e | |
. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED g

[ ]
DOCUMENT # 811918 May 03, 2002 8:00 am
1. iy Nams Secretary of State
=
VALLEY FORGE LIFE INSURANCE COMPANY 05-03-2002 90043 022 ***150.00
Principal Place of Business Mailing Address
CNA PLAZA CNA PLAZA 05,,}‘_,,.,9
CHICAGO IL 60685 CHICAGO IL 60685 o Y I |
2. Principal Place of Business 3. Mailing Address HIm”IlI’ “l ”m” |"|I| ’I "I"I,m m“ 'll"l’l"'m”m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number Applied For
23‘6200031 Not Applicable
Z' i ar
P Country Zip Couniry 5. Certificate of Statug Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'NSUHANCE- COMMISS'.ONER W Street Address (P.O. Box Number is Mot Acceplable)
THE CAPITOL BUILDING &
TALLAHASSEE FL 32399 J-”;é
L
!» .'f' City FL Zip Cede
8. The above named entity submits this statement for the purpo§§fof changing its registered office or registered agent, or both, in the State of Florida.
-y
SIGNATURE )
Signature, typed or printed nams of registered agent and titls if applicable. (NOTE: Registered Agent signature require when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trﬁ;llo:znda(r:ngrilrig;Uthl:ncung fgggu,\g:isge
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CD [ Delete TITLE [ Crange [T Addition §
NAME HENGESBAUGH, BERNARD L NAME S
STREET ADDRESS | 202 THOMPSON DRIVE STREET ADDRESS §
CITY-ST-2P WHEATON IL 60187 CITY-ST-2P W
TLE S O Delete TITLE [J Change [ Addition 5
NAME ALTON, JEFFERY C NAME
STREET ADDRESS 127 DAV'SON STREET ADDRESS
CITY-S8T-ZIP JOUH |L 60432 CITY-§7-2IP 7
TILE ™D L7 Delete s O Change [ Addition
K DEMPSEY, PAMELA § NV :
STREET ADDRESS 1805 TmLUUM LANE STREET ADDRESS_
GITY-8T-2IP RNEHWOODS “_ 80015 CITY-5T-2IP
TNLE VD [ Delete TIMLE [ Change  [1 Addition
NAME MEHLE, DAMD J HAME
STREET ADDHESS | 2235 N LAKEWOOD APT D4 STREET ADORESS
CITY-ST-ZP CHICAGO IL 60614 CITY-ST-2IP
TRLE VD [ Delete TITLE [J Change [ Addition
NAME DEUTSCH, ROBERT ¥ NARE
STREET ASDRESS | 7 PHEASANT HILL STREET ADDRESS
ory-st-ze - | FARMINGTON CT 06032 CITY-ST-ZIP
TITLE SVD ] Delete TITLE [ change [ Addition
NANE KANTOR, JONATHAN V NAME
STREET ADDAESS | 193 QLD ARMY ROAD STREET ADDRESS
CiTY-ST-7IP SCARSDALE NY GITY-ST-ZIP
13. | hereby cerlify 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 supplementai 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 directar
of the corparation 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.
- Y INE S 1/ / S = :
SIGNATURE: Sﬁ@ﬂﬁﬁ RUZ LURED f ~(7-06%
SIGNATURE AND TYPED OR PRINT NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phane #




