FILED

Apr 30,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # 841552 04-30-2008 90196 020 ***150.00

1. Entity Name
THE CINCINNATI CASUALTY COMPANY

Principal Place of Business Mailing Address

6200 SOUTH GILMORE ROAD P.0. BOX 145496 B {] 0 3 g 057
P.0. BOX 145496 CINCINNAT, OH 45250-5496 US
FAIRFIELD, OH 45014.5141 US

R AR ERRR DA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262008 Chg-P CR2ZE034 (12/06)
City & Slate City & State 4. FEI Number Applied For
31-0826946 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired i $8.75 Addiional
Fae Requlired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name
CHIEF FINANCIAL OFFICER ,
P O BOX 6200 (32314-6200) Street Addrass (P.O. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32389-0000

City FL I Zip Code

8. Thae 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 obtigations of registered agent.

SIGNATURE
Signature, typed or printed name o registared agent and title if apphcable. {NOTE: Regislared Agent signature reguirec when rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
40, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SVvP [ Delete g SVP ) L?_ﬂ:nange ([ Addition
NAME TIMMEL, TIMOTHY L NAME Timmel , Timothy L
$TREET ADDRESS | 4073 EGBERT AVENUE STREETADDRESS | 5572 Eeasd 6al braith Rd.
ony-s1-2p | CINCINNATI, OH 45220 erry-St-21p Cincinnat | ol 4523\
TITLE CFOS T Delete TILE [JChange  [J Addition
NAME STECHER, KENNETH W NAME
STREE] ADDRESS | 6106 JOHNSON ROAD STREET ADDRESS
CITY-57-2P CINCINNATI, OH 45247 CITY-ST-2P
TILE P [ Delate T1ILE [JChange [ Adgition
HAME PLUM, LARRY NAME
STREET ADDRESS | 6262 LAKE SHORE DRIVE STREET ADORESS
CITY-ST-27 MASON, OH 45040 CHY-5T-2P
e SvP [ Delete TME JChange [ Addition
NAME MATHEWS, ERIC N NAME
SIREET ADDRESS | 5715 BLACKWOLF RUN SIREET ADDRESS
CITY-ST-2P CINCINNATI, OH 45247 CITY-5T-2P
e CEOP [ elete TITLE [ change [ Addition
NAME BENOSK!, JAMES E NAME
STREETADDRESS | 1212 RED ROAN DRIVE STREET ADDRESS
Ciy-S1-2P LOVELAND, OH 45140 CIiY-ST-2p
TILE SVP [ Delete TMLE DO Cwnge [ Addition
NAME SCHERER, J.F. NAME
STREET ADDRESS | 8653 HAMPTON BAY PLACE STREET ADDRESS
CITY-SI-2P MASON, OH 45040 CITY-51-2P

12. | hereby certily that the information supplied with this filing does not qulify for the exemptions contained in Chapler 119, Florida St i i i
| he ’ : : \ atutes. 1 turther certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | a'n): an officer or dire::tor

of the corparation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. ’ mw ppears Intloc or Bloc !

SIGNATURE: Km YR = o %/J Spd-Fr0~2d¢

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




