FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 839756 05-03-2004 91029 014 ***150.00

1. Entity Name
NIAGARA FIRE INSURANCE COMPANY

Principal Place of Business Mailing Address J4U0LlLit
CNA PLAZA CNA PLAZA
CHICAGO, 1. 60635 STATUTORY REPORTING

CHICAGQ, IL 60685

CNA Plaza - 9th floor
Suite, Apt. #, &G Suite, Apt. #, etc. 04162004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
ChiC&S]O , 1L 13-5277930 Not Applicable
Zip Country Zip Counlry ... ) $8.75 Additional
60685 5. Certificate of Status Desired ] Fee Roquirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314—6200) Street Address (P.0Q. Box Number is Mot Acceptabla)

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, of bath, in the State of Florida. | am familiar with. anct accept
the obligations of registered agent.

SIGNATURE
Signatwre, yred or printed name af registered agent and title If applicatig. {NOTE: Registered Agent sigralure ‘equired when reinstating) DATE
FILE NOWHI FEE IS $150.00 8- Hlection Camipaion financing $5.00 may be
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE CECD ] oetete TILE AT, [ Change ) Addilion
. NAME LILIENTHAL, STEHEN W NAME SLwa, JERRY F. :
STREET ADDRESS { CNA PLAZA STREET ADDRESS |~ | 4 P AT A,
om-s1-2p | CHICAGO, IL 60685 Ores-P CHICAGO || RIRER
THLE EVD ' [J Belete TITLE [ Change [ Addition
NAME THOMAS, PONTARELLI NAME
STREET ADDRESS | CNA PLAZA STREET ADDRESS
GITY-SF-2IP CHICAGO, IL 60685 CITY-57-ZIP
TILE EVD [ Delete TME" [ Crange [ Addition
NAME DEUTSCH, ROBERT V NAME
STREETADBRESS | CNA PLAZA STREET ADDRESS
GITY-§T-2P CHICAGO, IL 80685 CITY-5T-ZIP
TITLE AV ([ Delete CTITLE T Change ] Addition
NAME GROB, ROBERT J NAME
STREET ADDRESS | CNA PLAZA SIREET ADDRESS
CiTY-ST-21P CHICAGO, IL. 60685 CITY-5T-2IP
TILE SVD ] Delete TITLE SGCD ] Change £ Addition
NAME KANTOR, JONATHAN D NAME
STREET ADDRESS | CNA PLAZA STREET ADDRESS
GITY- §1- 2P CHICAGO, IL 60685 CITY-ST-2IF
T TV [ pelete TITLE ] Change [ Addition
NAME DEMPSEY, PAMELA § NAME Dennis Hemme
STREETADDRESS | CNA PLAZA STREET ADDRESS
CITY-ST- 2P CHICAGO, IL 60685 CITY-S7- 7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samas legat effact as if made under oath; that | am an officer or directer
of the gorporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Jerry F. Sliwa
SIGNATURE:JM F_ Sl-a Assistant Vice President 4/21/04 312-822-7191

S‘GN@RE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytirie Phone #




