FILED

" 2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Sgp 02;[2003 ig;S(t)O am
r

DOCUMENT # 811918 TR ceretary of State
1. Entity Name 09-02-2003 90194 018 ***550.00
VALLEY FORGE LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address
CNA PLAZA CNA PLAZA
CHICAGO 1L 60685 CHICAGO L 60685
I — RO RRRAN AR D

Sute, Apt. #, etc. Suilte, Apt. # etc. T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Apptied For

' 23‘62“)031 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?ese Efqg?:{"“onm
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

CHIEF -FINANCIAL OFFICER Street Address (P.O. Box Number is Not Acceptable)

P O BOX 6200 {32314-8200)

200 E GAINES ST

TALLAHASSEE FL 32399-0000 : City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed er printed nama o fegistered agent and title if applicable, (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $550.00 ) L )
After September 10, 2003 Fee will be $750.00 9. Electon Gampaign Finencirg $5.00 May B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS Vd 11. ADDITIONS/CHANGES TC OFFlCERS AND DIRECTORS IN 11
TITLE cD [ Delet TITLE W ohange [ Addiion
HAME HENGESBAUGH, BERNARD L NAME / IMM"/ I @M
streer anoress | 202 THOMPSON DRIVE STREET ADDRESS
ov-st-a0 | WHEATON IL 60187 yd CITY-57-7P _ﬁ JZ_ éﬂﬁ/&
ML S ' ' B Delete TITLE /4 [b’Change [ Addition
HAME ALTON, JEFFERY C NAME Harrend, W
streeT Aooress | 127 DAVISON STREET ADDRESS | /a0 /)
CITY-$1-21P JOUIET IL 60432 CITY-ST-21P (AAD, JL M
TITLE VD O pelete TITLE 7 O Change (] Addition
NAME DEMPSEY, PAMELA S NAME
stReeT 40oRESS | 1805 TRILLIUM LANE ) STREET ADDRESS
CITY-ST-2IP RIVERWOOQDS IL 60015 / CITY-S1-2IP .,
TITLE VD &2 Delcte e Clthange [ Addition
e MEHLE, DAVID J e //a/qﬂ/é/’
sTReeT Aoness | 2235 N LAKEWOOD APT D4 STREET ADDRESS /ﬂz,q B L5
erv-st-ze | CHICAGO Ik 60614 CITY-51-2P N A7 -3
TITLE L)} [ Dedete TIME [ change [ Addition
NAME DEUTSCH, ROBERT V NAME
steeT anoress | 7 PHEASANT HILL ~ § sTREeT AdDRESS
CrY-sT-zip FARMINGTON CT 06032 CITY-ST-71P
TILE SVD ] Delete TILE O Change (] Additien
NAME KANTOR, JONATHAN V NAME
sieEr aporess | 193 OLD ARMY ROAD STREET ALDRESS
orv-sr-ze | SCARSDALE NY CITY-51-2p

12. { hereby certily that the information supplied with this filin 3 does not gualify for the exemption stated in Sectiorn 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 of the receiver of trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or ¢n an aitac] rnsn th an address, with all -, ier liganemppwered.
SIGNATURE: J‘l. e

SIGNAﬂHE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ' Data Daytime Phone #

1I¥ 8o

CR2EQ34 (4/03)



