FILED

2007 FOI;NP'I}SE:_TR%%%%%RA“ON Apr 30,2007 8:00 am

DOCUMENT # 805353 ecretary of State
1., Enity Narme 04-30-2007 90401 049 ***150.00
STATE FARM FIRE AND CASUALTY COMPANY
Principal Place of Business Mailing Address
ONE STATE FARM PLAZA ONE STATE FARM PLAZA 400 28 126
BLOOMINGTON, IL §1710-0007 US BLOOMINGTON, I 61710-0001 US ‘
S S T[T B RCEC M CRAREACH R
Suite, Api. #, alc. Suite, Apt. #, sic. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
37-0533080 Not Applicable
Zip Country e Country 5. Certiticate of Status Desired O Eig:“‘:f:dm“a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registared Agent
N
C/O CHIEF FINANCIAL CFFICER StreeE Address {P.Q. Box Number is Not Acceptable)
200 E. GAINES STREET |Florida Department of Financial Services |

TALLAHASSEE, FL 32399 200 E. Gaines Street

City FL | Zip Code

: Tallahassee 32399

8. The above named entity sutbmits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered,agent.

SIGNATURE
Signature, lyped or printed name ol ragistered agent ant litle il applicable (NOTE' Regisierad Agant signature required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. K '_ OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD - 1 Delete TIILE [ Change [ Addition
NAME DAVIDSON, MICHAEL C NAME
STREET ADDRESS | ONE STATE FARM PLAZA STREET ADDRESS
GITY-$T-2IP BLOOMINGTON, IL 617100001 CITY-ST-2IP
TITLE vD O Gelate TILE [ Change  [] Addition
NAME BOYDEN, BRIAN V NAME
STREET ADDRESS | ONE STATE FARM PLAZA STREET ADDRESS
CITY-ST-71P BLOOMINGTON, IL 617100001 CITY-ST-2IP
TimE vD {1 Delete TITLE [ Change  [] Addition
HAME RUTROUGH, JAMES E JR. NAME
STREET ADDRESS | ONE STATE FARM PLAZA STAEET ADORESS
CITY-ST-ZIF BLOOMINGTON, IL 617100001 CITY-ST-21P
TITLE PDC [ pelete TILE O change [ Addition
NAME RUST, EDWARD B JR NAME
STREET ADDRESS | ONE STATE FARM PLAZA STREET ADDRESS
CTY-ST-2P BLOOMINGTON, IL 617100001 cIry-ST-71p
TITLE Vs [ peleie g [ Change  [3 Addition
NAME BRUNNER, KIM M NAME
STREET ADDAESS | ONE STATE FARM PLAZA STREET ADDRESS
CITY-ST-2IF BLOOMINGTON, IL 617100001 Ciry-ST-2ip
TLE VT 1 perete e VTD Change [ Addition
NAME TIPSORD, MICHAEL L NAME Tipsord, Michael L
STREET ADORESS | ONE STATE FARM PLAZA steeTappRess | One State Farm Plaza
ory-sr-zp | BLOOMINGTON, 1L 617100001 CHTY-S7-2P Bloomington, IL 617100001

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or suppiemental report is Irue and accurate and that my signaturé shall have the same legal ellect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

-
SIGNATURE: 4777 Kim M. Brunner 4/20/2007 (309) 766-2311

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR . . Dae Dayuime Phore #
Executiv

General Counsel and Secretary



TITLE:
NAME:
ADDRESS:

CITY/ST/ZIP:

TITLE:
NAME:
ADDRESS:

CITY/ST/ZIP:

TITLE:
NAME:
ADDRESS:

CITY/ST/ZIP:

FITLE:
NAME:
ADDRESS:

CITY/ST/ZIP:

TITLE:
NAME:
ADDRESS:

CITY/ST/ZIP:

TITLE:
NAME:
ADDRESS:

CITY/ST/ZIP:

TITLE:
NAME:
ADDRESS:

CITY/ST/ZIP:

TITLE:
NAME:
ADDRESS:

CITY/ST/ZIP:

Al TACHMEN
AﬁD?S% (R0

ATTACHMENT TO T

4 %0555

OFIT CORP

RATION ANNUAL REPORT

STATE FARM FIRE AND CASUATLY COMPANY

v

Egeberg, Dale R.

One State Farm Plaza
Bloomington, IL  61710-0001

A\

Grant, Gary

One State Farm Plaza
Bloomington, IL  61710-0001

A%

Hays, David H.

One State Farm Plaza
Bloomington, IL  61710-0001

\%

Hood, Susan Q.

One State Farm Plaza
Bloomington, IL  61710-0001

A"

King, William K., Jr.

One State Farm Plaza
Bloomington, IL  61710-0001

\%

Matthews, Roderick M.

One State Farm Plaza
Bloomington, IL  61710-0001

D

Czamecki, Gerald M.,

One State Farm Plaza
Bloomington, IL  61710-0001

D

Knight, William H., Jr.

One State Farm Plaza
Bloomington, IL  61710-0001

CHANGE

CHANGE

CHANGE

CHANGE

CHANGE

CHANGE

CHANGE

CHANGE

ADDITION

ADDITION

ADDITION

ADDITION

ADDITION

ADDITION

ADDITION

ADDITION



ATTACHMENT

ATTACHMENT TO THE PROFIT CORPORATION ANNUAL REPO g% l 5{ (p

STATE FARM FIRE AND CASUATLY COMPANY
305253

TITLE: D CHANGE ADDITION
NAME: North, John W.

ADDRESS:  One State Farm Plaza

CITY/ST/ZIP: Bloomington, IL  61710-0001

TITLE: D CHANGE ADDITION
NAME: Stecko, Paul T.

ADDRESS:  One State Farm Plaza

Crry/sT/zip: Bloomington, I 61710-0001



