2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P24163

1. Entity Name

THE CINCINNATI INDEMNITY COMPANY

Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90075 042 ***150.00

Principal Place of Business Mailing Address

6200 SOUTH GILMORE ROAD P.0. BOX 145496
FAIRFIELD OH 45014-5141 CINCINNATI OH 45250-543%
us us

I

NN

2. Principal Place of Business 3. Mailing Address

17

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
31 1241230 Not Applicable
i j Count iti
Zip Ceuntry Zip ouniry 5. Certificate of Status Desired ) $8'75 ﬂ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrig

FLORIDA INSURANCE COMMISSIONER

Street Address (P.O. Box Number is Not Acceptabile)

THE CAPITOL
TALLAHASSEE FL 32399-0300
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regigtered office or registered agent, or both, in the State of Horida.
SIGNATURE
Signature, typad or printed name of registered agent and title If appiicabla. {NQTE: Registered Agen signaturs required when reinstatng) DATE
9, This corporation Is eligit'e to satisly its intangible FILE NOW!!t FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

G

(See criteria on back) Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

e v 7 Delte e Ty SrN.P . N Change [ Adcition
NAE MATHEWS, ERIC N NAME Moerhads, Eric N

staeeT aoress | 5159 DRY RIDGE RD. STREET ADDRESS

CITY-ST-2IP CINCINNAT! OH CITY-5T-2iF

e STD Dalete TILE 5, Sr.\.P. [ change  [(§Acdiion
NAME ELCHYNSK], THEODORE F X NAME stechechar ,Menneth W

staeT aoneess | 6366 CHARITY DRIVE sneraconess | 5331 Pineeli FF hane

emy-st-2p | CINCINNAT! OH orv-st-7k | 01 aeirnads 55 -«

TITLE P - ‘ Delete TITLE g . Clchange [ Addition
NAME MORGAN, ROBERT B ﬂ NAME Chl‘FF.D Tohn T G'f'.

stReeT a00rREss | 8821 CHEVIOT RD. siReet anoress | BN S0 eamrﬁo

crv-st-2p | CINCINNATI OH a-stE | @ el ot o OH

TLE vD O Delets TITLE < Ol change  [J Addition
HAME BENOSK!, JAMES E NAME

STREET ADDRESS | 6080 PRICE RD. STREET ADDRESS

omv-si-2p | LQVELAND OH GTY-5T-2P

ML vT ﬂmm TITLE Sr.V.F [ Change [deitiun
NAvE ELCHYNSK, THEODORE F. NAME Timmek, Timothd b

smeet oopess | 6200 SOUTH GILMORE ROAD smeeraoness | HOI3 K glpert Ave,

CITY-ST-2P FAIRFIELD OH CITY-ST-2IP Y y \ - Y\

TLE v [ Delete TLE [ Ghange [ Addition
NAME SCHERER, JF. NAME

sTReeT aDDRESS | 11669 SYMNES VALLEY DRIVE STREET ADDRESS

CITY-S7-2IP LOVELAND OH CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality 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 corporatian or the raceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an atiachment with an addsaes, with.a other like empower

e g (e P A

SIGNATURE: ___ o GNEY Ul BECAAOR. 3$|%!J (513) 970 2000
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Do

ale




