FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Jo5 O 7 Frse 1 FILED

1. Enlity Narme 0wy o "
The Lincoln National Life Insurance Company 02 HAY 28 Pt

[

08

e {\l-‘

F TR
PENA AN B

TALLAHASS:E

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busineﬁss; 3. Mailing Address
1300 South Clinton Street 1200 South Clinton Street
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Ft. Wayne, Indiana Ft. Wayne, Indiana 35-0472300 N Not Applicable
Zip Country Zip Country — . $8.75 additionat

5. Certificate of Status Desired ’

46802-3506 UsA 46802-3506 USA erivicale of Siats Les! N Fee Requirad

7. Name and Address of Current Registered Agent

Name \ .
Insurance Commigsioner

Do NOT WRITE Sureet Address (F{.O.dBpx Nurmiber is Not Acceptable)

IN TH'S SPACE Capital Building

Cit Zip Code
yTallahaSEEE FL I F32399

8. The above named entity submits Lhis statement for the purpose of changing its regislered office of registersct agent, or bolh, in the State of Flarida.

SIGNATURF
Signatuse, byprd ur printed name of Fegistred agent and titke if applicabhs. {NOTE: Registernd Agent signature requied when feinstalng) DALE
- e Janyary 1-May 1 Fee is $150.00

9. Eiflﬁ.(:]rpomm?:‘ s (""[g,'bl? :-(I) "‘:Hify TS lﬂtangfble A_f_tré_yr May 1,yFee is- $550.00 10. Election Campaign Financing $5.00 May Be

,: ‘H tg requ i:“a: And elects to do so. 0 } . Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(Sec griteria on back) Make Check Payable to Départment of State
". OFFICERS AND DIRFCTORS . . W
it P/D. e : R 5

' : 1 X | o —

HAME Jon. A= Boseia WD : 50[31305?,_.4335 - (:g
STREET ADDRESS Centre 'Sqﬁare ’ _Wesi; ,\TO“:'EI',,.! o STREET ADDRESS _‘081', lslggaga[}l IDBH;EEI_ ID‘:I ;
v 1500° Market ‘St'.; ‘Suite 3900 St kG50, $RRTE0,
UTS-% | Philadelphia, PA 19102-2112 ciry-S1. 2P . . : - 3
e [ mite —_ w
NAME Cynthia A. Rose NAME ¢ BQDDGS T 54338_..__[%
swerraopiess | 1300 S. Clinton St. SIRELT ADBRESS ‘ -06/11/02--01103--022
CITY-§1-7IP Ft. Wayne, IN 46802 CITY-ST-7iP ; C ERkER. Th ke 7Y
TITLE V/D ‘ e g s
NAME Janet Chrzan HAME

STREE ss | 1300 S. Clint St. i :
s | DO NOT WRITE

Eldon J. Summers

Rk - IN THIS SPACE

SIREETADORESS | 1300 S. Clinton St. STREET ADDRESS

CITY-ST-21P Ft. Wayne, IN 46802 CITY-ST. 2P

THTLE v THLE

NAME Elizabeth A. Frederick NAME

siReETanpress | 1300°S. Clinton St. SIREET ATDRESS .

CITY-57-ZiP Ft. Wayne, IN 46802 CITy- 7. 2p 5

e v - TILE

NAvE Michael Smith 5& ‘ A

STREEIAGDRESS | 1300 S. Clinton St. . s SREET ATDRESS ’
CITY-ST.ZIP Ft. Wayne, IN 46802 CITY- ST, 2P

13. | hereby cenify that the information supplied with this filing dogs not qualify for the exernption stated in Section 1 19.07(3} ). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalire shalt have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida $tatules: and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.
V/A ;5’/1%/0 A Rpo-#s5-/0 8
4

SIGNATURE:
SIGNATUHE AND TYPED OR PRINTED NAME OF fIGAING OFFICER O DIRECTGR Lan Qayteries Phione #




FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Rt
- f/_T—ﬁ T ——— — __'
DOCUMENT # 505 o887 Voge 2/ —
1. Enlity Name _
The Lincoln National Life Insurance Company m_j_:':_“--b - —
TV - ey T
T BN
2.. Principa! Place of Busingss 3. Mailing Actdress
1300 Scuth Clinton Street 1300 South Clinton Street
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
Ft. Wayne, Indiana Ft. Wayne, Indiana 35-0472300 Not Applicable
Zip Country Zip Country S . , $8.75 Additional
5. Certificate of Status Desired .
46802-3506 USA 46802-3506 usa, L] Fee Raquired
7. Name and Address of Current Registered Agent
Name
. Insurance Commissioner
DO N OT WRITE Street Address (P.0. Box Number is Nol Acceptable)
IN THIS SPACE
City Zip Code
Tallahassee FL I 32399
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida,
SIGNATURE
Signature, typesd o prnted namu of negisterad agent and Sie if apphcable. (NOTL: Registersd Agont signattins required when reinstaling} UATL
. o » January 1 -May 1 Fee.is $150.00
8 Fu“.fﬁ_omnrauc.)n is f"'g,;b':‘ tcl) satm;(fy ;t: 1nrang|ble Aiter May 1, Fge;is $550.00 . 10. Zlection Campaign Finarcing $5‘00 May Be
‘.]x" nd r?q“'re'm: tand elecis to do 50 [ . Aimended UBR is $61.25 ) Trust Fund Contribution. Added to Fees
{Sea criteria on back) _ Make Check Payable to'Department of State
11, OFFICERS AND DIRECTORS
TITLE V/D THLE
NAME John H. Gotta NAME
sTReET abpRess | 350 Church St. STREET ADDRESS
orv.sigp | Hartford, DT 06103 Iy -ST-7P
[T V/D TILE
NAME Lorry J. Stensrud NAME N
STRerTanpaEss + 1300 S. Clinton St. STREET ADDHESS
CITY-§T-21P Ft. Wayne, IN 46802 CITY-ST-7IP
THLE v TITLE
NAME William P. Boscow MAME
SIREETADDRESS | 1300 S. Clinton St. STREET ADDRESS y :
CiTY-ST-21P Ft. Wayne, IN 46802 CITY-8T-2P DO NOT WR'TE
me v TITLE
NAME John M. Hemp NAME lN TH'S SPACE
SIREETADDRESS | 1300 S. Clinton St. STREET A2DRESS )
CITY-5T- 1P Ft. Wayne, IN 46802 Iy ST- 2P
THLE v TITLE
hatt Casey J. Trumble NAkE
STREETADDRESS | Centre Square£ West Tower STREET ADDRESS
e | 1300 Napket Sk, Stite 3990 st 2¢
M
IV i
Richard C. Vaughn
SIREET ADDRESS STREET ADDRESS
O 1500 Market St. Suite 3900 ST
: ‘ Philadelphia, PA 191022112 cine-5T- 2

13. | hereby certify that the information supplied with this filing does
indicated on this raport or supplementai repor is rue

1ot qualify Tor the exemption stated in Section 119.07(3)). Florida Statutes. | further cerlify that the informalion
and accurate and that my signature shall have the same legal effect as

it made under oath: thal | am an officer or director

ol the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears i+ Block 11 or on an

attachment with an address, y

SIGNATURE:

all other like empowered.

v/4

Jl"'/,z%v,:. ALD 455~ /015

SIENATORE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR

3

Dayiene Phone 4

CR2E034B (12/01)




. : .

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0705'0 §7 /7“?'-1/7 i

1. Enlity Name
The Lincoln National Life Insurance Company

DO NOT WRITE IN THIS SPACE

GR2ZE034B {12/01)

2. Principat Place of Business 3. Mailing Address

1300 South Clinton Street 1300 South Clinton Street

Suite, Apt. #, etc. Suite, Apl. #, etc. DG NOT WRITE [N THIS SPACE

Chy & Stale City & State 4. FEI Number Applied For

Ft. Wayne, Indiana Ft, Wayne, Indiana 35-0472300 Not Applicable

Zp Counry Zp Country 5. Certiicaie of Staws Desired [ $8-75 Additional

46802-35906 USA 46802-3506 USa Fee Required

7. Name and Address of Current Registered Agent
. Namea , .
. Insurance Commissioner
. Do NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE I ——
City Zip Code
] Tallahassee FL 32399
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed of printed naine of registered agung and title F applicsblo [NGIE: Registered Agent signature required when reinstatngy DATLE
T o . January 1- May1 Fee is'$150.00
N . 4 5 6 2 L0 Satis s <] . b o . N . X .
T o . iy 1 Hir bl TAOr ey 1 Fenlo $350.00 | 10, Soctn Comgn Fruncis  $5.00 oy
S i e AnE R ... 'Amended UBR is $61.25.. Trust Fund Conlibution. [0 Added to Fees

(See criteria on back) = Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS
TITLE v TLE
NAME Todd R. Stephenson NAME
STREETADDRESS | 1300 8. Clinton St. STREET ADDRESS
CITY-ST-21P Ft. Wayne, IN 46802 CiTy-Si-ap
TiLE Vv THLE
NAME Peter Begin AW
STREET ADDRESS 350 Church St. SIREET ADDRESS
CITY- ST-ZiF Hartford, DT 06103 C\TY—ST_-IIF’
TILE v THLE
NAME Donna DeReosa HAME

SIREETAORESS | 350 Church St., SIREET ADDRESS
c:w-S:[;:J:L Hartfo:g(,: DT 06103 cnv.s:-ii DO NOT WRITE

r:lj\ll\.nli gary Parker ;:::g ’ I N TH l S S PAC E

STRELTADDRESS | 350 Church St. . STREET ADDRESS

CITY-ST-7IP Hartford, CT 06103 " OITY-ST-7p

TILE v THLE

NAME | Westley Thompson NAME

STREET ADDRESS 350 Church St. STREET ADDRESS

CITY-ST- 28 Hartford, CT 06103 CITy-S1- 2P

TITLE Vv TINE

NAME Mark Reynolds NAME :
SIREET ADDRESS 1300 s. Clinton St. STREET ADDRESS

CITY-$T- 2P Ft. Wayne, IN 46802 CITY-ST-21P

13. I hereby cestify that the information supplied with this filing does not qualify for the exemprion stated in Section 119.07(3){}, Flarida Statutes. | lurther certify that the information
indicated on this repert or supplemental repori is true and accurate and tHat my signature shall have the same legal effect as if made under ocalh; that | am an officer or directar
of the carporation or the receiver or trustee empowered to execuse this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Biock 11 or on an

auachment with an ackirass, with all other like empowered.

SIGNATURE:

AN

/Ao~ Hho-f55—/098)|

OFFICER OR DIRECTOR

m,

Dete Oayene Phono #




FOR PROFIT CORPORATION
: UNIFORM BUSINESS REPORT (UBR)

: §

DOCUMENT # €05 © g7 7 -
1. Entity Name

The Lincoln National Life Insurance Company .

DO NOT WRITE IN

THIS SPACE

2. Prim.:ip.aJ Place: of Busingss
1300 South Clinton Street

3. Mailing Address
1300 South Clinton Street

Suile, Apl. #, etc.

Suiter, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

Ciry & State

4. FEI Number

Appfied For

Ft. Wayne, Indiana Ft. Wayne, Indiana 35-0472300 Not Applicable
Zip Country Zip Country __— ) , $8.75 Additional

5. Certiticate of Status Desired O :
46802-3506 Usa 46802-3506 Usa Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name . !
Ingurance Commissioner

Sweel Address (P.Q. Box Number is Not Acceptable)
Capital Building

City
Tallahasgee

FL | 5535

SIGNATURE

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.

Sigrature, lypreed or prsted name of tegriered agent and e f applicabls

[NQTE: Registerad Agent signatueg required when reinstiting)

DArE

9. This corporation is eligible o satisfy its Intangible 5
Tax filing requirement and efects o o so.

.January 1-May 1 Fee'is $150.00 .
After May 1; Fee is $550.00

. ‘Amended UBRis $61.25 Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

(See criteria on back) 0 " 'Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ¥ K
TILE v/D THLE : ; R
NAME Charles Halderman HAME ’
STREETADDRESS | 1500 Market St., Suite 33900 STREET ADDRESS
CiTY-S1-2P Philadelphia, PA 19102-2112 ory-51-2p
T V/D M
NAME See Yeng Quek NAME
steeeraopress | 1500 Market St., Suite 3900 STRCET ADDRESS
CITY-$T-2P Philadelphia, PA 19102-2112 CITY-ST-21P
TLe v/D ‘ : TRE
NAME Barbara Kowalczyk - © NAME
steeraooress | 1500 Market St., Suite 3900 STREET ADDRESS .
CITY-SF.-3p Philadelphia, PA 19102-2112 Ciry-s7.0p DO NOT WR'TE
wor e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIFY-ST-29 CITY«ST- 2P
TILE MLE
NAME NAME
STREET ADDRESS © STREET ADDRESS
CY.ST. 2P CITY-ST-2ip
THLE TIE
NAME NAME
STREET ADDRESS STREET AJDRESS
CITY-ST.2IP CITY-ST- 7P

13. | hereby certity that the information supplied with this filin
indicated on this report or supplementzl repaort is true an

attachment with an address, with all cther like empowered

SIGNATURE:

of the corporation or the receiver or Irustee empowered w0 execute

does not qualify for the exemption stated in Section 19073 Florida Statules. | further certily that the information
and tat my signatura shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or on an

ACCUFALE N
this report ag

SIGNATURyAND TYPED OR PRINTED NAME OF SIGN{NG DFFICER OR DIRECTOR

Dater

v
7

d-_/’?’;//a‘?‘ Rb0-455-(0% &

Gayuee Phong #

CR2EQ34B (12/01)




