"~ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 17,2000 8:00 am
DOCUMENT # F95000002837 { £S
1. Entiy Name ecretary of State
UNDERWRITERS/ & MANAGEMERE /SERVICES/ ING./ 04-17-2000 90146 050 ***150.00
LINCOLN RE RISK MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
3600 WOQDVIEW TRACE. SUITE 301 1700 MAGNAYOX WAY
INDIANAPOLIS IN 46268 P.0. BOX 7808
FT. WAYNE IN 46301-7808
us
AR s HCERGRROR ARG AT
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE| Number Applied For
35.15719(” Net Applicable
Zip A . . *(ioumr}/— ) -jp . Cou!ﬁlry‘r . 5. f_ejtlflcate of Status Desued o I:_I — ?Bae gi:iﬂ“gﬁal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 , ‘
City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Swnaturg. typad or primed nama of registered agant and titls if applicabla. {NOTE: Registered Agent signatuna raquirad when ramstating] DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW!! FEE IS $150.00 . e
Tax filing requirement and elects 1o do so, After MAY 1, 2000 Fee will be $550.00 h 5:3:: llgzn%alrjn;ni:igbnuggl: rene O fdst;egozohll?;sa ¢
{See criteria on bagck) O Make Check Payable to Department of State '
11. OFFICERS AND OIREGTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ME CEOD [ Belste TTLE [Dcrange [0
NAME ROWLAND, LAWRENCE T. NAME
sTReET ADDRESS | 1700 MAGNAVOX WAY T. STREET ADDRESS
CIvy-ST-71P FT. WAYNE IN 46804 CITY-ST-2IP
TIMLE v Delete e [ Change [
NAME TVALKATE! AN NAME
streeT aoress | INE/REINSURANCE PUACE/ 1700 MAGRAYSY WAY STREET ADDRESS
CITY-ST-ZP FORY INAYNE I 46804 CITY-ST-21P
TTE - | VPRI T T T ek~ Fme syt 0 T T ™ Chenge V270
HAME TYLER, WILLIAM K NAME
streeT aopess | ONE REINSURANCE PLACE, 1700 MAGNAVOX WAY $TREET ADDRESS
CITY-5T-217 FORT WAYNE IN 46804 CITY-§T- 20
e SvPD [ celete TILE [ Change [
NAME ALFORD, TIMOTHY J NAME
street aporess | ONE REINSURANCE PLACE, 1700 MAGNAVOX WAY STREET ADDRESS
CITY-ST-71P FORT WAYNE IN 46804 CITY-ST-2IP
TILE PD O Detete THiE ] Change .07
NAME ELLSWORTH, DAVID K NAME
sTREET ADDRESS | 3600 WOQDVIEW TRACE, SUITE 301 STREET ADDRESS
CiTY-ST-2IP INDIANAPOLIS IN 46268 CITY-S7-2IP
TITLE ) [ Delete TLE O change
NAME ROSE, CYNTHIA A NAME
steeT Anoness | 1300 S CLINTON STREET STREET ADDRESS
CITY-5T-2I7 FT WAYNE IN 46801 CiTy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti

ion 119.07(3)(i), Florida Statutes. | further cerlity that the informaticn

indicated ¢n this report or supplemental report is irue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or -
of tha corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block iz

changed, or on an attachment with

SIGNATURE: Ry

n_gddress, with all ather like smpowered.

e
) a1

‘L“?“ oo (219) 455-453"

mﬁ AND TYPED OR PRINTED NAME OF SIGI lNG§FFICEH OR DIRECTOR
s r . emon , ssistan ecretary

Data Daytima Phona #




5]

Lincoln Re Risk-Management Services, Inc. ' d ‘/7[6(('/4 y

3600 Woodview Trace '
Suite 301 Coce3 ‘?57

Indianapolis, Indiana 46268

35-1571900 7—%)[? SO0 2K 37

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

Name

Chairman and CEQ
Lawrence T. Rowiland
392-46-9712

T o=

President
David K. Ellsworth
374-42-8682

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

Senior Vice President
and Treasurer
William K. Tyler
337-36-5795

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

Vice President
Edward B. Martin
- ~_._303-58-2028. . __ _

Secretary
Cynthia A. Rose
311-64-8908

Assistant Secretary
Mark D. Lemon
313-82-4245

Officers

Business Address Residence Address

One Reinsurance Place

1700 Magnavox Way 5025 Litchfield Road
Fort Wayne, IN 46804 Fort Wayne, IN 46835
' 3&)6 Woo‘(-j—\.rie\‘ai;r ‘lrgce' o B
Suite 301 . ‘ 10989 Windjammer Court
Indianapolis, IN 46268 Indianapolis, IN _

One Reinsurance Place : .
1700 Magnavox Way © 6622 Sweetbrier Drive -

Fort Wayne, IN 46804 ; Fort Wayne, IN 46804
One Reinsurance Place_ ' :
1700 Magnavox Way 2929 Buckhurst Run

Fort Wayne, IN 46804 Fort Wayne, IN 46815

One Reinsurance Place

1700 Magnavox Way 7724 inverness Glens Drive

Fort Wayne, IN 46804 Fort Wayne, IN 46804

One Reinsurance Place

1700 Magnavox Way ‘ ‘ 2324 Sycamore Hills Drive
~Fort Wayne; IN-46804=—=--*=—— —"-Fgrt Wayne, IN 46814 ~~ i

1300 South Clinton Street 3380 West 1200 North

Fort Wayne, (N 46802 Decatur, IN 46733

One Reinsurance Place

1700 Magnavox Way 824 Autumn Ridge Lane

Fort Wayne, IN 46804 Fort Wayne, IN 46804

(See back for list of Directors)



