2003 FOR PROFIT' CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 856567
1. Entity Name

FORT WAYNE INTERMEDIARIES, INC.

Mailing Address
P.Q. BOX 7808

Principal Place of Business
ONE REINSURANCE PLACE

1700 MAGNAVOX WAY
FORT WAYNE IN 46804
us

us

FORT WAYNE IN 46801-7808

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90121 030 ***150.00

BT T o el Y
‘ﬂ_-;{,fa."f ST

I

[ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FE! Number Applied For
35—1547628 Mot Applicable
Zi Count Zi Count . ii
i ouniry ip ountry 5. Certificate of Status Desired O g‘g'gesqlﬁ;j:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

PRENTICE-HALL CORPORATION SYSTEM, INC.
110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301

+

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

City

FL

Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name of registered agent and lille it applicable.

[NOTE: Registered Agent signature required when rainstating}

DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] A7 pelete TMLE vp O change ] Addition
NAME ROWLAND, LAWRENCE B NAME Mark R. Sarlitto

sTreer a0DRess | 1700 MAGNAVOX WAY. sweeTanoRess [L75 King Street

crv-st-2p | FORT WAYNE IN av-stzp prmonk, NY 10504

TITLE CEOD . O Delete TITLE PCEOD [X Change [ Addition
NAME STROUP, CHRIS C NAME Stroup, Chris C.

STREET ADDRESS | 175 KING STREET sreeTaporess | 175 King Street

CITY-ST-ZP ARMONK NY 10504 CITY-ST-2IP Armonk, NY 10504

THLE SVPT & Delete TITLE SVPCEOD, <&l o £7 Change -] Addition
NAME TYLER, WILLIAM K NAME Raymond. Als/Eckert ’

STREET ADDRESS | 1700 MAGNAVOX WAY sTReeTaDcREss |17 50 King~Street &y

arv-sr2» | FORT WAYNE IN 46804 orv-si-ze  |Armonk 2 NY: 10504~

TLE S 3 pelete TITLE {J Change [ Addition
NAME HARRIGAN, PATRICIA D NAME

STREETADDRESS | 175 KING STREET STREET ADDRESS

CITY-$T-21P ARMONK NY 10504 CITY-ST-2IP

TITLE AS O Delete THLE [Jchange [ Addition
NAME LEMON, MARK D NAME

STREET ADDRESS | 1700 MAGNAVOX WAY STREET ADDRESS

CITY-ST-2IP FORT WAYNE IN 46804 CITY-ST-2IP

TILE O elete THTLE [J Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-§T-7IP

12. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE: _¢ SCE0RTKRERECEISTE. Ken

SIGNATURE AND TYPED OR PRINTED NAKS OF SIGNING OFFICER OR DIRECTOR

Date

—
Daytima Fhiona #

ny Assistant_Secretapy-—4/30/03

3
2
i
J
4
>

CR2E034 (10/02)



