FILED

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 802004

1. Corporation Name

COMMERCIAL INSURANCE COMPANY OF NEWARK N.J.

Principal Place of Business

Mailing Address

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90059 013 ***150.00

ORI

CNA PLAZA CNA PLAZA
CHICAGOD IL 60685 STATUTORY REPQRTING
CHICAGO IL 60685 DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualifed
09/30/1924
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
;l E] 22'1721944 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

Suite, Apt. #, etc. . .
El —2-;1 5. Cerlifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 Nia_y_-Bé
m E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] IE] _29.1 Personal Property Tax. O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER _
THE CAPITOL BUILDING 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399 83
84} City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatio
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s bo
agent. | am familiar with, and accept the obligations of, Section 6067.0505, Florida Statutes.

n submits this statement for the purpose of changing its registerad
ard of directors. | hereby accept the appointmant as registered

SIGNATURE Signature, typed or printed nams of registered agent and tile if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE cD [ 0ELETE 11 TIILE v/ [JChange 4] Addition
NAME CHOOKASZIAN, DENNIS H. ‘ 1.2 NAME Hengesbaugh, Bernard L

street aporess| 1100 MICHIGAN AVENUE 13 sTReeT aooRess | 333 8. Wabash

orv.srze | WILMETTE IL swscmvstze  |Chicago, IL 60685

TITLE PD [XDELETE 21 TLE P/D XChange  [JAddition
NAME ENGEL, PHILIP L. 22 NAME Engel, Philip L

sweetanoress| 10 EAST SCHILLER STREET 2asmeeTanoress [333 S. Wabash

crvstze | CHICAGO IL 2ecmvstze |Chicago, IL 60685

TITLE Svp [XDELETE 31 TE SYP/D [(JChange %] Addition
NAME JOKIEL, PETER E. 32 NAME MacGinnitie, W James

streeTaonress| $IN160 LAMONT COURT a3smeeTaopress | 333 . Wabash

CITY-ST-ZP ELGIN IL 60123 acnv.stze |Chicago, IL 60685

TILE AVP [XDELETE 44 TILE AS [JChange 2] Addition
NAME PIERGE, CATHY J 4 2NAME Alton, Jeffery C

streer aooress| 467 EAST HIAWATHA, #40% aasreeTanoress [ 333 8. Wabash

orv-st.ze ) WOOD DALE IL acmv.srze  |Chicago, IL 60685

TMLE AvP [XDELETE 51TLE 2/oVESU [JChange 4E] Addition
NAME ROHAN, DANIEL J. 5.2NAME Kantor, Jonathan D

streetAporess| 17017 AMHERST LANE sasTReeTaopress | 333 5. Wabash

CHTY-57-2P TINLEY PARK 1L sscrv.st.ap |Chicago, IL 60685

TME [ DELETE 61 TILE T7GVP (Group Vice Pres) [IChange X Addition
NAME 8.2 NAME Dempsey, Pamela S

STREET ADORESS sasreeTADORESS [333 S. Wabash

CITY-ST-2P sscnv-stzp [Chicago, IL 60685

14. | hereby certify that the information supplied wit
indicated on this annual report or supplemental
officer or director of the co

o 15 4L

poration or the receiver or trusiee
Block 12 or Block 13 if changed, or on an attacl Enent with al

SIGNATURE:

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

2ELUleffery ¢. Alton

04-23-99

powered to executs this report as required by Chapler 607, Florida Slatutes; and that my name appears in
dress, with all other like empowered.

312-822-7901

(LR T

CRZ2E(34 (11/98)

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




