2001 UNIFORM BUSINESS REPORT (L

JBR)

FILED

DOCUMENT # F95000002837

1. Entity Name

LINCOLN RE RISK MANAGEMENT SERVICES, INC.

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90086 022 ***150.00

Principal Place of Business

3600 WOODVIEW TRACE. SUITE 301
INDIANAPOLIS IN 46268

Mailing Address

1700 MAGNAVOX WAY
P.O. BOX 7808

FT. WAYNE IN 4680t
us

744279

2. Principal Place of Business 3. Mailing Address

AV AR

I

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

DO NOT WRITE iN THIS SPACE

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

City & State City & State 4. FEI Number 900 Applied For
35-1571 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
O — . o Fee Required
6. Name and Address of Current Registered Agent i 7 Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Acceptable)

SUITE 105
TALLAHASSEE FL 32301 o T
l' Y FL P
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.
SIGNATURE
Signature, typad cr printed name of registerad agent and titla if applicable (NOTE: Registared Agent signature required when reinstating) DATE
. . . P . 1 N ' . ‘ i i
9. imsfﬁ'orporahgn is ehlg\blg tcl> satms;fycl:s Intangible At F]:.‘E.A:I:)\;V(:‘lh FFEE IS||s|::g5o5Do 0 10. Election Campaign Financing $5.00 way Bo
axti mlg rgquuremen ane clects fo do so. er ee wi Trust Fund Contribution. Added to Fees
{See criteria on back) ) Make Check Payable to Department of State
LA OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE CEOD O velete TITLE [ change 3 Addition
NAME ROWLAND, LAWRENCE T. NAME
STREETADDRESS | 4700 MAGNAVOX WAY T. STREET ADDRESS
CITY-5T-2IP T WAYNE IN 46804 CIT\"-ST-ZEIP
TILE VPGD/ 3 Delete TITLE SVPD T change K Addition
NAME WAL HAME Fry, Michael W
STREET ADDRESS MHEINSWM(EE AR MAGNAVOX AYAY. stheer aoDREss | One Reinsurance Place, 1700 Magnavox Way
CITY-S7-7P oITY-S1-2P Fort Wayne, IN 46804
SUIES—> = SVPT*— St - o e F)pete~ - - ~-§-TmE ! LR - v [1.Change 7] Acdition
e TYLER, WILLIAM K N
STREETADDRESS | ONE REINSURANCE PLACE, 1700 MAGNAVOX WAY STREET ADDRESS
CITY-8T-ZIP » FORT WAYN.HN 46804 I C\TY-ST'IJP
TILE SVPD [ Delete TITLE [JChange [ Acdition
NAME ALFORD, TIMOTHY J NAME
stateT ockess | ONE REINSURANCE PLACE, 1700 MAGNAVOX WAY STPEE ADDRESS
CITY-ST1-2P FORT WAYNE IN 46804 CITY-ST-Z‘IP
THLE [XDetete TITLE PD [Jchange  KJ Addition
NAME \ NAME Campola, Patsy
STREET ADDRESS sreeraonress | /300 Corporate Center Drive, Suite 200
CITY-ST-21P CITY-57-21P Miami, FL. 33321
TITLE [ Delete TITLE (G change [ Addition
NAME ROSE, CYNTHIA A NAME
STREET ADDRESS 1300 S CLINTON STREET STREET ADDRESS
CITY-ST-2IP ET WAYNE |N 46801 CITY-81- ZIP

indicatéd on this report or

13. [ hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
prlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
steg emppuered 10 execute this report as required By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o> . with all other like empowered.

Mark D. Lemon, Asst. Secretary

(219) 455-4535

f~to-6(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Data Davtima Phona #

)

CR2E034 {10/00)



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

Name

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

President & Assistant Treasurer
Fatsy Campoia
124-40-9968

Senior Vice President =—=——-

Timothy J. Alford
315-50-4388

Senior Vice President
Michaet W. Fry
311-72-8416

Sr. Vice President & Treasurer
William K. Tyler
337-36-5795

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

Vice President
Michael L. Zurcher
314-50-6803

Secretary
Cynthia A. Rose
" 311-64-8908

" Assistant'Secretary -
Mark D. Lemon
313-82-4245

Timothy J. Alford

315-50-4388

Patsy Campola
124-40-9968

- - »

Lincoln Re Risk Management Séwices, Inc. .

3600 Woodview Trace
Suite 301
Indianapolis, Indiana 46268

35-1571900 -

Officers

Business Address

One Reinsurance Plat!:e
1700 Magnavox Way |
Fort Wayne, IN 46804

7300 Corporate Center Drive
Suite 200
Miami, FL 33321

-~——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 Wayne, IN 46804

One Reinsurance Place
1700 Magnavox Way |
Fort Wayne, IN 46804

One Reinsurance Place
1700 Magnavox Way |
Fort Wayne, IN 46804

1300 South Clinton Street
Fort Wayne, IN 46802

AT mET

———

T8 9 £ o ngj_’

7419

- Residence Address

5025 Litchfield Road
Fort Wayne, IN 46835

325 Coral Way
Fort Lauderdale, FL 33301

.. - 6622 Sweetbrier.Drive - .

Fort Wayne, IN 46804

11120 Bitter Dell Court
Fort Wayne, IN 46814

© 2929 Buckhurst Run

Fort Wayne, IN 46815

7724 Inverness Glens Drive
Fort Wayne, IiN 46804

2821 LaBalme Trail
Fort Wayne, IN 46804

3380 West 1200 North
Decatur, IN 46733

——0One-Reinsurance Place— - + —=-==.— _14835 Harbourside Court... ... _.

1700 Magnavox Way |
Fort Wayne, IN 46804

Directors

One Reinsurance Place -
1700 Magnavox Way |
Fort Wayne, IN 46804

7300 Corporate Center Drive
Suite 200
Miami, FL 33321

Fort Wayne, IN 46814

6622 Sweetbrier Drive
Fort Wayne, IN 46804

325 Coral Way '
Fort Lauderdale, FL 33301



