2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # 812933 Meeratary of State

THE CINCINNATI INSURANCE COMPANY 03-28-2000 90075 041 ***150.00
Principal Place of Business Mailing Address
6200 SOUTH GILMORE ROAD P.O. BOX 1454%
FAIRFIELD CH 450145141 CINCINNAT! OH 45250-54%
us -US§
S s AN S A

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 31 '0542366 Applied For
Not Applicable

Zip Country Zip Country 5. Certificale of Status Casired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name
-INSURANCE COMMISSIONER T - T Street Address (P.O. Bex Number is Not Acceptabie)
CAPITOL BLDG
TALLAHASSEE FL 3231
City FL Zip Code

8. The above named antity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of ragistered agent and title if applicable. {NOTE: Registared Agent sighature raguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ) -

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erls:t”gz n%a(rlnopnatlrigguggl: neng O f&gg:ﬁise

{See criteria on back) | Make Check Payable to Depariment of State
11, [ QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e v [PRosiete e S, Sr.N.f O crange  Ddsiton
e ELCHYNSKI; THEGDORE F N Stechor, Henneth W
sTREET ADDRESS | 8366 CHARITY LANE STREET ADDRESS | BB L ~-pmec,].' FE lane :
orr-s-2p | CINCINNATI OH oIy - 5T-721P Lintinnadi n-Ms [}
TITLE v o O peleta TLE "i"° Sy NP B Change [ Adaition
NAME MATHEWS, ERIC N. NAME Mokhen s, Bric N,
STREET ADDRESS | 5159 DRY RIDGE RD. : STREET ADDRESS
orv-s1-2¢ | CINCINNATI OH CITY-ST-2IP
e P g O Delste e Clchenge [ Addition
NAME SCHIFF, JOHN J JR NAME
sTREcT ADDRESS | 8720 CAMARGO RD STREET ADDRESS
CITY-ST-2IP CINCINNATI OH CIvY-ST-2IP J
TITLE S1D ﬂngme TITLE Se. V. P, ] Change &Addition
NAME ELCHYNSKI, THEODORE F NAMIE TS mmek, \ \mo‘H‘ud h

STREeT A00RESS | 6366 CHARITY DRIVE

STREETADDRESS | &f ™3, Ergh""’ AV

CITY-ST-21P CINCINNATI OH GITY-8T-2IP ne\ 3 - 11

TME A e ] Defete TMLE [ change £ Addition
NAME BENOSKI, JAMESE -~ NAME

sTReeT a00RESS | BOBO PRICE RD STREET ADDRESS

CITY-ST-7IP LOVELAND OH CITY-ST-2IP )
TILE v 1 Delete TLE [ change [ Addition
NAME SCHERER, J.F. NAME

STREET ADCRESS | 11669 SYMMES VALLEY DRIVE STREET ADDRESS

CITY-ST-2P LOVELAND OH CITY-5T-2IP

13, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes 1 further certify that the information
indicatéd 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 directer
of the corporation or the receiver or trustee empowered o execute this report agqequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgse, witha!l other like e wered
3 I‘B"ﬂo (5r3) 3 102
1

oG s e ey
SIGNATURE: Bl ;
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

N . g !
RIS POy WIS




