‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 808158

1. Entlty Name

THANSPOHTATION INSUHANCE COMPANY

‘

Principal Place of Business

CNA PLAZA
CHICAGO ILLINOIS 60685

Mailing Address

GNA PLAZA
CHICAGO ILLINGIS 60685000

2. Principal Place of Business

‘| 3. Mailing Address - '

Suite, Apt. #, etc.

Suite, Apt. #;etc. -

FILED :
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90052 012 ***150.00

W

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
36-1877247 Not Applicable
= -
P Country 2ip Country 5, Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T o i N - T
INSURANCE COMMISSIONER Street Address (P.O. Box Nuribar is Not Accebtad e
THE CAPITOL BUILDING T L
TALLAHASSEE FL 32399
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr bath, in the State of Florida.
SIGNATURE
{NOTE: Registered Agent signature requifed when reimnstating) DATE

Signature, typed or printed name of registered agent and

title if applicable

9. This corporation is eligible to satisly its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
e ch K] Dekte TITLE CD G [E Change O addtion | &
HAME HENGESBAUGH, BERNARD LEWIS HAME HENGESBAUGH, BERNARD LEWlS e )
sTREeT ADORESS | 333 S WABASH streeT aooress |202 THOMPSON DRIVE; <3 i o §
cry-st-zp | CHICAGO IL 60685 orv-sr-ze - [WHEATON, ILL[NOI%;QQ..],@‘.Z\.: Bt uw
ME sSVD X Delete TILE vD - [J Change Addiion | O
NAME MACGINNITIE, W. JAMES NAME DUBNICK], CAROL ’,t S

sTreeT ApDREss | 333 S WABASH sTReET ApoRess | 1015 JACKSON AVENUE 2 v

CITY-ST-2IP CHICAGO lL 60685 Cny-ST-2IP RIVER FOREST ILLINOIS 6030 -

ME - -~ - |TGVP. o e 3w e =K Dalglgr~ - <] TLE T -~ VD e - - - : [ Change [ Acdition | -
NAME DEMPSEY, PAMELA S HAME DEMPSEY, PAMELA SYLVESTER‘

STREET ADDRESS | 333 S WABASH stReeT aooress | 1805 TRILLIUM LANE::: 3

GiTY-ST-2IP CHICAGO IL 60685 CITY-3T-ZIP RIVERWOODS, ILLINO]S 60015

MLE PD K] pelste TITLE vD O change  [X) Addition
NAME ENGEL, PHILIP L HAME DEUTSCH, ROBERT V]CTOR IS

STREET ADDAESS | 333, S WABASH sTreeT anoRess |7 PHEASANT HILL & 0

orv-st-2p | GHICAGO IL 60685 cry-sezp |[FARMINGRON, CONNECTICUT 06032

TITLE v X1 Delete TITLE sSDY (X Change ] Additien
NAME ADAMSON, WILLIAM J. NAME KANTOR, JONATHAN- DAVID' HERR

streeT anoress | 912 SAVANAH CR. STREET ADDRESS | 193 OLD ARMY ROAD:: i

CTY-ST-2F NAPERVILLE 1L CITY-57-2P SCARSDALE, NEW YQRK,\ AT

TLE AV 1 oelete TILE S A (¥ Change - [ Addiicn
NAME PIERCE, CATHY J NAME ALTON, JEFFERY CHARLES

STREET ADORESS | 467 EAST HIAWATHA, #409 STREETACDRESS 127 DAVISON ! %

ory-st-zp | WOOD DALE IL erv-st-zF  [JOLIET, ILLINOIS 6043273

13. | hereby certify that the information supplied with this filin

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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporairon or the receiver or ce empowered to execut

03-20-2000

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

312-822-7901

Date

Daytime Phane #




