FILED

Apr 30, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-30-2008 90196 022 ***150.00
DOCUMENT # 812933
1. Entity Name
THE CINCINNATI INSURANCE COMPANY
Principal Place of Business Mailing Address G ﬂ D 34 D 5 5
6200 SOUTH GILMORE ROAD P.0. BOX 145496
FAIRFIELD, OH 45074-5141 US CINCINNATI, OH 45250-5496 US
T oS [T A
Suite, Apt. #, ete. Suite, Apt. #, gtc. 04262008 Chg-P CR2E034 {12/06)
City & Slate City & State 4. FEI Numbar Applied For
31-0542366 iNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eaae:l-({z;ard:ci!ﬁonal
8. Namae and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name
CHIEF FINANCIAL OFFICER :
P O BOX 6200 (32314-6200) Streat Addrass {P.0. Box Number is Mot Acceptabls)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL | Zip Code

8, The above namsed snlity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, yped o ponted narme of registered egent and tile if applicable. {NOTE: Regstered Agent signature raquired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Einancing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE SSVP T3 Delete e cFo M Chenge [ Acdition
NAME STECHER, KENNETH NAME Stecner, bennethn
STREET ADDRESS { 6106 JOHNSON ROAD STREETADDRESS [piole Jolnn&ov @-oadk
CITY-ST-2P CINCINNATI, OH 45047 CiTY-S1-ZIP Circinnat oW Hsou))
TITLE svp 1 Delete e " O Change [ Addition
NAME MATHEWS, ERIC N NAME
STREET ABDRESS | 5715 BLACKWOLF RUN STREET ADDRESS
CITY-57-ZP CINCINNATI, QH 42547 CITY-ST-2IP
e C 4 Delete TILE VP DOlCnge [ Adcition
NAME SCHIFF, JOHN J JR NAME Plum, Larry
STREET ADDRESS | 8720 CAMARGO RD STREETADORESS |y Late Shove Drive
GITY-ST-2P CINCINNATI, OH GITY-ST-2IP Mason , o HSoHO
TITLE SRVP O] Delete THLE S P mhanqe 3 Addition
NAME TIMMEL, TIMOTHY L NAME ™ L, Timothy L
mmel, .
STREETADURESS | 4073 EGBERT AVE SIREETADDRESS |62 East Galbradwn 2,
Ciy-5T-2F | CINCINNATY, OH 45220 CITY-5T-2IP Cinginngt , o UE23I
THLE CEOP O oelste e ’ O] Ctange [ Addition
NAME BENOSKI, JAMES E NAME
SIREET ADDRESS | 1212 RED ROAN DRIVE STREET ADDRESS
City-Si-ap LOVELAND, OH 45140 CITY-ST-2P
TIME SVP [ Delete TITLE O cChange [ Addilion
NAME SCHERER, JF. NAME
STREET ADDRESS | 8653 HAMPTON BAY PLACE STREET ADDRESS
CITY-ST-7IP MASON, OH 45040 CITY-ST-2P

12. | haraby certify that the information supplied with this filing does not qualify for ihe exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or frustes empowered 10 executa this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agldress, with all other like empowered.
SIGNATURE: %& a4 - ,ﬂﬂ? fféféf SIS P06 d ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dae Daytme Phone ¢




