FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 809046 /R ecretary of State
1. Entity Name 5’_%1 ¥ 04-25-2003 90165 048 ***150.00
KANSAS CITY FIRE & MARINE INSURANGE COMPANY i ‘
Principal Place of Buginess Mailing Address . .
CNA PLAZA CNA PLAZA ll!UU‘ld‘dd
CHICAGO IL 60585 STATUTORY REPORTING : .
i NIRRT RN
2. Principal Piace of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apl. 4, etc. C] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
44-0307890 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired [ 38'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptabla)
THE CAPITOL BUILDING

TALLAHASSEE FL 32399

City FL Zip Code

8. The above named entity submils this staternent for the purpose 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
. Signaturs, typed or printed nama of registered agent and title il applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . L .
AttorMay 1,2003 Foo wil be $550.00 o oot ChTeA Trenond Ly $2.00 ey oo
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CD [ Delete TITLE C/CEO/P/D %) Change [ Addition
NANIE HENGESBAUGH, BERNARD L NAME Stephen W/ Lilienthal
STREET ADDRESS [202 THOMPSON DR streeTaoness (CNA Plaza
cry-s1-2p - WHEATON IL 60187 CITY-ST-21P Chicago, IL 60685
nE VP [ Delete TIE EV/D Rlchange [ Addition
HAME THOMAS, PONTARELLI NAME
STREET ADDRESS (1326 EVERGREEN CT smeeTapcess ({CNA Plaza
CITY.ST-2IP GLENVIEW IL 60028 CITY-ST-2IP Chicago, IL 60685
TITLE VD [ elete TITLE EV/CFO/D K change [ Addition
NAME DEUTSCH, ROBERT V NAME
STREEY ADDRESS |7 PHEASANT HILL stRcer apoRess |CNA Plaza
cm-st-2P - \FARMINGTON CT 06032 ar-st-ar |Chicago, IL 60685
e S [ Detete TILE AV Kl change [ Additicn
NAME ALTON, JEFFERY C NAME Robert J. Grob

smeeraooress |CNA Plaza
aw-st-2p IChicago, IL 60685

STREET ADDRESS 11200 HICKORY CREEK DR.
cmv-st-2e INEW LENOX IL 60451

e S/EV/General Counsel/D & change [ Addition
NAME.
seeTaporess |CNA Plaza

crv-st-zp - [Chicago, IL 60685

e SVD [ pelete
NAME KANTOR, JOHNATHAN D

STREET ADDRESS (193 OLD ARMY RD

orr-st-zP  |SCARSDALE NY

THILE T/V K] Change [ Addition
NAME

TILE TvD 3 balete

NAME DEMPSEY, PAMELA S
sTReeT A0RESS 1805 TRILLIUM LANE sTreer appRess |CNA Plaza

anv-st-z22 {RIVERWQODS IL 60015 CITy-ST-2IP Chicago, IL 60685

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is trug 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 or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an aitachment with an address, with all other like empowered.

ODIRRE J. Grob 4/21/03 312-822-5194

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGHING OEFICER OF DIRECTOR Date Caytima Phene #

SIGNATURE:

1Y 85941890

CR2E034 (10/02)



