2003 FOR PROFIT CORPORATION FILED
" UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # F02000001605 ecretary of State
1. Entity Name 04-21-2003 90380 020 ***150.00
CNA UNISOURCE OF PENNSYLVANIA, INC.
Principal Place of Business Mailing Address
CNA PLAZA CNA PLAZA
GHICAGO IL 60685 CHICAGO IL 60685
S S AR AR
CNA Plaza
Suite, Apt. #, etc. Suite, Apt. #, eth. . [] CHECK HERE IF MAKING CHANGES
State Specific 9 S-H
City & State City & State 4. FEI Number Applied For
d’llcago IL 36’3409603 Not Applica'nle
ap Country 6ng85 Country 5. Certificate of Status Desired d Eese-;esq lﬁ:iedt;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
C T CORPORATION SYSTEM Street Address {P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oﬁ:ce or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglslered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. [NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) Co :
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust F uti | F

Make Check Payable to Florida Department of State fust Fund Contribution. Addedto Fees
10. . ) OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
L VSD 0 Delete TLE President & Secretary X Change [ Addition
nE . |GAUGHAN, GERI NAME
STREET ADDRESS |CNA PLAZA STREET ADDRESS
cmy-sT-2F  [CHICAGO IL 60685 CITY-ST-ZP
T PCD Delete TiLE Assistant Vice President Ol change [ Addition
NAME KHAN, NAJEEB A NAME Steven Better
STREET ADDRESS |CNA PLAZA stheer aooress | CINA. Plaza
CITY-ST7-21P CHICAGO IL 60685 . CITY-S7-2IP Chicago, 1L 60685
THLE Vv Dalete TITE Senior Vice President [ Ghangs Addition
NAME O'BIEN, A. ROBERT NAME John J. Slllllvan, Jr.
STREET ADDRESS |CONA PLAZA sreeTanoress | CNA Plaza
cr-sT-2P |OHICAGO IL 60685 CITY-ST-2P Chicago, IL 60685
TITLE Vv O Defete TIFLE Assistant Vice President [ Change [ Addition
NAME SULLIVAN, JOHN J JR. NAME Jerry F. Sliwa
STREET ADDRESS |UNA PLAZA smeeraovaess | CNA - Plaza
orv-sT-22  |CHICAGO IL 60685 orv-st-ze | Chicago, IL 60685
ThiLE VT : 7 Delete TME Vice President & Treasurer Change ] Addition
HAME DEMPSEY, PAMELA S NANE
STREET ADDRESS |(OMA PLAZA STREET ADDRESS
or-s-2P | CHICAGO IL 60685 CITY-ST-21P
ME AV () Delete TITLE Assistant Vice President Change [ Addition
NAME GROB, ROBERT J NAME
STREET ADDRESS |CNA PLAZA STREET ADDRESS
CITY-ST-ZIP CHICAGO IL 60685 CITY-ST-2ZIP

12. | hereby certity thatthe infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Floriga Statules; and that my name agpears in Block 10 or Block 11 if
changed, or an an attachment wi address with all other like empowered.

o~ . obert J. Grob
FO,EQ,-,;@U [ASEisStant Vice President 4/16/03 312-822-5194

SIGNATUHE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



