- 2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 805829 Apr 30, 2001 8:00 am
" e Tane ecretary of State

VALLEY FORGE INSURANCE GOMPANY 02001 S0AeS D14 150,00
Principal Place of Business Mailing Address
CNA PLAZA CNA PLAZA
CHICAGO IL 60685 Y CHICAGO IL 60685
z e ST TR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 23_1 620527 Applied For
Not Applicable

Zi i .
° Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceplable}
THE CAPITOL BUILDING
TALLAHASSEE FL 32399
City FL Zip Code

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

BIGNATURE
Signatura, typaed or printed name of registered agent and titie if applicabls. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁiz:gﬁﬁf&n (?:tlf?gult:i:: reing 0O fdsd'gﬂohg?éss €
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vD £ Delete TITLE VP (] Change [ Addition
NAME DUBNICKI, CAROL NAME THOMAS, PONTARELLI
STREET ADDRESS 1015 JACKSON AVENUE STREET ADDRESS l 3 26 EVE RGREEN COURT
oTv-s-2¢ | RIVER FOREST IL 60305 TSI | GLENVIEW, IL 60028
TLE vD O Delete TITLE [ Change [ Addition
NAME DEUTSCH, ROBERTYV . HAME
STREET ADORESS | 7 PHEASANT HILL STREET ADDRESS
om-51-2¢ | EARMINGTON CT 06032 o120
TITLE ch T Delete TILE O change [ Addition
NAME HENGESBAUGH, BERNARD L HAME
STREET ADDRESS 202 THOMPSON DRW‘E STREET ADDRESS
CITY-ST-ZIP WHEATON "_ 60187 CITY-ST-2IF
TLE ™D O Delete TIMLE [ Change [ Addition
NAME DEMPSEY, PAMELA S HAME
STREET ADDRESS 1305 TRILL'UM LANE STREET ADDRESS
CITY-S§7-27IP HWERWOODS |L 60015 CITY-81-ZIP
TITLE SVD O Defete TTLE ' [ change [ Addition
NAME KANTOR, JONATHAN D e
STREET ADDRESS 193 OLD ARMY HOAD STREET ADDRESS
CITY-5T-2IF SCARSDALE NY CITY-ST-2IP
e S O elete e O crange [ Addition
e ALTON, JEFFERY C e
STREET ADDRESS 127 DAVISON STREET ADORESS
CITY-5T-2IP JO“ET IL 6.0432 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shgll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusjee empowered 1o execute this repor as reqused b Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ith all olh? empower
v 4/26/2001 312-822-7901

SIGNATURE: -
SIGNATURE ARDJFYPFD OR FRINTED NAME OF SIGNING OFFICER QRLDJ| OR Date Daytime Phons #
il ]

CR2E034 (10/00)



