FILED
May 03, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-03-2005 90136 028 ***150.00
DOCUMENT # 803565 o
1. Entity Name

NATIONAL FIRE INSURANCE COMPANY OF HARTFORD

Pringipal Place of Business Mailing Address
GHAGD-1. 60685 STHFL - 50026708

CHICAGO, IL 60685

s e [INNANADERAm

CNA Center CNA Center - 28th floor
Suita, Apt. #, otc. Suita, Apt. #, etc. 04252005  Chg-P CR2EQ34 (10/03)
333 5. Wabash Ave., (60604) 333 _S. Wabash Ave. (60604}
City & State . City & State 4. FE) Number Applied For
Chicago, IL Chicago, IL 06-0464510 Nat Applicable
Zip Cauntry ap Country 5. Cartificate of Status Desired ‘E] $a'75 Additional
60685 _U.S.A, 60685 .S A, Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER ~
P O BOX 6200 (32314-6200) . Street Address (P.Q. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE. FL 32399-0000 .
- City ’ FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations ol registered agent.

SIGNATURE

+ Signature, typed or printed nama of registered agant and iitie if applicable. {NQOTE: Aagistaned Agart signahae raquinect whan rensiating) OATE
: : 8. Election Campaign Financing $5.00 May Be
Aﬂe: #.f,ﬂ?%g;fi'ﬁ,ﬁ"fg 'g5°50_0° Trust Fund Contribution. O  AddedtoFess
T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tme CCEO O netete TmE C/CECQ/P/D {Yohrge [T Addition
NAME LILIENTHAL, STEPHEN W HAME
STREET ADDRESS | CNA PLAZA smesTagoress | CNA Center, 333 S. Wabash Ave. (60604)
iy -s1-ap CHICAGO, IL 60685 CIiY-57.2P Chicago, iL 60683
me EVD 1 petete FALE Dcrange [ Addition
NAME THOMAS, PONTARELLI NAME
STREET ADDRESS | CNA PLAZA STREET ADDHESS CNI'\ Center, 333 S. Wabakh Ave. (60604)
om-sT-2¢ | CHICAGO, IL 60685 : oiry-st-ap Chicago, IL 60685
Tme EVD 05 belete me EV/LFO/D B Change  J Addition
NAME DEUTSCH, ROBERT V : NAME D. Craig Mense
STREET ADDRESS | CNA PLAZA SREETADDRESS | CNA Center, 333 S. Wabash Ave. (60604)
or.s-2F | GHICAGO, Il 60685 : oY ST- 2P Chicago’ IL 60685
e ™ O pelete TME . Cctenge [ Addition
NAME HEMME, DENNIS R NAME
STREET ADDAESS | CNA PLAZA smecTappRess | CNA Center, 333 S. Wabash Ave. (60604)
Y- 5T-2IP CHICAGO, IL 60685 ciry-S1- 7 Chlca_g_o, _IL E(_)EBS
me SEVD O Deteto TMLE [Jchangs [ Addition
ME | KANTOR, JONATHAN D v EV/S/6GC/D
STREET ADDRESS | CNA PLAZA ' smeaooress | CNA Center, 333 5. Wabash Ave. (60604)
CITY-57-2P CHICAGO, IL 60685 CTY-57-2P Chicago, IL 60685
TIne AV 1 Dateta TITLE AV Elcrange B Addition
NAME GROB, ROBERT J NAME Jerry F. Sliwa
STREEFADURESS | CNA PLAZA SRETADORESS | GNA Center, 333 5. Wabash Ave. (60804)
or-s-20 | CHICAGO, IL 60685 CIrY-ST-20 Chicago, L 60685

12, | hereby cenify that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart of supplemental report is true and accurate and that my signature shalf have the sama lagal effect as if made under cath; that | am an officer or director
af the corporation or the recaiver or nustee empowersd 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all ather lika empowered,

SIGNATURE: 3 SQ.,. Jerry F. Siiwa, Asst. Vice President gf2¢)os 312 822-7191

GNATUR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Davira Prone o




