FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P24163 ecretary of State
1. Entity Name 04-07-2003 91033 036 ***150.00
THE CINCINNATI INDEMNITY COMPANY
Principal Place of Business Mailing Address
6200 SOUTH GILMORE ROAD PO, BOX 145436
FAIRFIELD OH 45014-5141 CINCINNATI OH 45250-5496
- : (AR I RN
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
31 1241230 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desireg ] 58‘75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) o o
FLOR,'[DA INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THECAPITOL
TALLAHASSEE Fl. 32399-0300
' City FL Zip Coge

8. The above 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 accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
After May 1, 2003 Fee wil be $550.00 5 e om0 g 35,00 way 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e TSVP [ Detete e [ Change [ Addition
NAME MATHEWS, ERIC N HAME
streer anress | 5159 DRY RIDGE RD. STREET ADDRESS
crv-st-ze | CINCINNATI OH CITY-57-2F
TITLE Ssve O Delete TITLE [Jchange [ Addition
HAME STECHER, KENNETH NAME
STREET ABDRESS | 5336 PINECLIFF LANE STREET ADDRESS
orv-st-2p | CINCINNATI OH 45247-7518 CITy-ST-2IP
TITLE P e o Ot . . mme . oo i . [change [ Addition
NAME SCHIFF, JOHN J JR ” NAME
STREET AODRESS | 8720 CAMARGO RD STREET ADCRESS
CITY-ST-2IP CINCINNATI OH CITY-ST-2IP
THLE SVP O pelete THLE [ Change 1] Addition
NAME BENOSKI, JAMES E NAME
sTREET A0DRESS | 6080 PRICE RD. STREET ADDRESS
GITY-$7-21P LOVELAND OH CITY-S1-2IP
TITLE SVP ) [ Delete TITLE [ Change [ Addition
NAME TIMMEL, TIMOTHY L NAME
STREeT A0DRESS {4073 EGBERT AVE STREET ADDRESS
cry-st-zP | CINCINNATE OH 45220-1112 CiTy-57-1P
TILE SvP 1 Daete TITLE [(J Change [ Addition
HAME SCHERER, J.F. HAME
STREET ADDRESS | 11669 SYMNES VALLEY DRIVE STREET ADDRESS
CIy-81-2p LOVELAND OH CITY-ST-2IP

12, | hereby cartify thatthe information supplied with this filin <?does not gualily for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wjth an address, with all gther like empowered.

e
SIGNATURE: L DACRE slarfos  (62)870-2047

"~ TSIGNATURE AND mﬁb OR PRINTED NAME OF SIGNING OFFICER OR nmec‘roa [ Dah Defytime Phona #

:

1v

CR2EQ34 (10/02)



