FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 853656 ecretary of State
1. Entity Name 04-30-2003 90116 019 ***150.00
LINCOLN NATIONAL INSURANCE ASSOCIATES, INC.
Principal Place of Business Mailing Address
350 CHURCH ST, MCA 1 % TRINA MILLS
HARTFORD CT 06103 P O BOX 2239 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number _ Applied Far
06-1064919 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired d $8'75 F}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or printed name of registersd agent and titte if applicabls. {NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150. ‘ N
After Man 1, 20:)!3 Fee Wﬁlies."psgg.ﬂo 9. Election Campalgn Elnancnng - $5.00 May Be

Make Check Payable to Florida Department of State Trust Fund Goniribution. Added to Fees
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VD 4 oelets TITLE PD Ol Change T Addition
NAME CARLETON, JEFFREY C : NAME DINEEN, ROBERT W
sreet appress | 350 CHURCH ST, MLA 1 streeTanoRess | 2001 MARKET STREET
CITY-St- 2P HARTFORD CT 06103 CITY-ST-2P PHILADELPHIA.PA*19103
TITLE DpP X Delete THLE s (] Change (3¢ Addition
NAME HEMP, MICHAEL J HAME ROSE, CYNTHIA A
swaeet aporess | 350 CHURCH ST, MLA 1 STREETADDRESS | 1300 S CLINTON STREET
CITY-S§1-2iP HARTFORD CT 06103 CITY-ST-2P FORT WAYNE IN 46802
TITLE AS (] Deteie TITLE AS . [®Change [ Addition
NAME MILLS, TRINA NAME MILLS, TRIKA
staeet aooRess | 200 EAST BERRY ST sReeraooress | 1300 SOUTH CLINTON STREET SUITE 150
crv-st-2p | FORT WAYNE IN 46802 CITY-S1- 2P FORT WAYNE IN 46802-3506
TITLE VPT . O Delete TITLE Ol Change [ Addition
NAME CRAWFORD, FREDRICK J NAME
sTreev apoRess | 1500 MARKET ST, STE 3800 STREET ADDRESS
CITY-ST-21P PHILADELPHIA PA 19102-2112 CITY-ST-21P
TILE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-ZIP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemesal repoert is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, or on an atachment an address, wityal! other like empowered.

?U RE Trina Mills, Asst Secretary 4/17/03 260-455-2562

' d
ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

SIGNATURE ANDTYPED CR PRINTED

CR2E034 {10/02)



