FILED

May 03, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANRON  REPORT Secretary of State
05-03-2005 90136 031 ***150.00

DOCUMENT # 804884

1. Entity Name .
AMERICAN CASUALTY COMPANY OF READING
PENNSYLVANIA

-
Principal Place of Business Mailing Address
CNA PLAZA CNA PLAZA - 9TH FLOOR . sou 4 3706
CHICAGO, IL 60685 CHICAGO, IL 60685
s s AR IR
CNA Center CNA Center - 28th floor o '
Suite, Apt. #, eic. Suite, Apt. #, stc. 04252005 Chg-P CR2E034 (10/03)
333 S. Wabash Ave. (60604) 333 S. Wabash Ave. (60604) ’
City & State City & State 4. FE! Number . Applied For
Chicage, IL Chicage, IL 23-0342560 Net Applicable
Zp Country Zip Country 5. Cartificate of Status Desirad O $8.75 A}idillonal
83 U.S.A, 60685 U.S.A, Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314'5200) §:feet Address (P.O. Box Number is Not Acceptable)

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 ragistared offica or ragisiarad agent. or beth, in the State of Florida. | am familiar with, and accept
the abfigations of registarad agent,

SIGNATURE
Sigrahwe, ypatt of prined Aame of regictorac Aget and I if apphicati, [NOTE: Ragistenst AQSNt SiQNanng requiIrsd whan nenstatng) DATE
FILE NOW1I . g 9. Election Campaign Financing $5.00 May Be
After May’!l? ZOI!ISFI'-'EeE;iifI.'bsg 505050_00 Trust Fund Contribution. a Added to Fess
10. ™ OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE EVD [ pelete FILE {JChange (O] Addition
NAME PONTARELLI, THOMAS NAME
STREET AGORESS | CNA PLAZA STREET ADDRESS CNA Center, 333 S. Wabash Ave, (60604)
CITY-§T- 2P CHICAGQ, IL. 60685 CrTY-ST- 2P Chicago, IL 60685
e EVDC O Detets N EV/CFD/D K crange 0 Acdilion
NAME DEUTSCH, ROBERTV NAME D. Craig Mense )
STREET ADDRESS | CNA PLAZA " | STREET ADORESS 8 A Center 3%8 'g‘ Wabash Ave. (60604)
om-st2r | CHICAGO, It 60885 ar-5i-2¢ icago, 1L 80685
me CPD £3 Deteta TMLE CALel/ P/ TiChange [ Agaition
NAME LILIENTHAL, STEPHEN W RAME
STREET ADORESS | CNA PLAZA SREETADDRESS | CNA Center, 333 S. Wabash Ave, (60604)
oy-s-2F | CHICAGO, IL B0B85 cmy-§1-21p Chicago;* IL 60685
M v O eiee LE [ Change [ Addition
NAME HEMME, DENNIS R NAME
STREET ADORESS | CNA PLAZA smecTADoiEss | CMA Censger, 333 5. Wabash Ave. (60604)
Cy-ST-7P CHICAGO, IL 60685 CITY-ST-2P Chicago, IL 60685 .
ME EVD 3 Delete M EV/S/GC/D [cChange [ Addition
NAME KANTOR, JONATHAN D NAME .
SIREET ADDRESS | CNA PLAZA SREETADDRESS | oMA Center, 333 S. Wabadh Ave. (60604)
omv-st-zf | CHICAGO, IL 60685 Gry-sT-29 Chicaaa, 1l £08AS
Tme AV [ Detets TITLE AV O change A Adtition
NAME GROB, ROBERT J RAME Jer-r-y F. Sliwa
STREET ADDRESS | CNA PLAZA STREETADDRESS | oNA Center, 333 S. Wabash Ave. (60604
orv-sT-2¢ | CHICAGO, IL 60685 Ciry-S7-2P thicaga, Il 60683

12. | hereby certily that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
indicated on this report or supplamental report is trus and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowerad 10 execute this repant as raquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atiachment with an address, with ali other ite empowered.

SIGNATURE: ~ Yoan § SAie  torry £o Stive asst tice sresicens  Hla)6S 312 822-7191
ﬁam Oate

MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oavna Proce ¢ J




