" 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Sgp 02,2003 8:00 am

DOCUMENT #  PO1957 cretary of State
1. Entity Name 09-02-2003 90194 019 ***550.00
CNA GROUP LIFE ASSURANCE COMPANY / 3
Principal Place of Business Mailing Address
CNA PLAZA CNA PLAZA
CHICAGO L 60685 CHICAGO IL 60685
- . RO A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 73-6095123 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Dasired [ P Requirecll onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CHIEF FINANCIAL OFFICER Street Address (P.C. Box Number is Not Acceptable)

P O BOX 6200 (32314-6200)

200 E. GAINES ST

TALLAHASSEE FL 32399-0000 City FL [ ZeCode

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NGTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $550.00 ‘ o
. El F
At Sepamber 10,2005 Feo wll b $750.0 . lon s oarss ) $5.00 e e
Make Check Payable to Florida Department of State
10. ' QOFFICERS AND DIRECTCRS / I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 11
TNLE | DCP T neete e g 50 1/ P change [ Addition
e HENGESBAUGH, BERNARD L e / ﬂ/z 9”‘
smeer aooress | CNA PLAZA STREET ADDRESS
orv-sz¢ | CHICAGO IL 60685 , ory-51-2p / 5«)% B2 Lold
TITLE P [ pelete TITLE [ change [ Addition
NAME PATIN, ROBERT W NAME
staeet aporess | CNA PLAZA : STREET ADDRESS
CITY-ST-21P CHICAGO IL 60685 o CITY-5T1-2IP P
TMLE pp Z’Dama TITLE G’ﬁange [ Addition
NAME LILIENTHAL, STEPHEN W NAME
sTreeT ADDRESS | CNA PLAZA . STREET ADDRESS /#Z#
CITY-81-2IP CHICAGO iL 60885 CITY-ST-2IP ﬁ@/
TITLE P O palete TITLE [ change [ Addition
NAME JAMES, ROBERT V HAME
streeT ADDRESS | CNA PLAZA STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60685 CITY-ST-2IP
TILE DvP 1 Delete TILE - [OChange [ Addition
NAME PONTARELLI, THOMAS RAME
streer aDoAEss | ONA PLAZA STREET ADDRESS
CiTY-ST-21P CHICAGO IL 60685 CITY-ST-ZIP
TITLE VP O Detete TILE : 3 Change [ Addition
NAME FOLEY, KAREN G NAME
sreer aporess | CNA PLAZA STREET ADDRESS
CITY-ST-7P CHICAGO IL 60685 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the caorporation or the receliver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac {h an address, with all other like*empowered.

SIGNATURE;~

A creMATHIBE ANATVEER M5 B

INTER MAME AF SIAMIMS ACCICEDR M0 BIDEATADR MNata Nadirma BDhone 8

FIrEE

CR2E034 (4/03)



/%@/7 merit
(o)

F04%052

#P0195 7

CNA Plaza Chicago IL 60685-0001

August 28, 2003

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

Re: 2003 Uniform Business Report

To Whom It May Concern:

Yvonne Y. Broomfield

Senior Accountant

Life Financial Reporting

Telephone 312-822-4407

Facsimile  372-817-3318

Internet Yvonne.Broomfield@CNA.com

On behalf of CNA Insurance Company, please find enclosed the Uniform Business Report and

payment for the companies denoted below.

> Continentaf Assurance Company - NAIC #62413
> Valley Forge Life Insurance Company — NAIC #70211
> CNA Group Life Assurance Company — NAIC #74268

Please let me know if you have any additional questions or concerns. Thanks in advance for your

cooperation.

Sincerely,

Yvonne Y. Broomfield



