FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

FILED

May 15 1998 8:00am

Secretary of State

1998
. | PQSUMENT # 820377

0)
THE BUCKEYE UNION INSURANCE COMPANY

B o

Mailing Addross

Principa! Place of Business

CNA PLAZA CNA PLAZA
CHICAGO IL 60685 STATUTORY REPORTING
CHICAGO IL 60665 . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 04/26/1967
- 2. Principal Place of Busingss __2a. Mailing Address 4. FEI Number Applied For
) _ e 310706754 Not Appiicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. i
Ap - P 6. Centificate of Status Desired O $8.75 ddiiona
‘~] EI Fee Required
Cily & State City & State B. Elaction Campaign Financing $5.00 May Bo
_—] ~ ;l Trust Fund Contribution Added to Fees
Zip |__ Country - Country 8. This corporation owes or has paid the current year Intangible
’-—| 25—1 e LQ] 3_()] Personal Property Tax duo June 30. Clves [dNo
9. Nams and Address of Curren! Reglistered Agent 10, Name and Address of New Reglstered Agent
7 INSURANCE COMMISSIONER 81| Name
THE OAPITOL BU“-DlNG 82| Streat Address (P.O. Box Number is Not Acceplable)
. TALLAHASSEE FL 32399
i 83
84| City FL Zip Code

3. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Sialules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registercd agem, or both, inthe State of Torida Such change was autharized by the corparation's hoard of directors. 1 hereby accept the appoiniment as registered
agant, | am familiar with, and accept the obligations of, Soction 6070505, Florida Stalules.

SIGNATURE _

(NOTE- Ragsterad Agenl signalure required when reinstaling} DATE

Signalure, ly;md o prwnh«ci Tanie ol rn,j- lored et L ang titice if a,![.lrn!;ln p

12, O” IC[ HS AND DIHI’C] OHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TiTLE oD ) - DI oire HLE SVP(Senior Vice President) 0 Cheme L Addion | &
NAME CHOOKASZIAN, DENNIS H. 12 KA Jokiel, Peter E. §
sreevappress | $900 MICHIGAN AVENUE 1asmeeTaooress {11N160 Lamont Court Q
Y- §1-29 WILMETTE IL 1ony-s1-2p |Eleip, IL 60123 &
TLE ~PD - Tonee 21T TiCrange L] Addition | O
NAME ENGEL, PHILI® L. 2.2 NAME
strestaooress | 0 EAST SCHILLER 25 SHHEE] ADDAESS
oITY-T-7P CHICAGO IL ) 2.4CITY-ST-2¢
TITLE AVP T OELETE 1IN [T Change L1 Agdifion
AME ROHAN, DANIEL J. 32 NuME
sreetabpaess | 17017 AMHERST LANE 3.3 STREET ADDRESS
CITY-ST-2P TINLEY PARK IL 7 34, GIIY-SI-2IP
TITLE “AVP T [MET 41 THTLE I Changs L] Additan

s ] NeME PERCE, CATHY J 4. 2NAME

© | smeeraooness | 467 EAST HIAWATHA, #4090 4.3 STREET ADDRESS

o oS WOOD DALE IL 44 CITY-51-21
TTLE Vb [T oeLete 51TNLE [T Change  [_] Addition
NAME JOKIEL, PETER E. 52 NAME

P smeevaooress | JIN180 LAMONT COURY 5.3 STHEET ADDRESS
CITY-§7-2P ELGIN IL S4TY-51- 2P
e [T DeceTE 6170MLE Tl Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2P 5.4 CITY-ST-2IF

14. [ hereby certily that the informalion suppliod with this fiing does not quality 1or the exemplion stated in Saclion 110,07(341), Florida Stalules, | further certify that the information
indicated on this annual report or suppiemental annual repet is true and accurale and thal my signature shal! have 1he same legal effect as if made under cath; that 1 am an
officar or director of tho corporation or the receiver ar trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or DE an allemhmcnt with arL.addross.

e




