2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 839756

1. Entity Name

NIAGARA: FIRE- INSURANCE. COMPANY

Principal Place of Business

CNA PLAZA
CHICAGO IL 60685

Mailing Address

ONA PLAZA
STATUTORY REPORTING
CHICAGO IL 606850001

A

2. Principal Place of Business - . . *«

S 3 Mallmg Address L

AL TSN A TR

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED
Mar 28, 2000 8:00 am
- Secretary of State

03-28-2000 90075 026 ***150.00

WA AMEHAREAV AR

DO NOT WRITE IN THIS SPACE

City & State . -City & State 4. .FEl Number - |Applied For
‘ ‘ 135277930 ‘[Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ™ S T = e e NAITIS e e - . e t_ .

INSURANGCE COMMISSIONER
CAPITOL BUILDING
TALLAHASSEE FL 32399

City

Zip Code

FL

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 o printed name of registerad agent and btle if applicable

{NOTE: Registarad Agent signatura raquired when reinstating}

DATE

9. This corporation is gligible to salisfy its Intangible
Tax filing requirement and glects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cD K Delete e cD | IE Change [ Addition
NAME HENGESBAUGH, BERNARD L : NAME ‘HENGESBAUGH, BERNARD LEW]S L _.
sTaeeT ADDRESS | 333 S WABASH STREET AoDRESS | 202- THOMPSON DR]VE :

arv-st-2¢ | OHICAGO L ONY-ST-IF WHEATON ]LLINOJS 7_0]3_7_’.3 i o

TITLE PD K] Delete TITLE VD - [ Change Addtion | ¢
NAME ENGEL, PHILIP L. ' : nmes . - |DUBNICKI, CAROL ¢ P

stReer 00REss | 333 S WABASH staeeT anoness | 1015 JACKSON AVENUE

crv-srzp | CHICAGO IL OTY-gr-ae '

TITLE SWwoD ... - . - K] Delete— TITLE VD . [ Ghange (X Addition
NAME MACGINNlT[E JAMES W NANE .

STREET ADDRESS | 333 S WABASH STREET ADDRESS

CITY-$T-21P CHICAGO L CITY-ST-2IP

TITLE AS K] pelata TLE Rchenge [ Addition
NARE ALTON, JEFFERY C NAME

streeT apcress | 333 S WABASH .} STREET ADDRESS

CITY-ST-21P CHICAGO IL oIry-st-2P L

TITLE SVPD ] Defle TITLE ' X Chenge [ Addition
NAME KANTOR, JONATHAND . - .0 - 7 vrs NAME - R
STREET aDDRESS | 333 S WABASH . Coan STAEET ADDRESS | 193 OLD ARMY ROAD; 2

CITY-ST-2IP CHICAGO IL CITY-ST-21 SCARSDALE, NEW YQR}; S

ME TGVP %1 Celete THILE VD . [R:Change [ Addition
NAME DEMPSEY, PAMALA S - N et NANE DEMPSEY, PAMELA SYLVESTER"'-" Rl

stReer a0Ress | 333 § WABASH R STREETADDRESS | 1805 TRILLIUM LANEJ® 7 Wi S

GITY-ST-2IP CHICAGO IL ' cry-st-ze - \RIVERWOODS, ILLINOIS:. 60015

13. | hereby certify that the information supplled with this filin 3
indicated on this report or supplgmenta js true an
of the corporation or the receiver or trusiee emppwered 10 execute jbis
changed, or on an attachpaént with an addres £

SIGNATURE:

does not quahfy for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the mformallon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport a8 required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

03-20-2000 312-822-7901

Data Daytime Phone #




