FILED

~ 2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Sgp 023[2003 ?S?Otam
DOCUMENT # 802890 ceretary of State
1. Entity Name 09-02-2003 20194 017 ***550.00
CONTINENTAL ASSURANCE COMPANY
Principal Place of Business Mailing Address
CNA PLAZA CNA PLAZA
GHICAGO IL 60685 CHICAGO IL 60685
e — IRRRAAR IR MARImADn
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 36-%47200 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O geae'gfq L’f;?:éﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER Street Address (P.O. Box Number is Not Acceptable)
P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE FL 32399-0000 City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE N
Signaluré, typed or printgd name of registerad agent and titles{ applicable, (NOTE: Registared Agent signatura raquired whan rsinstating) DATE
FILE NOWII! FEE IS $550.00 ! - ‘
8. Election Campaign Financing $5.00 may Be
After September 10, 2003 Fee will be $750.00 Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State ’

10, GFFICERS AND DIRECTORS /. . ADDITIONS] CHANGES 10 OFFIGERS AND DIZCTORS IN 11
TILE cD [B/Demg TITLE tl Change [ Addition
e HENGESBAUGH, BERNARD L e Danihal, STepben /A

stReeT AooRess | 202 THOMPSON DR STREET ADDRESS K "4 n urt

orvsi-ze | WHEATON IL 60187 , s | 5, o0 gz Wold

TMLE S MDelete TITLE o/ ’ [JChange [ Addition
e ALTON, JEFFERY C e Wﬁft 77

street acoRess | 127 DAVISON STREET ADDRESS i

crv-st-ze | JOLIET IL 60432 / CATY-§T-21P g z%%, (}Z Méjé /

TITLE VPC E’Delete TITLE 4 Ij/Change [ Addition
nave MEHLE, DAVID J Nt sboofe WZ/’

STREET ADDRESS A FlpzA 595
CITY-ST-7IP m[ﬂ%’ 14 éJ@%

sTReeT A00RESS | 2235 N LAKEWOOD APT D4
orv-st-ze | CHICAGO IL 60614

TITLE VD ] Delete TITLE J [ change [ Addition
NAME DEUTSCH, ROBERT V NAME

streer aooress | 7 PHEASANT HILL STREET ADDRESS

CITY-5T-2IP FARMINGTON CT 06032 CITY-ST-2IP

TLE SVD [ Gelete TLE [J Change [ Addition
NAME KANTQR, JONATHAN D NAME

street anoress | 193 OLD ARMY RD STREET ALDRESS

CITY-ST-21P SCARSDALE NY CITY-§T-21P

MLE ™D O Dekte TiTLE [ Chenge [ Addition
NAME DEMPSEY, PAMELA S NAME

streer aporess 1 1805 TRILLIUM LANE STREET ADBRESS

CITY-57- 2P RIVERWOOQDS IL 60015 CITY-ST-2P

12, | hereby cenify 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 information
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 oath; that | am an officer or director
of the corporation ar the feceiyényor trustee empowered (0 executg.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 attachme h an address, with all other like empowered.

SIGNATURE:

Date Daytime Phone #

IV SOLpbLo

CR2E034 (4/03)



