FILED
_ 2006 FOR PROFIT CORPORATION Feb 28, 2006 08:00 AM

DOCUMENT # 812933 Secretary of State

1. Entity Name
THE CINCINNATI INSURANCE COMPANY

-

l;rhllr;c-;.pal Mace of Business Malfing Addrass
200 SOUTH GILMORE ROAD P.0. BOX 145496
FAIRFIELD, OH 45074-5747 US CINCINNAT!, OH 45250-5496 US

RV AR

01062008 No Chg-P CRZE4 (11/05)

DO NOT WRITE IN THIS SPACE ParIrr— AopiedFa

31-0542366 Not Appiicable
il $3.75 adaianal
5. Cenificate of Stalus Desired ] Fea Raquired

6. Nams and Address of Current Registored Agent
CHIEF FINANCIAL OFFICER ne '
P O BOX 6200 (32314-8200) : ' DO NOT WRITE
00 E, GAINES 5T
“ZI'ALLAHASSEE‘ FL 323980000 2~ - : IN THIS SPACE

§. The above named entity subwnits this statement for the purpese of changing #s registered office or regisiered agem. or beth, in the State o! Figrida, @ am famRar with, aad accepl
the obligations of regisiered agent.

SIGMATURE.
Signaul. TYRRE or priviad rame of reg'stared agant and Me it spplicable. {NGITE: Pegistarad Agdnt signature moulad wha relnstateg) OATE
u N e o
FILE NOWII FEE 1S $150.00 9. Eieclion Campaign Flnancing $5.00 mayse | [35/] 1/06-G0019-003 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Cantritsution. O  Added o Fees

0. OFFICERS AND DIRECTGRS T

TITLE SSvP

NANIE STECHER, KENNETH

STAEET ADDRESS | H336 PINECLIFF LANE
' LTy -5T-28 CINCINNATI, OH 45247

e

TSP

NAME MATHEWS, ERIC N

STREET ADGAESS | 5159 DRY RIDGE RD. .

}im-sw-m* CHCIRNATY, OH -
TILE o4

KAKE SCHIFF, JOHN J JR

8720 CAMARGO RO
ZT;‘:E;‘Z]D?ESS CINCINNATL OQH D O NOT WR!T E
E SRVP
:M«E TIMMEL, TIMOTHY L IN THIS SPACE

STREET OCRESS § 4073 EGBERT AVE
LTy-ST- 29 CINCINNATI, OH 45220

L ..

WILE 3vP

HANE BENOSK!, JAMES E

SIREET ADORESS | BOBO PRICE RD

oiy-§T- 27 LOVELAND, OH

HILE SVP

NAME SCHERER, J.F. .

STREET ADORESS | 11669 SYMMES VALLEY DRIVE

CHY-57-29 LOVELAND, OH B

12, ! nereby cartily at the infarmation supalied with (s filing does not qualily for he exemptions contained in Chapter 518, Florida Stawtes. § further certify Thal the informalion
ndicated on this report or supplemeantal repact is kiue aag accurate and that my signatura shall have the sasme legal effect as if mads undes cath; that § am an officer or director

of ihe corporalion or the receiver or trustee empawerad ta execute lhis repant as reguired by Chaptar 607, Florida Statutes, and thal my name appears i Block 10 or Block 114
changed, or on an attachment with an address, with alt other ke empaowared.

S

sienature: ot ooty
SIGNATURE AND YYrEO OR Pm@mue OF SIGNING OFFICER OR DIRECTOR Oiate Detima Prons &




