FILED

May 03, 2005 8:00 am
B F O O Repor Y Secretary of State

05-03-2005 90135 001 ***150.00
DOCUMENT # 824025

1. Entity Name

NATIONAL-BEN FRANKLIN INSURANCE COMPANY OF
ILLINCIS .

Principal Place of Business Mailing Address .
CNA PLAZA CNA PLAZA 9TH FLOOR 0
CHICAGO, IL 60685 CHICAGO, IL 60685 : 50 U 4 b 7 00
T g IO AL A
CNA Center CNA Center - 28th floor
Suite, Apt. #, alc. Suita, Apt. #, efc. 04252005 Chg-P CR2E034 (10/03)
333 §. Wabash Ave. (60604) 333 §. Wabash Ave. (560604) )
City & Stale City & State 4. FEI Number Applied For
Chicago, IL Chicago, iL 13-2611663 Not Applicable
ap Counury Ze Counuy 5. Ceriificats of Status Desired 0 $8.75 Adaitional
60685 U.S.A. 60685 U.5.A. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

CHIEF FINANCIAL OFFICER

P O BOX 6200 {3231 4-6200) Street Address (P.O. Box Numbér is Not Acceptahla)

200 E. GAINES ST

TALLAHASSEE, FL 32399-0000
. City FL ' Zip Code

8. The above named entity submils this statement for the purpose of changing its registared offica or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sipratune, lyped o printed name ol mgisersd agent and tite ¥ appicable. {NOTE. Rlagisterad Agont signaturs required whan rainatating) DATE
. 9. Election Campaign Financing $5.00 May e
Aﬁef m‘:yﬁ?%!ésl:lfezelvsvif]-'t?ao '505050_00 Trust Fund Contribution, O Added to F:s

70. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME EVD O petete TITLE O change (] Addilion
NAME PONTARELL!, THOMAS HAME
STREET ADDRESS | CNA PLAZA SREETAIDRESS | CNA Center, 333 S. Webash Ave. (60604)
crv-si-2r | CHICAGO, IL 60685 ciry-S1-2p Chicagn, [I__GDARS
me CPD O Delae Tt C/CEO/P/D Ocrange [ Adciton
NAME LILIENTHAL, STPEHEN W ) NAME .
STREET ADDRESS | CNA, PLAZA, SIREETADORESS | CNA Center, 333 S, Wabash Ave. (60604)
oTv-sTZP | CHICAGO, IL 60685 . CiiY-57-2P Chicage, |l 60685
e EVPD & Delere M L¥/LFU/D {0 Change {39 Addltion
NAME DEUTSCH, ROBERT V NAME D. Craig Mense :
STREET ADDAESS | CNA PLAZA STREETADDRESS | CNA Center, 333 S. Wabash Ave. (60604)
un-sT-27 | CHICAGO, IL 60685 cITY-51-2P Chicago, IL__ 60685
g AV [ petete TME AV [OChange [ Adsition
NAME GROB, ROBERT J NAME Jerry F. Sliwa
STREET ADDRESS | CNA PLAZA " | STReET AvORESS GNA Center, 333 5. Wabash Ave. (60604)
civ-s1-p | CHICAGO, IL 60685 cony-st-zp icago, IL 685
TITLE SGCD [ Delete TInE EV/S/GC/D O Change [ Addition
NAME KANTOR, JONATHAN D NAME
STREET AZDRESS ¢ CNA PLAZA smeetaoomess | CNA Center, 333 S. Wabash Ave. (60604)
CIry-ST-2P CHICAGOQ, IL 60685 CITY-ST-2P Chicago, IL 60685
me ™ [ Delese TInE I Change [ Adiition
NAME HEMME, DENNIS NAME

' . . (60604
STREET ADDRESS | CNA PLAZA STREET ADORESS CN{\ Center, 333 S. Wabash Ave. ( )
r-sT-2p | CHICAGO, Il 60685 av.sigp | Chicago, 1L 6068

12. I'hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Secticn 119.07(2)(i). Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accurats and that my signature shall have the same lagal effect as if made under cath: that | am an officer or directar
of the corporation or the receiver ar trustee empowerad t0 executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an atiachment with an addrass, with all other like empowered.

’- -
SIGNATURE ~. Mﬁ Y SA_~ Jerry F. Sliwd, Asst. Vice President "’/“)04‘ 312 822-7191
S IRE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR QIRECTOR Bae Uayene Pxre




