2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POCUMENT # 802852 Mar 27, 2000 8:00 am
TRANSCONTINENTAL INSURANCE COMPANY. S Secretary of State

03-27-2000 90109 006 ***150.00

Principal Place of Business Mailing Address
CNA PLAZA CNA PLAZA ) o
CHIGAGO IL 60685 CHICAGS 1L 60685-0001 - e
2. PrinCipal‘P:ace 0' BUSiness B — 3.. Mai"ng Add[;ess o o ljh '- R 5.“‘-- . ‘ '| lIIII, ‘Im II“I II | || | I II III I | I I I I" I'I“ Ill“ "II
Suite, Apt. #, etc. Suite, Apt. #, eic. - : DO NOT WRITE IN THIS SPAGE

City & Stats City & State 4, FEl Number 36"60431 (B Applied Far
Not Applicable

2 Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Hegislered Agenl 7. Name and Address of New Registered Agent
[ e J— - Name Z S — — — J—_—— — ——————— - |-
INSURANCE COMMISSIONER Street Address {PO Box Numbe s Mot Accep(abie)
THE CAPITOL BUILDING
TALLAHASSEE FL 32399
City FL Zip Code

8. The ahove named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and bile it applicable (NOTE: Registered Agent signature required when rainszatng) DATE
9. This corporation is eligible to satisly its Intangible . FILE NOW!!! FEE IS $150.00 ' o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:l?:ttlgzn(fjagopna::?bnuggfncmg 0 fg.egqohgaeyéfe
{See critevia on back) ] Make Check Payable 1o Depariment of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ X Delete TITLE vD S [ Change  (X] Addition
NAME ENGEL, PHILIP L NAME DUBNICKI, CAROL . - -
STReET ADDRESS | 333 S WABASH steceT aopgess [1015.JACKSON AVENUE e
CITY-ST-ZP CHICAGO IL 60685 CITY-ST-7IP RIVER FOREST ILLINOIS 60305
TITLE SVPD X1 Delete TITLE %) N [ change  [X] Addition
NAME MACGINNITIE, JAMES W NAME DEUTSCH, ROBERT VICTOR. = . - -
STREET AODRESS | 333 § WABASH STREET ADDRESS. |7 PHEASANT HILL
omv-stzp | CHICAGO IL 60685 orv-sr-zp [FARMINGRON, CONTSE [ICUT 06032
me - _. |G . X Deiele e L [CD (X Change [ Addition
NAME HENGESBAUGH, BERNARD L ’ NAME THENGESBAUGH, BERNARD LEWIS o

stReeT aD0RESS {202 THOMPSON DRIVE: <« - -
CITY-ST-2IP WHEATON, ILL[NOIS‘ 018‘;‘

TITLE VD
NAME DEMPSEY, PAMELA SYLVESTER R
sTReeTADDRESS | 1805 TRILLIUM LANE - N

CITY-ST-2IP RIVERWOODS ILLINOIS 60015

STREET ADDRESS | 333 S WABASH

ory-s1-2p | CHICAGO IL 60685

TME TGVP X1 Detete
NAME DEMPSEY, PAMELA S

STREET ADDRESS | 333 S WABASH

orv-st-20 | CHICAGO IL 80685

Change  [] Addition

b

TIME SVPD ¥ Delete e SVD s ¢ Change [ Addilion
NAME KANTOR, JONATHAN D N G KANTOR, JONATHAN.DAVID %, - (i i

STREET ADDRESS | 333 S WABASH STREET ADDRESS {193 OLD ARMY ROAD:: ¢

orv-si-ze | CHICAGO IL 60685 omv-s1-2p |SCARSDALE, NEW YORK; . @+ =7,

TITLE AS X1 Delete TITLE 15 A g Change [ Addition
NAME ALTON, JEFFERY C NAME ALTON, JEFFERY CH ARLES i

streeT aporess | 333 S WABASH STREET ADDRESS (1277 DAVISON G

om-st-ze | CHICAGO IL 60885 crv-5T-2P  |JOLIET, ILLINOIS 60432

13. | hereby certity that the information supplied with this tiling does not quality for the exemption stated in Section 119.07{3{i}, Fiorlca S’(atutes l iurlher cermy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receive Isiee empowered o gxEgdute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmer ke empidwordh
SIGNATURE: 03-20-2000 312-822-7901
) Date Daytime Phone #

vy md

CR2E034 {9/99)



