FILED

May 03, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-03-2005 90135 003 ***150.00

DOCUMENT # 820377

1. Entity Name

THE BUCKEYE UNION INSURANCE COMPANY

2WUELHY8

Principal Place of Business Mailing Address
CNA PLAZA CNA PLAZA-9TH FLOOR
CHICAGO, IL 60685 CHICAGO, I 60685
e e Y L ARG CERC AU M
CNA Center CNA CEnter - 28th floor )

Suits, Apt. #, etc. Suita, Apt. #. sc. 04252005  Chg-P CR2E034 (10/03)
333 5. Wabash Ave. (60604) 333 S. Wabash Ave. {60604) .

City & State City & Stata 4, FEI Number Applied For
’_c_:h icago, IL Chicago, IL 31-0708754 Not Applicatle
“p Country ap Country 5. Certilicate of Status Desired O $8.75 Additional
60685 U.S.A. 60645 U.S.A. Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (3231 4-6200) Streat Address (P.O. Box MNumber is Not Acceptabla)
200 E. GAINES ST '
TALLAHASSEE, !:L 32399-0000
) J City FL ] Zip Code

8. Tha above named entity submits this statemaent for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am familiar wilth, and accspr
the obligations of registered agent.

SIGNATURE _

Signature, tynad or peinied nama of registafed agont 40 1D if gopicants. {NOTE: Ragistared Agart sgnature requirad whan rainstatng} DATE
; ‘ : 9. Election Campaign Financing $5.00 may se
Aol MENOWI FEE 1S 8150.00 1 B O enion, O] it
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CCEO . T oeele - e C/CEC/P/D (Jchanga  [] Addition
NAME LILIENTHAL, STEPHEN W NAME
STREETADDRESS | CNA PLAZA SREETADCRESS | CNA Center, 333 §. Wabash Ave. (60604)
r-st-2p | CHICAGO, IL 60685 cry-s1-2¢ Chicago, Il £0585
TME . EVD 7 Delete TInE T TF change [ Aceition
NAME THOMAS, PONTARELLI NAME -
SIREETADORESS | CNA PLAZA SREETADORESS | CNA Center, 333. 5. Wabash Ave. {60604)
cry-stzr [ CHICAGO, IL 60685 ciry-si-2¢ Chicago, IL_ 60685
TmE AV O belete me AV P change [T Addition
RAME GROB, ROBERT J HAME Jerry F. Sliwa
SIREETADORESS | CNA PLAZA STREETADORESS | CNA Center, 333 $. Wabash Ave. (60604)
erv-S-Z¢ | CHICAGO, IL 60685 cime-51-2P Ghicago, |l 60685
TITLE EVSD O elets me ' {JChange [ Addition
EV/S5/GC/D
HAME KANTOR, JONATHAN D HAME / .
STREET ADORESS | CNA PLAZA seeTapnress | CNA Center, 333 S. Wabash Ave, (60604)
CITY-8T-2P CHICAGO, IL 66085 CTY-51-217 Chicago, L 60685
TITLE EVD B9 Delete me EV/CFO/D (X change KT Addition
NAME DEUTSCH, ROBERT V NAME D. Craig Mense
STREET ADDRESS | CNA PLAZA STREETADDRESS | CNA Canter, 333 S. Wabash Ave. (60604)
CITY-ST-217 GHICAGO, IL 60685 CITY-ST-2P Chicago, IL 60685
TILE TV 7 tetsre MALE [ Change ] Aadition
NAME HEMME, DENNIS R - NAME
STREET ADDAESS | CNA PLAZA smeeTaporess | CNA Center, 333 S. Wabash Ave. (60604)
cry-sT-22 | CHICAGO, IL 60685 CITY-ST-ZP Chicago, IL 60685

12. | hereby certify that the information supptied with this filing does not qualify for the exernption Stated in Section 119.07(3)(), Flgrida Siaiutes. | further cartify that the infarmation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legat affect as if made under cath; that | am an officer ar director
of the corporation or the recaiver of trustee empawered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atlachment with an address, with al other like empowered.

SIGNATURE: v : Jerry F. Sliwa, Asst. Vice President [/ 312 822-7191

el eh
5] RE AND TYPED OR FRINTED NAME OF SIAKING OFFICER OR DFRECTOR Date Cavinng Frre 4




