FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

&
'm DIVISION OF CORPORATIONS
DOCUMENT #

ki,
4
1. Corporatior Name: P1 8209 (7)
INDIANA LUMBERMENS MUTUAL INSURANCE COMPANY

FILED

R R FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrotary of State

Secretary of State

2

Indiana

LT ]

ml'r\ri;:zq);':im e ol Busmess "Mflillﬂg Address
3600 WOODVIEW TRACE 3600 WOODVIEW TRAGE
INDIANAPOLIS IN #6268 INDIANAPOLIS IN 45268-3122
3. Date Incorporated or Qualified 3a, Date of Last Report
P 02/29/1968 02/28/1996
2. Principa Piacs of Basmens 2a. Mailing Address 4. FEI{ Number Applied For
2| 2| 350410420 ol Applcable
Suile: Ape #oete Suite, Apt. #, etc. i
e ’ - Hie Ap e B. Certificate of Status Desired | 58'75 Additional
[ggj o B 27} Fee Required
L City & State 6. Election Campaign Financing $5.00 May Bo
i 281 Trust Fund Contribution Added to Fees
. Lounliy __p Cournitry B. This corporation has liability for inlangible tax under s. 199.032,
21| _ 25] 20 30| Florida Statutes Oves [No
b ) 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
THE FLORIDA INSURANCE COMMISSIONER B1} Name
THE CAPITOL B2| Slreet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3
84| City FL 85! Zip Code

T Pursimt o wisions of Scebons GO7 0502 and 607, 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
ihee or regsterca agent, o both in the: Slate of Flonda, Such change was authorized by the corporation's board of directors. | heraby accept the appaintment 8s regisiered
agenl Larfamdar with and accopt the abligations of. Soclion 607.0505, Florida Statutes.

SIGHATURE

e Gy d o f it e o gt s e e of appoatio \NONE: Rogistored Agent signalure requited when renstating) DATE
[t2 T T T T O ICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P L] DELETE 1A TITLE [ crange ] Aduition
ALK WOLF, JOHN F. 12 NAME
sweeravmess | 3240 EDEN WAY CIRCLE 1.3 STREET ADDRESS
| CARMELIN - 14 GINY - 312
] (7 DECETE 21 TMTLE [ change L] Adadion
HaR HERVEY, RANDALL K. 2.2 NAME
snerr s | 11108 WOODBURY DRIVE 2.3 STREET ADDRESS
-5 CARMEL N 2 4C0Y-S1- 21
T O - CJ oeLete 31TINE TTchange ] Addition
HEi WALTERS, DAVID 32 NAME
sii v ss | 14568 STONEMILL CIRCLE 33 STREFT ANDRESS
Y-S 0 CARMEL IN 34.CAY-SI-2P
L T [l oaek 41TINE [Tthange L] Additian
Kab WIETFELDT, DAVID C. 4 2 NAME
st antais | 108 ASPEN WAY 43 STREFT ADDRESS
Y-8 2F NOBLESVILLE IN 44 CAYV-ST-7P
AT AS o T [ pecete 51 TILE L] change T addition
NeM? NIETEN, LETTY M. 5.2 HAME
sintir s | 1326 No GRANT 5.3 STREET ADDRESS
Cvesionp INDIANAPOLIS IN 5.4 CITY-§1- 2P
7”7’”7;” V CD h T T D DELETE 6.1 TIILE D Chﬂﬂge D Addilion
fans NEWBURG, NORMAN M 6.2 HAME
simeraonkes | 4787 ALDERSGATE £.3 STREET ADDRESS
| covsioe | CARMELIN 7 6.4 CITY-57- 2F
T4 Ldo herehy cerbly that he information supphed with this Lling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

HkeNd

SIGNATURE:

PED OR P

TED NAME OF SIGNING OF FICER OR DIRECT

ation indicated on Wis annua’ report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lar an ofhcer ar director of o corporation or the receivir ar truslee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name

apprcars in Blosk 17 o jvrzh 134 changed, or Qi an attachment with an address.

a‘.{ CQ
SIGNATURE AND TY.

Dav.ad .;__ngj.!.l}.'e}Qfﬁﬂvvw.jfﬁi{_fju_wli?ﬁi‘l.f_;hnn__

aytione Ploang

Feb 28 1997 8:00am

CR2EQ34 (9/96)



