FILED
2001 UNIFORM BUSINESS REPORT (UBR) sgp 13, 2001 8:00 am
e

DOCUMENT # 811918 cretary of State

1. Entity Name 14 *kok
VALLEY FORGE LIFE INSURANCE COMPANY / 09-13-2001 90010 003 77550.00

Principal Place of Business Mailing Address
CNA PLAZA CNA PLAZA

CHIGAGO IL 60685 CHIGAGO IL 60685 . Eﬂ ﬂ 766 98

- R

Y Zeein

2. Principal Place of Business 3. Mailing Address _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23—62%31 Not Applicable
in Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) Name
INSU CE COMMISSIONER Street Address (P.0. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32399
City FL inp Coda

8. The above named entity submits thfs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2EQ34 (5/01)

SIGNATURE
Signatura, typed or printed name of registered agsnt and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 . P .
Tax filing requirarnent and elects to do so. After September 12, 2001 Fee will be $750.08 0. E:igrﬁz;aén:;:ig;uzgw:ncmg ,?%SRO“QZZSBE
{See criteria on back) O Make Check Payabhle to Department of State '
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD [ Delete LE [Jchange [ Addition
NAME HENGESBAUGH, BERNARD L NAME
stheer anoaess | 202 THOMPSON DRIVE ‘ STREET ADORESS
cv-st-ze | WHEATON IL 60187 CITY-ST-2IP
TME S [ Delete NLE [ Change (1 Addition
NAME ALTON, JEFFERY C NAME
stheeT anoress | 127 DAVISON STREET ADDRESS
CoITY-5T-2P JOLIET IL. 60432 v CITY-ST-2IP
TINE ™D L+ Ooekets TITLE [J Change (] Addition
NAME DEMPSEY, PAMELA S NAME
streeT anoress | 1805 TRILLIUM LANE STREET ADDRESS
CiTY-$T-21P RIVERWOODS IL 60015 - CITY-ST-2IP

TTLE D ‘ e TLE VFW &nc/}vz)l/ue |E/Ch’ange [ Addition
NAME DUBNICKI, CAROL NAME \David T Mehle 7 % P

srheer apoaess | 1015 JACKSON AVE. STREET ADDRESS 3z Al WM[&DA

orv-st-ze | RIVER FOREST IL 60305 CITY-ST-2IP 177 ﬂ4 Z2 Qﬂ _Q/f—

TITLE D O Delete TIMLE / [JcChange [ Addition
NAME DEUTSCH, ROBERT V NAME

sTREET ApoRESs | 7 PHEASANT HILL STREET ADDRESS

CITY-ST-2ZIP FARMINGTON CT 06032 CRY-ST-ZP |
e S [ Delete TILE O change [ Addition
NAME KANTOR, JONATHAN V NAME

saeet apoaess | 193 OLD ARMY ROAD STREET ADDRESS

CITY-ST-2IP SCARSDALE NY CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address..with all other like empowered,

SIGNATURE: ___SIPMALAT F"Q}ZM%’E@ Goy-0f __(20) 822 jre¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




