FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 807583 05-03-2004 91046 048 ***150.00

1. Entity Name
CONTINENTAL CASUALTY COMPANY

Principat Place of Business Maiting Address "
CNA PLAZA CNA PLAZA
CHICAGO, IL 60685 CHICAGO, IL 60685
_ CNA Plaza - 9th floor
Suile, Apt, #, elc. Suite, Apt. #, etc. 04162004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FE! Number Applied For
Chicago, IL ~"."" 36-2114545 Not Applicable
Zip Country Zip Country - . $8.75 Additional
60685 5. Cenificate of Status Desired ] Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL. 32399-0000

City FL I Zip Code

8. The above named entity submits this statemen! for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title f apoiicable. (NOTE: Registered Agent signature sequired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LE PCEO O Defele TIME A . Clctarge  [E3 Addition
NAME LILIENTHAL, STEPHEN NAME SLiwA, JERRYF.
STREET ADORESS | CNA PLAZA STREETADBRESS | ()8 FLAZA,
orv-s2P | CHICAGO, IL 60685 CIry-57-2p CHICAGOD, IL BOBSS
TMLE EVD O pelete TLE [ Change [ Acdition
NAME PONTARELLI, THOMAS NAME
STREET ADDRESS | CNA PLAZA STREET ADDRESS
CITY-§7-2IP CHICAGO, IL 60685 CITY-5T-2IF
TILE DCFO O Delete TITLE [ Change  [] Additien
NAME - | DEUTSCH, ROBERT V NAME
STREET ADDRESS | CNA PLAZA STREET ADDRESS
CITY-ST-2IP CHICAGO, iL 60685 CITY-$7-21P
TiiLE VT [ pelete TLE i Change [ Addifion
NAME DEMPSEY, PAMELA S NAME Dennis R. Henme
STREET ADDRESS + CNA PLAZA STREET ADDRESS
CHTY-ST-2IP CHICAGO, IL 60685 CITY-§T-2IP
TMLE 8DGC O Delete e [ Change [ Addition
NAME KANTOR, JONATHAN D NAME
STREET ADDRESS | CNA PLAZA STREET ADDRESS
CITY-51-2P CHICAGO, IL 60685 CITY-ST- 2IP
TME AV [ belete TITLE {JChanga [ Addition
NAME GROB, ROBERT J NAME
STREETADDRESS 1 CNA PLAZA STREET ADDRESS
GITY-57-2IP CHICAGO, IL 60685 CITY-ST-2IP

12. | hereby ceriily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar 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 of e raceivar or trustee empowered 1o executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all cther like empowered. s

Jerry F. Sliwe :
SIGNATURE: < \gn ¥ SLZ Assistant Vice President 4/21/04  312-822-7191

SIGNATUHG\ID TYPED OR PRINTED NAME OF SIGNING OFFICEA QR DIRECTOR Date Dayure Phane #




