FILED

May 03, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-03-2005 90136 027 ***150.00

DOCUMENT # 807583
1. Entity Name

CONTINENTAL CASUALTY COMPANY
Principal Ptace of Businass Mailing Address
CNA PLAZA CNA PLAZA-9TH FLOOR
CHICAGO, IL 60685 CHICAGO, IL 60685 5 ou
e s e llIllllIllltlﬂllﬂflllfﬂlllflIIIHI!IHIIIM Mt
CNA Center CNA Center - 28th floor

s34 PUanash Ave. (60604) 5% dabash Ave. (60604) 04252005  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Numbar ] Applied For
Chicago, IL Chicago, IL 36-2114545 Not Applicable
Zip Country Zip Country 5. Caertificate of Statys Desired 0 58‘75 A.dd"b"a‘
60685 U.S.A. 60685 : U.S,A. : Fae Required
: 8. Name and Address of Current Registered Agent 7. Name and-Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER -

P O BOX 6200 {3231 4-8200) Street Addrass (P.O. Box Number is Not Acceptable)

200 E. GAINES ST

TALLAHASSEE, Fi. 32399-0000 ‘ -

* City . FL ] Zip Code

8. Tho above namad entity submits this staternent for the purposa of changing its registared offica or registered agent, or beth, in the State of Fleriga, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

. lvpad o printad neme of regis agent and titie if app (NQTE: Ragisterad Agant signature requirad when reinstating) DATE
- 9. Election Campaign Financing $5.00 May Be
Aftor May 1. 2005 Fae will be $550.00 TrustFund Conrouion. (] Addied to Fees
10. CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PCEO (] Detnte Tme C/CEO/P/D [Cicrange [T addition
NAME LILIENTHAL, STEPHEN NAME
STREET AGDRESS ] CNA PLAZA seeTaporess | CNA Center, 333 S. wWabash Ave. (60604}
CITY-ST-2P CHICAGO, IL BOEB5 CITY-5T-2P Chicago, IL 60685
TE EVD 7 Detets e [CIchae [ Adgition
NANE PONTARELLI, THOMAS NAME )
STREETADDRESS | CNA PLAZA o | SMETAORSS | cNA Center, 333 S. Wabash Ave: (60604)
cr-st-22 | CHICAGO, IL 60885 ciry-ST-2¢ Chicago. 1l 606R%
me DCFO ] Deete TRLE EV/CRU/D . (] wknge  “T] Addiion
NAME DEUTSCH, ROBERT V NAME D. Craig Mense
STREET ADDRESS | CNA PLAZA STREETADDAESS | CNA Cen+er, 333 S, Wabash Ave. (60604)
GLTY -ST-20P CHICAGO, IL 60685 CITY-ST-2P Chicago;f IL 60685
TMe vT [ Detets TME CJchange ] Addilion
NAME .| HEMME, DENNIS R NAME
STREET AORESS | CNA PLAZA . STREETADDAESS | CNA Center, 333 S. Wabash Ave, {50604)
CITY-ST- 2P CHICAGO, IL 60685 CITY-ST-21P Chicago, IL 60685
TITLE SDGC 3 Deteta TINE EV/S/GC/D {DYcCrange [ Addition
NAME KANTOR, JONATHAN D NAME
STREETADDAESS | CNA PLAZA . smeeraopness | CNA Center, 333 §. Wabash Ave. (60604)
CITY-ST-2P CHICAGO, IL 60685 Y-S5 7P Chicago, IL 60685
me AV Delste TITLE v - ¢ [ Adgdition
KA GROB, ROBERT J C NAME 3erey F. Stive & Cer
STREETADDRESS | CNA PLAZA smeeragopess | CNA Center, 333 S. Wabash Ave. (60604)
emy-s1.7p | CHICAGO, IL 60685 cirr-51-2¢ Chicage, 1L AOGAS

12. | hereby certify that the infarmation supptied with this fifing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | furiher certify that the informaticn
Indicated on this repont or supplemental report is true ang accurate and that my signatura shall have the sama legal effect as if made under oath; that t am an officer or director
of the corparation or the recaiver or trustee ampowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Biock 11 if
changed, or on an aitachment with an address, with ail other like empowerad.

SIGNATURE: ¢ 0. . Jdercy F. Sliwa, Asst. Vice President ° Jjzalox 312 822-7191

SIANA AND TYPI R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dawe Daviime Prore 4




