o [7

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P24163

1. Entity Name

THE CINCINNATI INDEMNITY COMPANY

Principal Place of Business
6200 SOUTH GILMORE ROAD

FAIRFIELD OH 450145141
us

Mailing Address

P.0. BOX 145496
CINGINNATI OH 45250-54%
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Jan 23,2001 8

:00 am

Secretary of State

01-23-2001 90096 045 **

guuudddb

DO NOT WRITE IN THIS SPACE

IR

*150.00

A

City & State City & State 4. FEI Number - Applied For
31 1241230 Not Applicable
Zip Con..mtry Zip Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Hequired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
= po I B N e e R . Name )
FLORIDA INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32399-0300
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registerod agent and title if applicable.

[NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangiole
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added fo Fees

" (See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE TSVP O palete TILE O Change [ Adotion | S
NAME | MATHEWS, ERIC N NAME s
STREET A00RESS | 5159 DRY RIDGE RD. STREET ADDAESS 3
CITY-8T-ZiP ClNClNNA‘“ OH GITY-ST-ZIP 8
TITLE SSVP (7 Gelete TITLE T Shange [ Addition &
e STECHECHER, KENNETH W | g Stecher, Kenneth W. X ©
STREET ACDRESS | 5336 PINECLIFF LANE STREET ADDRESS
cv-s-2F ) CINCINNATI OH 45247-7518 Civy-S1-2P

STME oo P et [Delee | TTLE o [ Change [ Addition
NAME SCHIFF, JOHN J JR NAME
STREET ADDRESS | 8720 CAMARGO RD STREET ADDRESS
CITY-ST-2IP CINC!NNA‘" OH CITY-ST-ZIP
TITLE VD O pelete TITLE V. CgChange [ Addition
NAME BENOSKI, JAMES E RAME " Benoski, James
STReT A00RESS | 5080 PRICE RD. STREET ADDAESS ’
GITY-ST-2IP LOVELAND OH CITY-8T-2IP
TIE SvP O Detete TITLE [J Change [T Addition
NAME TIMMEL, TIMOTHY L NAME
STREET ADDRESS | 4073 EGBERT AVE STREET ADDRESS
cm-ST-0P | CINCINNATI OH 45220-1112 eiy-s1-2p
TILE v O Delete TITLE [ Change [ Addition
NAME SCHERER, J.F. HAME
STREET ADDRESS | 11669 SYMNES VALLEY DRIVE STREET ADDRESS
CITY-ST-2IP LOVELAND OH CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

1/08/01

(513) 870-200(

Date Daytime Pl

hone #

)




