FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 8:00 am

1E

DOCUMENT #  F02000003929 /, ecretary of State

1. Entity Name 04-25-2003 90165 038 ***150.00
ENCOMPASS INSURANCE COMPANY OF AMERICA

Principal Place of Business Mailing Address
333 S. WABASH 333 S. WABASH
CHICAGO IL 60685 CHICAGO IL 80685
2. Principal Piace of Business 3. Mailing Address H"“Il l“l“"”'m |Im Ilm IIl“ II“H“““‘“ m“ H“HI“ ml
Suite, Aot #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
36-3976911 Not Applicable
2 Country <p ‘ Country 5. Certificate of Status Desired O ggg.ggqa:;déﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Floricda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- ! Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) _— .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrisution, O  Addedto Fees
Make Check Payable to Florlda Depariment of State
10. QFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE - |EVCE 7 elste TITE EV/CFO/D Change  (J Addition
NAME DEUTSCH, ROBERT V NANE
STREET ADDRESS FCNA PLAZA STREET ADDRESS
CITY-$7-2P CHICAGO IL 60685 CITY-5T-2P
TITLE CEOP . [ Delete TITLE C/CEO/P/D o Change [ Addition
NAME HENGESBAUGH, BERNARD L NAME Stephen W. Lilienthal
sTREET ADDRESS |CNA PLAZA STREET ADDRESS
CITY-8T-2IP CHICAGO IL 80685 CITY-ST-21P
e EVPS 7 Delete me EV/S/General Counsel/D X Change [ Addition
HAME KANTOR, JONATHAN D NAME
STREET ADDRESS | CNA PLAZA STREET ADDRESS
CITY-ST-21F CHICAGO L 80685 CITY-5T-2IF
TILE PCEQ 1 Deete e v/T Crange (] Addition
NAME LILENTHAL, STEPHEN W NAME Pamela S. Dempsey
smeeT ADCRESS |CNA PLAZA STREET ARDRESS
CITY - ST-2IP CHICAGO IL 60685 CITY-ST-2IP
TIE EVP [ Delete TILE EV/D Change ] Addition
NAME PONTARELLI, THOMAS HAME :
staeeT anDResS {CNA PLAZA STREET ADDRESS
CITY-5T-2IP CHICAGO IL 60685 City-ST-2IP
TITLE [ Delete TIME Assistant V [ change g Addition
NAME NAME Robert J. Grob
STREET ADDRESS STREETADDRESS | CNA Plaza
CITY-ST-2IP CITY-S1-7IP Cl'licago , IL 60685

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furtner certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida 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.

Y ELSE UIRHER 7. crob 4/21/03  312-822-5194

SIGNATURE ANDTYPED GR PRINTEDNAME GF SIGNING GFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

L4 vITT

aw

CR2E034 (10/02)



