2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 853656

1. Entity Name

LINCOLN NATIONAL INSURANCE ASSOCGIATES, INC.

Principai Place of Business

350 CHURCH 3T. MCA 1
HARTFORD CT 06103

Mailing Address

350 CHURCH ST. MCA 1
HARTFORD CT 06102

2. Principal Place of Business

3. Mailing Address
c/o Trina Mills

L

Suite, Apl. #, etc.

Suite, Apt #, oto
P.0. Box 2239

DO NOT WRITE IN THIS SPACE

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90089 046 ***150.00

TN

City & State City & State 4. FEl Number 06..1064919 Agoiog For
Fort Wayne, I Not Applicasic
Zin Count Zi Count 4
! vty P oLy 5. Certificale of Status Desired | $8.75 Additiona
46801-2239 Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Mame

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or soth, in the State of Florica o
SIGNATURE
Synaure, typac or or ved name of registered agent and nile f apolicasie INOTE Reg stored Agent signatre requirad wien reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH FiEE 1S $150.00 . [
Tax filing reguiremant and slects to do so. After MAY 1, 2001 Fee will b $350.00 10. Erec“‘m CC-mDE{\g‘ﬂ Ii\ndnmg $5.00 way Be
; . ! ust Fund Contrizution. Added to Fees
(Seo criteria on back) 4 Make Check Payable io Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 't
e VD [ Dekets e [l Cunge  £J4
NAME CARLETON, JEFFREY C NAVE
staeeT aooress | 350 CHURCH ST, MLA 1 STREET ADURESS
CITY-ST-ZP HARTFORD CT 06103 CiTY- ST 2P
TITLE bP {1 elete T O charge [ Adevios |
NAME HEMP, MICHAEL 4 HAME
stheer aooress | 350 CHURCH ST, MLA 1 STREET ADDRESS ;
CRY-ST-7IP HARTFORD CT 06103 CITY-ST-21P
TITLE AS & oelee e AS [ Change (34 Actitan
NAME COOPER, DONNA NAME MILLS, TRINA
s-heet apeess | 1300 SOUTH CLINTON sReETAD0RESS | 2000 EAST BERRY STREET
cr-st-ae | FQRT WAYNE IN 46802 CITY-8T-Z° FORT WAYNE, IN 46802
TE VPT X Delete TImE VPT O Crange [ Adeien
Wi CHRZAN, JANET C ALE CRAWFORD, FREDERTCK J ‘
stere s00Ress | 1300 S CLINTON, sizeranoress | 1500 MARKET STREET, SUITE 3900
cnv-s-zP | FT WAYNE IN 46802 GTY 57-21° PHILADELPHIA, PA 19102-2112
TIILE ] oefete TiTLE [Jchawge [ Adetion
NAME HaME :
STREFT ADDRESS STRLET ADOHESS
CITY-ST-ZF CITY-37-2iP
TITLE ] Delete TILE (I ohange [ Acditio
NAE NAME
STREET ATDRESS STREET £DDRZSS
GiTY-ST-21P CITY-5T-7IP

R

-

-

empowered

cer or Giretio:
fustee empowergd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears ~ Block 11 or Block 12§
h an address, withaMother Jj

13. | hereby certify that the information sysblled with this filing dees not gualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the in‘ormatio
indicated on this report or supplemg report 1s trug, and acourate and that my signature shall have the same lega! effect as i made under cath; that | ar an off!

of the corporation or the receiver 2
changed, or on an attachme

Trina Mills, Asst. Secretary 4/25/01 219-455-2562

L _AIGNATURE AND TYPED oA PRIATBO NAME OF SIGNING OFFICER OR DIRECTOR

Date Dunytiens: hone #

CR2E034 (10/00)



