f FILED

.

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

DOCUMENT # 802004 05-03-2004 91045 019 ***150.00

1. Entity Name

COMMERCIAL INSURANCE COMPANY OF NEWARK N.J.

Principal Place of Business Maiiing Addrass
CNA PLAZA CNA PLAZA
CHICAGO, IL 60685 STATUTORY REPORTING

CHICAGO, IL 60685

e s T AR RS R

CNA Plaza - 9th floor '
Site. ApL. #. etc Suite. Apt. #. etc 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
Chicago, IL 221721944 Not Applicable
Zip Country Zip Gountry i ; $8.75 Additionat
60685 5. Cartificate 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 Acceptabla)

200 E, GAINES ST

TALLAHASSEE, FL 32399-0000

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. t am familiar with. and accept
the obligations of registered agent. -

SIGNATURE
Signawre. typed or printed narme cf registered agent and title if apolicable. (NQTE: Registered Agert signature required when reinstating) DATE
FILE NOWUI 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 IN 11
TilLE COPD O Detete TILE AV [ Change Addilion
NAME LILIENTHAL, STEPHEN W NAME SLIWA, JERRY F.
STREETADDRESS | CNA PLAZA STREETADDRESS | CNA PLAZA
GITY-ST-2IP CHICAGO, IL 60685 LTy -ST-21P CHICAGO, 1L 60685
ThLE EVD O elete fITLE [J Change [T Addition
NAME THOMAS, PONTARELLI NAME
STREET ADDRESS | CNA PLAZA STREET ADDRESS
CIY-ST-7P CHICAGO, IL 60685 GITY-5T-2IF
TITLE EVvCD . [ Delete TMLE EVED Change [ Addition
NAME DEUTSCH, ROBERT V HAME
STREET ADDRESS | CNA PLAZA STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60685 CITY-ST-21P
TILE AVP ' ] Detete TITLE [ change [ Addition
NAME GROB, ROBERT J NAME
STREETADDRESS | CNA PLAZA_f STREET ADDRESS
CiTY-ST-2P CHICAGO, IL 60885 CITY-S7-2IP
TITLE SVCD 1 pelete TME SEVP [ Cnange ] Acgition
NAME KANTOR, JONATHAN D NAME
STREETADDRESS | CNA PLAZA STREET ADDRESS
GITY-ST-2IP CHICAGO, Il.. 60685 GITY-ST-21P
TITLE v 1 pefete TMLE [ Change ] Addition
NAME DEMPSEY, PAMELA S NAME Dennis Henme
STREET ADDRESS | CNA PLAZA STREET ADDRESS
CITY-ST-2P CHICAGO, IL. 60685 CITY-5T-2IF

12, | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. i further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as raguired by Chapter 607, Florida Statules; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

- . Jerry F. Sliwa
SIGNATURE: ¥ SL-——- Assistant Vice President 4/21/04 312-822-7191

SIGHATI AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone 4




