijaggrilr?;uzg:ncmg 0O fi‘g?o“g’;sse
(See criterla on back) O Make Check Payable to Department of State '
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE cD O pelete TMLE [ Change [ Addttion
NAME WALTER R. BATEMAN, II NAME
streer anoness | 5926 STOVER MILL ROAD STREET ADCRESS
CITY-ST-7IP DOYLESTOWN PA CITY-$T-ZIP
TITLE PD T peiete TILE [ Change ] Addition
NAME WAYNE D. BUTZ HAME
sTReeT ADDRESS | 18 BRIAR ROAD STREET ADDRESS
om-si-zP | STRAFFORD PA : CITY-ST-21P i
me T T yPrT o o e o “‘*-‘I TMME - ~ =] = =L : ~-.[J Change Addition
NAME MARK R. CUMMINS . NAME
STREET ADDRESS | 59 HIUNSBERGER ROAD STREET ADDRESS
onv-s-ze [ TELFORD PA CITY-ST-7P
TITLE AT 1 Delete TITLE [J change [ Addition
NAME BAUER, ANGELA K NAME
street ADcResS | 848 CLOVER DRIVE STREET ADDRESS
CITY-ST-2IP NORTH WALES PA 19454 CITY-ST-2IP
TITLE v _ 1 palete 4 e [ Change [ Addition
NAME DIGIAN, EDWARD J. NAME
STREETADDRESS 421 KINGWOOD ROAD STREET ADDRESS
crv-s1-2¢ |KING OF PRUSSIA PA 19406 om-7-27
TINE VD Delete TITLE Vice President [ Change P9 Addition
NAME MANGUM, GLYN D. NAME Susan C. Fletcher
swreer Aporess (40 SOUTH HUNSBERGER LANE STREETADDRESS | 355 Manle Avenue
oiry-S1- 20 SOUDERTON PA 18964 CIFY-ST-2p Harl m,lj.n- 1le PA 19438

5 + 38
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as reguired 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: ___SIdi4et) 7= BEOLIARED ',/ ”’,/Of A15-256 -504

SIGNATURE ANDﬂPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AT ZBLN

e

CR2E034 (5/01)



