2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

1

DOCUMENT# P16810 Secretary of State

1. Entity Name ook o
THE CINCINNATI LIFE INSURANCE COMPANY 03-07-2003 30101 030 **150.00

Principal Place of Business Mailing Address

6200 S. GILMORE ROAD 6200 S. GILMORE ROAD

FAIRFIELD OH 45014 FAIRFIELD OH 45014 e = _ B L .

2. Princinal Place of Business 3. Maling Addrass H"H"Hl’”m I"l”l’ll”l”"” I[l” III“ Ill”lml ”l“lml ‘".
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 31-1213778 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (] ?g'gesq S';g:(;tiaaal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA INSURANCE COMMISSIONER
THE CAPITOL BUILDING

Street Address (P.C. Bex Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. Thzabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATLIRE
- Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agenit signalure required when reinstating) DATE
ILE NOWY FEE IS $150. ) - .
AﬂeFrl;-'lan 1 VZVGOS Feo wﬁlf:e5$05?jg 00 9. Elestion Campaign Financing $5.00 May Be
! . Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Delste TITLE VT @ Change (] Addition
NAME PENDRY, TODD H NAME PENDERY, TODD H
streeT aooress | 8281 EAGLE RIDGE DRIVE streeTacoress | 8281 EAGLE RIDGE DRIVE
orv-s-ze | WEST CHESTER OH 45069 ery-s-2r | WEST CHESTER OH 45069
TITLE vD 7 Detete TITLE ‘ {J Change [ Addition
NAME CUMMING, RICHARD W NAME

staeer apoaess | 9477 SOUTHGATE DR

STREET ADDRESS

GTY-5T-2IF CINCINNATI OH CITY-5T-2P
TIHLE T 1 Delete TmLE - (M change [ Addition
NAME STECHER, KENNETH W. NAME STECHER, KENNETH W.

sreer anoress | 5336 PINECLIFF LANE
arv-st-z¢ | CINCINNATI OH

STREETADDRESS | 6106 JOHNSON ROAD
CHTY-57-71P CINCINNATI OH

TTLE v [ Delete TILE [Jchange [ Addtion
NAME ADICK, DONALD R NAME

sTREET aporess | 6930 PLUMWOOD COURT STREET ADDRESS

crv-st-ze | CINCINNATI OH CHTY-ST-2P

TE P N 7 Delete TILE [l change [ Addition
NAME POPPLEWELL, DAVID H NAME

sTreet aooress | 8387 DEERPATH STREET ADDRESS

orv-st-ze | WEST CHESTER OH 45069° Cry-§T-71P

TILE - ] pelete TRLE - [Dchange [ Addition
NAME ' NAME

STREET ADDRESS ' STREFT ADDRESS

CITY-ST-2P CITY-ST-2P

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effact as if made under cath; thai | am an officer or director
of the corporation or the receiver or rustee empgered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an anaoWn addres; all ggher like empowered.
ianezler ; Yo o=
SIGNATURE: _ /5L, ORLUNEQUIRGED. pendery 02/28/03 (513) 870-200

L

NATURE AND TYP ;’ OR PRINTED N@é OF SIGNING OFFICER OR DIRECTCR Date Daytims Phone #

|

(=}

CR2E034 (10/02)



