2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90136 028 ***150.00

DOCUMENT # 808158

1. Entily Name

TRANSPORTATION INSURANCE COMPANY

Principal Place of Businass

CNA PLAZA
CHICAGO, IL 60685

Mailing Addrass

CNA PLAZA-9TH FLOOR
CHICAGO, IL 60685

50046709

" (AR TR A

2. Principal Placa of Business 3. Maiting Address
CNA Center CNA Center - 28th floor
Suite, Apt. #, 8tc. Suita, Apt. #, atc. 04252005 Chg-P CR2E034 (10/09)
333 S. Wabaih Ave. (60604} 333 S, Wahash Ave, (60604)
City & State City & Stats 4, FEI Number Applied For
Chicago, IL " Chicago, IL 36-1877247 Not Applicabla
Zp Counuy zn Couniry §. Certificate of Status Desired (] ?8'75 Addilional
60685 U.5.A, 60685 U.S.A. ee Required
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 {32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL. 32399-0000

Street Address {P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida, t am familias with, and-accept

the obligations of registered agent.

SIGNATURE

Sigrature, lypad or printed name of reginared agent and tide if applicable.

{NOTE: Ragisitrict Agort signiiure requirsd whan renstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added 0 Fees

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 11.
TmE cop O Detete Lyt C/CEQ/P/D [ tunge [ Addition
HAME LILIENTHAL, STEPHEN HAME

STREET ADDRESS | CNA PLAZA sReeTAoDrEss | CNA Center, 333 S, Wabash Ave. (60604)

CIY-5T-2P CHICAGO, IL 60685 CRY-S7-2P Chicago, IL 60685

THE SDGC O petete TRLE EV/S/GC/D Eorane [ Adgiion
NAME KANTOR, JONATHAN D MAME !

STREET ADORESS | CNZ PLAZA smeersooess | CNA Center, 333 S, Wabash Ave. (60604)

CITY-S1-2P CHICAGO, IL 60685 CITY-ST-26 Chicago, IL 60685

o e CJ Deke i O crange O gdiion
HAME HEMME, DENNIS R NAME

STREET ADDRESS | CNA PLAZA STREETADDRESS | CNA Cenfgr, 333 5, Wabash Ave. (60604)

Gry-gi-2p CHICAGO, IL 60685 CITY-ST-2P Chicago; I\, 60685

mE EVD O oelete TITLE [(Acrange 7 Aadition
NAME THOMAS, PONTARRELL! NAME

STREET ADDRESS | CNA PLAZA, smeeTADDREsS | ONA Center, 333 S. Wabash Ave. (60604)

CTY-5T- 1P CHICAGO, IL 60685 CIrY-§T-2F Chicago, IL 60685

e AV [ Delete TME ny ] leonange (3 Adtiion
NAME GROB, ROBERT J HAME Jeocry F. Sliwa

STREETADORESS | CNA PLAZA smeeTADDRESS | CNA Center, 333 S. Wabash Ave. (60604)

iTY-5T-2P CHICAGO, IL 60685 CITY-ST-2P Chicago, Il 60685

e DVGF & Delete TME EV/CFO/D Flcnange %7 Addition
NAME DEUTSCH, ROBERT V HAME D. Craig Mense

STREET ADORESS ¢ CNA PLAZA STREETADORESS | CNA Center, 333 S. Wabash Ave. (60604)

orv-st-2p | CHICAGO, IL 60685 cify-sT.2p Chicago, Il 60689 '

12. 1 heraby certily that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Rerida Statutes. | fusther cartify 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 corporalion or the receiver or trustes empowsred to execute this repart as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an atlachment with an addrass. with ali other like empowerad.

SIGNATURE: 22 i3 S&a ¥ Jercy F. Sliwa. Asst. Vice President
St AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

af22)os

312 A22-7191

Date Cavirme Prore 1




