2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P04491

UNCOLN NATIONAL REASSURANCE COMPANY

Principal Place of Business

ONE REINSURANCE PLACE
1700 MAGNAVOX WAY
FORT WAYNE IN 46804
us

Malling Address
P.Q. BOX 7808

FORT WAYNE IN 46801-7808

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, etc.

A

FILED

May 05, 2002 8:00 am:
Secretary of State

05-05-2002 90062 047 ***150.00

DO NOT WRITE IN THIS SPACE

NTRREIREERRAM A

City & State City & State 4, FEI Number Applied For
06'1%7046 Nat Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Addrass of Current Registered-Agent

7. Name and Address of New Registered Agent

= TESTE L o LT -'%-'M%_;Nmﬁe:ﬂ%ﬁ;@ﬁiwh e L L e e e
: , iz —_

FLORIDA lNSURANCE COMMISSIONEH e Street Address (P.Q. Box Number is Not Acceptable)

FLORIDA DEPT. OF INSURANCE '

TALLAHASSEE FL 32301 .

£ h City FL | 2P Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- U A
SIGNATURE _x* ~n &, : :
S;igqalur:af _tyéepl'o'r printed ame of registered agent and tlte it applicable (NOTE: Registerad Agent signature required whan reinstating) DATE
A PR P s : M

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects 1o do so.

(See criteria on back}

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TTLE [0 Change [ Addition
HAME ROWLAND, LAWRENCE T. NAME
STREETADDRESS | 1700 MAGNAVOX WAY STREET ADDRESS
orv-sT-2P | FT. WAYNE IN 48804 CITY-ST-2IP
TE” g Eoelets I TILE Secretary (Kchange  [] Addition
NAME ROSE, CYNTHIA A NAME Patricia D. Harrigan
STREET ADDRESS | 1300 S CLINTON STREET STREETADDRESS | 175 King Street
CITY-ST-2P FORT WAYNE IN 48801 CITY-57-2IP Armonk, NY 10504
- TITLE ey --— == =~ = eer—~ - T — - | ‘Exgct "ViFe Presgident F1-Change - ] Addition -
NAME TYLER, WILLIAM K HAME
STREET ADDRESS | 1700 MAGNAVOX WAY STREET ADDRESS
omv-st-2¢ | FORT WAYNE IN 46804 oITY-ST-21P
TmE SVPD (X Delete TTLE Vice Pres. & Treasurer (L] Change X1 Additicn
NAME CLARK, KENNETH J. HAME Thomas J, Brunnefraff
STREET ADDRESS | 1700 MAGNAVOX WAY SRETARESS | 175 King Stre
cry-st-zP | FORT WAYNE IN 46804 CITY-5T-2IP Armonk, NY 8504
TIMLE B [ pelete TITLE Senior Vice President X1 Cnangs [ Addition
NAME ALFORD, TIMOTHY J HAME '
STREET ADORESS | 1700 MAGNAVOX WAY STREET ADDRESS
or-st-zk | FT WAYNE IN 46804 CITY-5T-21
T VSPD (X Detete s Exec. Vice President L) Change 1 Addition
NAME HOPPER, DAVID A NAME Neal E. Arnold
STREET ADDRESS | 1700 MAGNAVOX WAY sTReeTaooRess | 1700 Magnavox Wa
orv-s-2¢ | FORT WAYNE IN 46804 CITY-5T-2P Fort Wayne, IN Z6804

13. | hereby certify that the information supg

SIGNATURE:

[Y[oz

'd with thls fulmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
surate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
o xecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(260)455-4535

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Y Date

Daytime Phona #

CR2E034 (9/01)

'F




