FILED
2008 FOR PROFIT CORPORATION ~ Apr 28,2008 8:00 am

ANNUAL REPORT
DOCUMENT # 805353 ecretary of State
04-28-2008 90370 018 ***150.00

1. Entity Name

STATE FARM FIRE AND CASUALTY COMPANY

Principal Place of Business Mailing Address
ONE STATE FARM PLAZA ONE STATE FARM PLAZA 4 00 85 7,59
BLOOMINGTON, iL 61710-0001 US BLOOMINGTON, IL 61710-0001 US
One State Farm Plaza, D-2
Suile, Apt. #, ctc. Suite, Apt. #, elc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEt Number Applied For
Bloomington, IL 37-0533080 Not Applicable
Zip Country Zip Country . . $3_75 Additional
£1710-0001 U.5.A s, Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INSURANCE COMMISSIONER

C/C CHIEF FINANCIAL OFFICER Street Address {P.0. Bax Number is Not Acceptable)
200 E. GAINES STREET

TALLAHASSEE, FL 32349

City FL Zip Code

8. The above named enlity submits 1his 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 obligations of registered agent.

SIGNATURE
Sigralure. typed or printed name ol 1eistered agent and tite 1 applicatile {NDTF: Registere Agent signature reguired when reirstazing) DATE
i FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
.+ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
16, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD 7 Delete TLE [ Change [ Addition
NAME DAVIDSON, MICHAEL C NAME
STREET ADDRESS | ONE STATE FARM PLAZA STREET ADDRESS
CiTy-S1-21P BLOOMINGTON, IL 617100001 CITY-ST-ZiP
TME vD 3 Delete TILE [ Change  [J Addition
HAME BOYDEN, BRIAN V NAME
STREET ADORESS | ONE STATE FARM PLAZA STREET ADDRESS
CITY-ST-2IP BLOOMINGTON, IL 617100001 CiTY-57-21P
TITLE VD 3 Delete THLE ] Change [ Addition
HAME RUTROUGH, JAMES E JR. NABE
STREET ADDRESS | ONE STATE FARM PLAZA STHEET ADDRESS
CITY-S1-2IP BLOOMINGTON, IL 617100001 amv-gr-zr T
ILE PDC [ Detete niE [lchange [ Addition
HAME RUST, EDWARD B JR NAME
SFREET ADDRESS | ONE STATE FARM PLAZA STREET ADCRESS
CITY-ST-2iP BLOOMINGTON, IL 617100001 CIy-51-2IP
TTLE vs [ pelete TILE {J Change [ Addition
NAME BRUNNER, KIM M NAME
STREET ADDRESS | ONE STATE FARM PLAZA STREET ADDRESS
CITY-ST-ZIP BLOOMINGTON, IL 617100001 CrY-8F-2IP
TME vTD [ pelete TILE [ Change [ Addition
NAME TIPSORD, MICHAEL L NAME
STREET ADDRESS | ONE STATE FARM PLAZA STREET ADDRESS
CITY-ST-2IP BLOOMINGTON, IL 817100001 CITY-57-2iP

12. | hereby certify that 1he information suppficd wiih this filing does not qualify for the exemptions contained in Chapter 118, Florida Stattes. | further certify that 1he intormation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same logal cifect as if made under oath; that | am an oificer or dircctor
of the corporation or the receiver or Luslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 it
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: Lc\_ﬁ_,k_, fg»/(/y pale R. Egeberg 4/21/2008 {309)766-2311

$IGNATURE AND TYPED OR PRINTED rug_e}s s?oﬂm? OFFICERORDIRECTOR  Vice President & Date Deynme Phane #
Controller




309’35 2

ATTACHMENT TO THE PROFIT CORPORATION ANNUAL REPORT
STATE FARM FIRE AND CASUATLY COMPANY

TITLE: \'4 CHANGE ADDITION
NAME: Egeberg, Dale R.

ADDRESS:  One State Farm Plaza

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

CHANGE ADDITION
TITLE: v
NAME: Grant, Gary
ADDRESS:  One State Farm Plaza
CITY/ST/ZiP: Bloomington, IL  61710-0001
TITLE: \Y CHANGE ADDITION
NAME: Hays, David H.
ADDRESS:  One State Farm Plaza
CITY/$T/2iP:  Bloomington, IL.  61710-0001
TITLE: A% CHANGE ADDITION
NAME: Hood, Susan Q.
ADDRESS:  One State Farm Plaza
CITY/ST/ZIP:  Bloomington, 1L 61710-0001
TITLE: VD CHANGE X ADDITION
NAME: King, William K., Jr.
ADDRESS:  One State Farm Plaza
CITY/ST/ZIp: Bloomington, II.  61710-0001
TITLE: \% CHANGE ADDITION
NAME: Matthews, Roderick M.
ADDRESS: One State Farm Plaza
CITY/ST/ZIP: Bloomington, IL  61710-0001
TITLE: D CHANGE ADDITION
NAME: Czamnecki, Gerald M.
ADDRESS:  One State Farm Plaza
CITY/ST/ZIP: Bloomington, IL  61710-0001
TITLE: D CHANGE ADDITION

NAME: Knight, William H., Jr.
ADDRESS:  One State Farm Plaza
CITY/ST/ZIP: Bloomington, IL  61710-0001



TITLE:
NAME:
ADDRESS:
CITY/ST/ZIP:

ATTACHMENT

ATTACHMENT TO THE PROFIT CORPORATION ANNUAL REPORT
STATE FARM FIRE AND CASUATLY COMPANY

_ Hop%5799

D CHANGE ADDITION
Stecko, Paul T.
One State Farm Plaza

Bloomington, IL  61710-0001



