2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 839755 S Mar 28, 2000 8:00 am

1. Entity Name

FIDELITY AND-CASUALTY COMPANY OF NEW .YORK "+ =+ o | - Secretary of State

03-28-2000 90065 032 ***150.00

Principal Place of Business Mailing Address
CNA PLAZA ] ' CNA- PLAZAF o . S
CHICAGO 1L 80885 STATUTORY- REPORTING ST Yok
CHICAGC 1L 606850001 ’

-

| '2._Ffr_ir1;cipa.l Place of Businéss} T | | ||
. SRR T AR N .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &State .~ - =~ - 7 4. FE} Number Applied For
) ) 31-5069150 Not Applicable
Zi C i it
P ountry Zp Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
_ 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
T 77F Name T T - T - -
>y . o LI S - _ ‘ ;‘ — T —— 3 -
INSURANCE COMMISSIONER . - .| ‘Strest Address (P.O. Box Numbai-is Not Acceptable)- -~ 7
THE CAPITOL BUILDING S T T e I
TALLAHASSEE FL 32399 A R ' LU T
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of printed nama of registered agent and title if applicable. (NOTE. Registered Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 \ection G o Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 'Erjgt Ilgzndag;;lr?;uﬁ::ncmg O Edsdgicl,ohg?éfe
{See criteria on back) 0O Make Check Payable to Department ot State '
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS.’CHANGES TO CFFICERS AND DIRECTOAS IN 11
TITLE CcD E Delete - TITLE CD ﬂ Change [Z] Addition
NAME HENGSBAUGH, BERNARD L . o il e |HENGESBAUGH, BERNARD LEWIS
STREET ADDRESS | 333 S WABASH .+ || STREET ADDRESS - 202 THOMPSON DRIVE
CITY-8T-2F CHICAGO IL oo N orveste - WHEATON ILLINOIS 60187 _
e PD KT Deieti - THLE VD S O change  PX] Addition
N ENGEL, PHILIP L. s Qe o o |DUBNICKL CAROL ey oo o

sreet aooness | 1015 JACKSON AVENUE ./,

STREET ADDRESS
333 5 WABASH RIVER FOREST, !LLlNOIS»60305"'

CITY-ST-7P CHICAGO IL L T CITY-ST:2IP
me -~ I'SVPD - o Kloeeg— - fFone - |[YD- [JChange  EX] Addition
NAME MACGINNITIE, JAMES 1y : CMNE DEUTSCH, ROBERT YICT OR: -

STREET ADDRESS 7 PHEASANT HILL

STREET ADDRESS o
333 S WABASH FARMINGRON, CONNECTICUT 06032

ov-stzp | CHICAGO IL N R .

TITLE AS Kl petete TILE 5 (N Ghange [ Addition
NAME ALTON, JEFFERY C : ‘wae . |ALTON, JEFFERY CHARLES o

sTReET ADORESS | 333 S WABASH N sreer aoomess | 127 DAVISON cam

CITY-ST-ZIP CHICAGO ]L - L. 1 ) ‘V'.. CITY'S_T‘,ZIF\, i JOLIET ]LLINOIS 60432 L

TITLE SVPD Xl pelete - TITLE ~ |svD X Change [ Addition
NAME KANTOR, JONATHAN D Cetowe e e b0 - JKANTOR, JONATH.AN DAVID H .

STREET ADDRESS | 333 § WABASH : R stReETADDRESS | 193.OLD ARMY ROAD:, - -

CITY-ST-2IP CHlCAGO ". CITY-ST-2IP° - SCARSDALE NEW YDRK ‘

TITLE TGVP @ Delete’ g me TVD T [X change () Additian
NAME DEMPSEY, PAMELA S ST "NAME - - it |DEMPSEY, PAMELA SYLVESTER ‘

STREET ADDRESS | 333 S WABASH ‘B stéeraookess |1805. TRILLIUM LANE- = - ¢ I

CITY-5T- 2P CHICAGO IL - GIFY:ST-2P- RIVERWOODS, ILL!NOIS 600]5

13. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 112.07(3)(), Florida Stalutes. | 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 cfficer or director
of the carporation or the receiver or trustes ermpowered to exgcute thi report

as reguires by Chapter 607, Flarida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, ar on an attachment with an aeit! With all ather like e ,
T
SIGNATURE \_\, Z p 03-20-2000 312-822-7901
vpeb ko D NAME OF SIGRG CFFICER Of DIRECTOR Dale Daytume Phone #

WAL 1D

e

CR2E034 (9/99)



