2003 FOR PROFIT CORPORATION FILED

=

UNIFORM BUSINESS REPORT (UBH) Apr 21, 2003 8:00 am

DOCUMENT # P33916 ecretary of State
1. Entity Name 04-21-2003 90380 017 ***150.00
RSKCO SERVICES, INC.
Principal Place of Business Mailing Address
CNA PLAZA CNA PLAZA
A8 STATE SPECIFIC 35
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 Far
36-3562456 Not Applicable
Zip Country Zip Country 5. Certificale of Status Cesires ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. 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 Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Ragisterad Agant signatute requirad when reinstating) DATE
/
FILE NOW!!! FEE IS $150.00 ’ . L .
N 9. Election Carnpaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CEO O Delete TMLE [ Change [ Additicn
NAME KULBICK, ROBERT R NAME

STREET ADGRESS |CNA PLAZA _ STREET ADDRESS

CITY-ST-ZIP CHICAGO IL 60885 CITY-ST-ZIP

TITLE S ’ O oelete TLE [ change  [J Addition
NAME RIBIKAWSKIS, MARY A NAME

STREET ADDRESS | CXNA PLAZA STREET ADDRESS

orY-sT-2P  |CHICAGO IL 60685 CITY-§T-2P

TITLE AVP T Delete TMLE [ Charge [ Acdition
N GROB, ROBERT J e

STREET ADDRESS | CNA PLAZA STREET ADORESS

orY-sT-ZP | GHICAGO IL 60685 CITY-ST-ZIP

TMLE P N 3 Detete TITLE Vice President Klchange  [J Addition
NAME DONNELLEY, THOMAS E HAME Helen Antao

STREET ADDRESS | CNA PLAZA STREET ADDRESS .

om-sT-2P  1CHICAGO IL 50685 CITY-§T-2IP

LE SVD [ Delete me SVPa&tChief of Staff Change [ Addition
NAME HOLLENBECK, RANDALL NaME

STREET ADDRESS | CNIA PLAZA STREET ADDRESS

crv-s-2p | CHICAGO IL 80885 CITY-$1-21P

TTLE VT (7 Delete TITLE Vice President il Change [ Addition
HAME DEMPSEY, PAMELA S NAME

STREET ADDRESS | CNA PLAZA ] STREET ADDRESS

arv-st-z  |CHICAGO L 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)(i), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowerad to execute 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 aitachment with an address, with all other like empowered

bert J. Grob
SIGNATURE: © @ TN, ()"@’U ﬁé”l%tant Vice President 4/16/03 312-822-5194

SIGNATURE AND TYPEDR OR PH{Nij NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #

—ra

CR2E034 (10/02)



