2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 802004 Mar 28, 2000 8:00 am

1. Entity Name

'GOMMERGIAL: INSURANGE COMPANY OF NEWARK NS~ = [~ Secretary of State
- 03-28-2000 90075 023 ***150.00

Principal Place of Business Mailing Address
GNA PLAZA CNA PLAZA
CHICAGO IL 60685 " ISTATUTORY- REPOHTING

CHICAGO IL 606850001

R P P

i

O

'3."Mailing'Address "™

2, Principal Place of Busingss -~ & v

Sulte, Apt. #, etc. Suite, Apt. #, eic. ’ DO NOT WRITE IN THIS SPACE

City & State City & State” - | 4. FE! Number 20-1721944 Applied For
' ’ Not Applicable

zp Country Zp Couniry §. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ o e LT — -— ——— - — - j—-MName— . — e - - - . . o
INSURANCE COMMISSIONER - _-' L . i ‘ ‘Sireét Address (P.C. Box Numter
THE CAPITOL BUILDING SRR - SR
~ TALLAHASSEE FL 32399

City FL Zip Code

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

SIGNATURE
Signaturs, typaed or printed name of registered agent and titla if apphcable. {NOTE" Registerad Agerit signatura requirad when reinstating) DATE
9. This corporation s eligible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 ] o
Tax fiting reguirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 10. $:i§:lgzn%agoﬁ:?;uf::: neing O fg,e%q Né:‘éf .
(See criteria on back) d Make Check Payable to Department of State ' °
1. OFFICERS AND DIRECTORS KB ADDIT|0NSICHANGES TO OFFICERS AND DIRECTORS IN 11
e CD o K netete | K @ Crange O Adoton | _
N HENGESBAUGH, BERNARD L S - L e ¢ | HENGESBAUGH, BERNARD LEWIS ;- : 1 :
sTeeT aooress | 33 & WABASH R | siertaoess” | 202 THOMPSON DRIV .
or-star | CHICAGO IL _ ~ Norvsioe . - | WHEATON, ILLINOIS. ;60‘187
TiLE PD X pelete me vD. o []Change X1 Addiien | <
NAME ENGFL, PHILIP L. : N e DUBNICKI, CAROL .oy
STREET ADoResS | 33 § WABASH streer anoress . | 1013 JACKSON AVENUE T
CITY-ST-2IP CHICAGO IL : ‘ cry-sT-zp . . RIVER FOREST, [LL[NOIE h03
TME SVPD . o Klpeke e (VD o T Change - [-Addition”
NAME MACGINNITIE, JAMES W NAME DEUTSCH, ROBERT v1c1 OR :
smweer Aporess | 33 S WABASH sieeraponess |7 PHEASANT HILL  no v oy e
CITY-ST-ZIP CHICAGO lL CITY-ST-Z7IP FARMINGRON, CONNECTICUT_ 06032
TITLE AS X] Delele TITLE S A change ] Addition
NAME ALTON, JEFFERY C HAME ALTON, JEFFERY CHARLES
STREET ADDRESS | 33 S WABASH stReeT ApoRess | 127 DAVISON KRR
CITY-ST-2IP CHICAGO IL - L giv-srizp. |[JOLIET, ILLINOIS 604::3? o
THLE SVPD © 7 X Delete e |svD AN (X Change [ Addtion
NAME KANTOR, JONATHAN D e ‘mame - -.|KANTOR, JONATHAN DAVID ORI N
STREET ADDRESS | 33 S WABASH $TREeT apoRess .| 193 OLD ARMY ROAD; :
CiTY-57-2P CHICAGO IL . grv-st-zp i || SCARSDALE, NEW YORK~
TiLe TGP ., Kloetete me  JTVD ¥ X Crangs [ Addition
NAME DEMPSEY, PAMELA S fooetneTe navE - | DEMPSEY, PAMELA SYLVESTER S
STRET ADDRESS | 33 S WABASH ’ - oo STREET A0DRESS | 1803 TRILLIUM LANE®
CITY-ST-21P CHICAGO IL S oo o Romstze T |RIVERWOODS, lLLTNOlS 60015

13. | heredy certily that the information supplied with this f\|l|’l§ 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 repe 2 and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fusstee empowred to execule this r Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjsh"an address, allother lika em

SIGNATURE: Sy 03-20-2000 312-822-7901

SIGNATURE (BETYD PRVED NAud-OF SIGNING oFFlcER oﬁ‘blnscmn Data Daytime Phone #




