2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2005 8:00 am
Secretary of State

DOCUMENT # 839756

1. Entity Name

NIAGARA FIRE INSURANCE COMPANY

Principal Place of Business

CNAPLAZA

CHICAGD, IL 60685

Mailing Address

CNA PLAZA - 9TH FLOOR
CHICAGO, I 60685

. 50046921

2. Principal Place of Business

3. Mailing Address

CNA Center - _28th floor

’ ‘

Suita, Apt. #, etd.

05-03-2005 90140 047 ***150.00

MR R A

Suite, Apt. #, etc.
04252005 Chg-P CR2E034 {(10/03
333 S. Wabash Ave. (60604) 333 5. Wabash Ave. (60604) : 9 ¢ )
City & Stata City & State 4. FEI Number Applied For
T Chiraqn, .U 13-5277930 Not Applicabla

Chicaqn
ga,

Zip Country Zip Country . . $8.75 Additionai
5. Caertificate of Status Desired (] . \
60685 U.S.A. 60685 U.S.A. . Fes Requirad
8, 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)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Street Address (P.O. Box Number is Not Acteptable)

City

FL ’ Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

tha obligations of registered agent.

SIGNATURE

| am lamiliar with, and accept

Signature, typed of (riited name of registered agant and Liths if applicable.

[NQTE: flagistared Agsnt signahurs requwed whan reirnsiating) DATE

FILE NOW!!1 FEE IS $150.00

After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

LZ;EE EIEI%I?«ITHAL STEHEN W D oees r:::hi C/CEO/P/D O o Caasion
STHEET ADORESS | CNA PLAZA STREET ADORESS CN»? Center, 333 5. Wabash Ave. (60604)

erv-st-26 | CHICAGO, IL 60685 CITY-5T-2P Chicago, IL 60685

TIE EVD [ Delete FIRE O change [ Addition
NAME THOMAS, PONTARELLI NAME

STREET ADCAESS | CNA PLAZA STREETADDRESS { CNA Center, 333 S§. Wabash Ave. {60604)

crv-st-2r | CHICAGO, IL 60685 CITy-St-2¢ Chicago, 1L 60685 -

TITLE EVD {4 Belete TIMLE EV/CFO/D X change  KJ Addilion
NAME DEUTSCH, ROBERT Vv NAME D. Craig Mense

STREET ADDRESS | GNA PLAZA STREET ADORESS GNA Center, 333 S, Wabash Ave. (60604)

onv-s1-20 | CHICAGO, IL 60685 eimy-sr-2p icago, IL 50685

TME AV O Delete TME AY & Changs [ Addition
NAME GROB, ROBERT J HAME Jerry F.. Sllwa

STREET ADORESS | CNIA PLAZA STREETADDRESS | cNpsCenter, 333 S. Wabash Ave, (60604}

GITY-SF-21P CHICAGO, IL 60685 GrY-ST-DP Chirann. 1l GOBRS

NAME KANTOR, JONATHAN D NAME

STREETADDRESS | CNA PLAZA STREETADORESS | CRA Center, 333 S. Wabash Ave. (60604)

on-st.2p | CHICAGO, IL 60685 crry-S1-2IP Chicago, IL 60685

TE ™ [ Dalete TNE O Change [ Addition
NAME HEMME, DENNIS NAME

STREETADDAESS | CNA PLAZA SREETADORESS | CNA Center, 333 S. Wabash Ave. (60604)

CITY-57-2P CHICAGO, IL 60685 CITY-ST- 2P Chicago, IL 60685

12. | heraby certify that the information supplied with this filing does nat qualify for the exsmption stated in Saction 119.07(3)(1), Florida Statutas. | furiner certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporatian cr the receiver or trustes empowarad to exacute this repart as requirad by Chapter 807, Florida Statules; and that my name appears in Block 10 or Black 11 if

changad, or on an altachment with an address, with all other fike ampowerad.

SIGNATURE: —\hm f

N i i i ' 312 822-7191
- Jerry F. Sliwa, Asst. Vice President '-I/z?/os'

Dawe Daviene Frung |

ﬂGN‘eU‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIAECTOR
et



