2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 820377 Mar 28, 2000 8:00 am
"THE BUCKEYE UNION INSURANCE. COMPANY - - - - ~ Secretary of State

03-28-2000 90065 035 ***150.00

Principal Place of Business Mailing Address
CNA PLAZA CNA PLAZA B v R
CHICAGO IL 60685 STATUTORY REPORTING : .- B I

CHICAGO IL 606850001

3 Ma;llng Address

T st sz e e

NNl

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

HIRI-

City & State ‘ . City & State . 4 FEI Number . Appiied For
' 310708754 Not Applicable

2. Principal quce of Business™. - -~ 7

Zip Country Zip Country 5. Cerlificate of Status Desired [} $8.75 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e T s e e — e T - Name- —— e - — -
INSURANCE COMMISSIONER o "‘:.'..;,“’ EEN : '.). S K Street Address (f;".Q. Box NL]rrib:é'f NGt Accertabie)
THE CAPITOL BUILDING .~ . = = . L N bl s b
TALLAHASSEE FL 32399 B
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistared agent and tite f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian i )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . TrE:l Igzndagoﬁl?nnuti:na.ncmg O fcgj-e%%hgaezss ?
{See criteria on back) O Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e CD . Kl Delste MmE CD ! IE Change |:I Addition
NAME HENGESBAUGH, BERNARD L. . § name HENGESBAUGH, BERNARD LEWIS 7 ooy
stReeT aaess | 333 S WABASH : staeer apoagss | 202 THOMPSON DRIVE:. & w7+ -
CITY-57-2IP CHICAGO IL CITY-ST-2IP WHEATON ILLINO]S 601871 .
me PD K] Deiete TLE VD ; [ Change Additicn
NAME ENGEL, PHILIP L. T NAME DUBNICKI, CAROL :
streer anosess | 333 § WABASH ‘ - : sTReeT anoress | 1015 JACKSON AVENUE oy it
CITY-ST-2IP CHICAGO IL CITY-ST-2IP RIVER FOREST, lLL[NO]S 60305
me — |-A8 - - - - Koeetg- - - ME e |S- 0 :,-;-._, . [X Change  [] Addition
NAME ALTON, JEFFERY C NAME ALTON, JEFFERY CHARLES R
streeT a0DRess | 333 S WABASH STREET ADDRESS | 127 DAVISON t
omv-st-2r | CHICAGO IL orv-sr-zp [JOLIET, ILLINOIS 604
TITLE -| SVPD : K& elete THILE |SVD X change [ Addition
NAME KANTOR, JONATHAN D NAME KANTOR, JONATHAN DAVID >
sTREET ADORESS | 333 S WABASH - ) STREET ADDRESS | 193 OLD ARMY ROAD:: 4
omv-st-ze L CHICAGO IL - , L ~ f cmy-sT-2P SCARSDALE, NEW YQRK'
e SVPD " K Delete TLE VD Dl change K] Adction
NAME MACGINNITIE, JAMES W coe T e DEUTSCH, ROBERT V[CTO LY
smeeT ADoRess | 333 S WABASH : ' . : STREET ADDRESS *[.7 PHEASANT HILL i
CITY-ST-2IP CHICAGO IL ory-s-zr - |[FARMINGRON, CONNECTICUT 06032
TLE TGVP 1 Deiele TE TVD ’ G change [ Additicn
NAME DEMPSEY, PAMELA S : o e DEMPSEY, PAMELA SYLVESTER™? -
stReeT aooress | 333 S WABASH o © )| STREETADDAESS |:1803 TRILLIUM LANEZS &4 ¢
GITY-ST-2IP CHICAGO IL CITY-ST-2IP RIVERWOODS, ILLINOIS 600135

13. | hereby certify that the information supplied with this filing does not qualify far 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 corperation or the receiver grirosifeesypowered 1o execute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 3 i Q ere}?/

SIGNATURE: N U s i W/ 03-20-2000 312-822-7901
TATORE B , FNTED HAKETF SIGNIHG OFFICER OR DIRECTOR Date Daytime Phone #

[R——

CR2E034 (9/98)



