FILED

May 03, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-03-2005 90135 004 ***150.00

DOCUMENT # 802004

1. Enlily Name

COMMERCIAL INSURANCE COMPANY OF NEWARK N.J.

Principal Placa of Business Mailing Address
CNA PLAZA CNA PLAZA - 9TH FLOOR 50046647
CHICAGO, IL 60685 CHICAGO, IL 60685
i S AR A
CNA Center CNA Center - 28th floor
Suite, Apt. #, elc, Suite, Apl. #, atc. N
333 S. Wabash Ave. (60604) {333 5. Wabash Ave. (60604) 04262005 . Chg-P CRRE034 (10/03)
City & Slate City & Stata i 4. FE! Number Applied For
Chicaga, Il Chicaga,. Il 22-1721944 Nat Applicable
Zp Country Zip Country : : $8.75 additional
60685 U.S.A. 60685 U.S.A. . Conificato of Status Desiied (1 g0 el g
6. Name and Address of Current Registerecd Agent 7. Name and Address of New Registered Agent
. Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 {32314-6200) Sireet Address (P.0. Box Number is Not Accemable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered clfice or registarad agent, or both, in the Siate of Florida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE
. yped o printed name of registered ageni and Ltls if sppicabie, {NOTE: Ragistersd Agent signaturé required whan reinstating} OATE
- : 9. Elaclion Campaign Financing $5.00 May Ba
Aftef %Eyﬂ’?gégsFFEeEelfﬁ?."bsg .g5050.00 Trust Fund Contribution. 0 Added to Fees
1C. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TLE COPD O Detete TILE C/CEO/F/D Octangs [ Addition
NAME LILIENTHAL, STEPHEN W NAME
STREET ADDRESS | CNA PLAZA STREETADDRESS { CNA Center, 333 S. Wabash Ave. (60604)
on-s1-22 | CHICAGO, IL 60685 Cry-st-2p Chicago, M. 60685
e EVD 7 Dewete TIE Lichange (3 Addition
NAME THOMAS, PONTARELL NAME
STREET ADDRESS | CNA PLAZA : - | smemanoress | CNA Center, 333 S, Wabash Ave. (60604)
ciry-51-2p CHICAGO, ll. 60685 -~ - _ CITy-S7-2P Chicago, IL 60685
THLE EVPD £ Delete TITLE EV/CFO/D (8 Chenge  [Z] Addilion
NAME DEUTSCH, ROBERT V NAME D. Craig Mense _
STREET ADURESS | CNA PLAZA STREET ADORESS GNA Center, 333 5. Wabash Ave. (60604)
-5z | CHICAGO, IL 606BS cy-sr-2p icago, L ~506B5
THLE AVP [ Datete TME AV [C Changa  [X] Addition
NAME GROB, ROBERT J NAME Jerry F. Sliwa
STREET ADDAESS | CNA PLAZA STREET ADDRESS GNA Center, 333 8, Wabash Ave. (60604)
on-ST-2Pp | CHICAGO, IL 60685 CITY-51-2P ieago, I 685
TMLE SEVP O Delete TiTLE EV/S/GC/D O cChange [ Addition
NAME KANTOR, JONATHAN D NAME
STREETADDRESS | CINA PLAZA ) smET anorgss | “NA Center, 333 S. Wabash Ave. (60604)
erv-st-p | CHICAGO, IL Go68S - CiTY-5T-2P Chicago, Il 60685
TE v O Detete TE ClChange ] Addilion
NAME HEMME, DENNIS NAME
STREETADORESS | CNA PLAZA SMEETADORESS |- BNA Center, 333 S, WabaSh Ave., {60604)
CITY-ST-27 CHICAGO, IL 80685 . CITY-5T- 2P Chicago, Il 60685

12. | heredy cartify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this repcn or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cofficer or diractor
of the corporation or the receiver o trustas empowarad 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowared.

- . . iwa, . Vi P ident 312 822-7151
SIGNATURE: S ¥ 5! N Jerry F. Siiwa, Asst. Vice Presiden q’”h!
BIGN, IRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Daze Cayimea Frore a




