2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # 802004 > ecretary of State
1. Entity Name 04-25-2003 90165 043 ***150.00
COMMERCIAL INSURANCE COMPANY OF NEWARK N.J.
Principal Place of Businass Mailing Address
CNA PLAZA CNA PLAZA dUUO0%JJ0
GHICAGO IL 60685 STATUTORY REPORTING
B I ATAU R RRAR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
22-1721944 Not Applicable
Zip Gountry ' P Country 5. Certificate of Status Desired O ?8'75 ﬂl\ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Strest Address (P.0. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32399
City FL 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 Florida. | am {amiliar with, and accept
the obligations of registerad agent.

SIGNATUHE B Signature, typed or printed nama of registered agant and title if applicable. (NQOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 ) o
9. Election Campaign Financing 5.00 may B
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Edded o Fogs
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE ch 5 oelete TTLE C/CEQ/P/D Change [ Additicn
NAME IHENGESBAUGH, BERNARD L NAME Stephen W. Lilienthal
STREET AUDRESS [202 THOMPSON DRIVE sreerannaess | CNA Plaza
orv-s-2P - WHEATON IL 60187 CITY-ST-21P Chicago, IL 60685
TITLE VP 2 elete TITLE EV/D Change (] Addition
NAME THOMAS, PONTARELLI NAvE
STREET ALDRESS (1326 EVERGREEN CT sreeranoress | CNA Plaza
omv-sT-zP  [GLENVIEW IL 60028 CITY-5T-2IP Chicago, IL 60685
TITLE VD O Gelete TITLE EV/CFO/D Change ] Addition
NAME DEUTSCH, ROBERT V NANE
STREET ADDRESS {7 PHEASANT HILL streeTanoress | CNA Plaza
cmv-ST-ZP  |FARMINGTON CT 06032 onv-stzp | Chicago, IL 60685
TITLE S 3 Delete TILE AVP Change [ Addition
NAME ALTON, JEFFERY C NAME Robert J. Grob
STREET ADDRESS |197 DAVISON sweeTanoness | CNA Plaza
omy-st-2P LJOLIET IL 60432 CITY-ST-2IP Chicago, IL 60685
TILE SVD T Detete TITLE S/EV/General Counsel/D Change [ Addition
e KANTOR, JONATHAN D e
STREET ADDRESS {193 OLD ARMY ROAD streeTanoress | CNA Plaza
ory-sT-2P {SCARSDALE NY CITY-ST-2IP Chj_cago, IL 60685
TTLE TVD O Delete TILE T/V , Change L] Addition
e DEMPSEY, PAMELA $ NAvE
STREET ACDRESS [1805 TRILLIUM LANE sreeraopiess | CNA Plaza
ory-s-2¢  [RIVERWOODS IL 80015 CITY-5T-2IP Chicage, IL 60685

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

R AECUIRSER J. Grob 4/21/03 312-822-5194

SIGNATURE AND TYPED OR PRINTEP&AME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phono #

SIGNATURE:

CR2E034 (10/02)



