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:FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

LU FLORIOR DEPATTMCNTOF STATE Jan 26 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F95000002837 (1)

1. Corporation Name

UNDERWRITERS & MANAGEMENT SERVICES, INC.

ATV R A

Principal Place of Business Mailing Address
3800 WOODVIEW TRACE. SUITE 31 1700 MAGNAYOX WAY
INDIANAPOLIS IN 46268 P.O. BOX 7808
FT. WAYNE IN 45801 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I'2—1| 28 35“15719(1') Not Applicable
Suite, Apl. #, oic. Suite, Apl #, efc. i
. P uie. Ap ol 5. Cenlificate of Status Desired O $8'75 Adc!monal
2 ;1 Fee Required
City & State City & Stata 8. Elgction Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year intangible
;] ;l ;ﬂ ;I Personal Property Tax due June 30. 1 ves [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Street Address {P.O. Box Number is Nol Acceptable)
SUITE 05
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named carporation submits 1his stalomani for the purposa of changing its registered
office or regigtated agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered
agenl. | am famihar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnatwre. lyped o ponled name of ragisterad agenl and Itle if applcatike. {NQTE FRegisiered Agenl signalure required when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CeOD L] DELETE 11TITLE [J Change ] Addition
NAME ROWLAND. LAWRENCE T 1.2 NAME
steeeraponess | 1700 MAGNAVOX WAY T. 13 STREET ADDRESS
CITY-SF-2P FT. WAYNE IN 14 CITY-51-2
TITLE ~—VPCD [J OELETE 21TILE U change [T Addilion
NAME WALLACE, ANN 22 NAME
swecraponess | ONE REINSURANCE PLACE, 1700 MAGNAVOX WAY 23 STAEFT ADDRESS
CITY-ST-2P FORT WAYNE IN 2 4CTY-S1.21P
TITLE YPAT | mEEE 31 TITLE [T change [ Agdition
NAME TYLER, WILLIAM K 32 NAME
sreerappness | ONE REINSURANCE PLACE, 1700 MAGNAVOX WAY 2.3 STREET ADDRESS
CITY-57-21P FORT WAYNE IN 24 GITY-§T-7P
LE —SVPD [ DELETE &1 TME [JChange L] Addition
NAME ALFORD, TIMOTHY J 4 2NAME
seevaponess | ONE REINSURANCE PLACE, 1700 MAGNAVOX WAY 43 STACET ADDRESS
CITY -ST-2P FORT WAYNE N 4ACTY-ST-21P
THTLE |4 1] [J Detene 51 7ITLE [T Cange 1] Addiion
NAME ELLSWORTH, DAVID K 52 NAME
smeer aooress | 9600 WOODVIEW TRACE, SUITE 301 §.3 STAEET ADDRESS
CTY - 5T-2iP INDIANAPOLIS IN 48268 5.4 CITY-5T-2IP
TILE [J OELETE 6. TITLE [ change ] Addition
HAME 52 HAME
STREET ADORESS 63 STREET ADDRESS
CITY-S1-2P B4 CITY-S1- 7P

14, | hereby cortify that Ihe information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlily thal the information
indicated on this annua! report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an

officer or director of the corporation or 1he receiyar or lruslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 nWmﬂmess
e o T g . PR - . " N ~ N 00 . S




[

Underwriters & Management Services, Inc.
3600 Woodview Trace

Suite 301

Indlanapolis, Indiana 46268

35-1571800

All Mall: 1700 Magnavox Way; P.O. Box 7808; Fort Wayne, iN 46801-7808

Name

* Chalrman and CEO

Lawrence T. Rowland
392-48-9712

Vice President and COO
Ann Wallace
154-48-8572

President

David K. Ellsworth
374-42-8682

Senior Vice President
Timothy J. Alford
315-50-4388

Senior Vice President
Brian Fehlhaber
387-68-1324

Senlor Vice President and
Assistant Treasurer
William K. Tyler

-337-36-8705

Vice President and
General Counsel
Raymond L. Prosser
316-46-5920

Vice President and Treasurer

" Janet C. Whitnay

303-54-5250

Secretary
C. Suzanne Womack
307-52-8870

- Assistant Secretary

Barbara Ann Collier
547-48-86806

Officers

Business Address

One Reinsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804

One Relnsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804

3600 Woodview Trace
Suite 301

Indianapolis, IN 46268

One Reinsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804

One Reinsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804

One Reinsurance Place
1700 Magnavox Way
Fort Wayns, IN 46604

Ons Relnsurance Place
1700 Magnavox Way
Fort Wayne, IN 48804

200 East Berry Street
Fort Wayne, IN 46801

200 East Berry Street
Fort Wayne, IN 46801

Ons Reinsurance Place
1700 Magnavox Way
Fort Wayne, IN 48804

5025 Litchfield Road
Fort Wayne, IN 46835

9223 Timbetiine Court
Fort Wayne, IN 46804

10989 Windjammaer Court
Indianapolis, IN

8622 Sweetbrier Drive

. Fort Wayne, IN 46804

8814 White HIll Court
Fort Wayne, IN 46804

2929 Buckhurst Run
Fort Wayne, IN 46815

3823 Blythewcod Place
Fort Wayne, IN 46804

11136 Creekwood Court
Fort Wayne, IN 46804

5501 Chiswell Run
Fort Wayne, IN 46835

4540-1 Keklonga Drive
Fort Wayne, IN 46808



