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FILE NOW: FILING FEE

FILED

FTER MAY 18T 1S $550.00

PROFIT > FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1998

Apr 23 1998 8:00am
Secretary of State

i BIVISION OF CORPORATIONS
PQCUMENT # P18209 (7)

INDIANA LUMBERMENS MUTUAL INSURANCE COMPANY

Mailing Address

36500 WOODVIEW TRACE
INDIANAPOLIS IN 46268

Principal Place of Busingss

3000 WOODVIEW TRACE
INDIANAROLIS IN 46268

DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualified

02/29/1988
2. Principal Place of Business | 2. Mailing Address 4. FEI Number Applied For
26—| 35‘04 ‘0420 Not Applicable

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

27]

$8.75 Additional
Fes Reguired

|

§. Cortificate of Status Desired

City & Stale | City & Slate 6. Election Cempaign Financing $5.00 May Be
23 |28 Trust Fund Contribution Addad 1o Feas
Zip Country L2 Country 8. This corporation owes or has paid the current year Intangible
2—4| 25 29—1 EJ Personal Property Tax due June 30. [ Yes &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THE FLORIDA INSURANCE COMMISSIONER 81| Name
THE GAHTOL 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
: 83
B84} City FL 85| Zip Code

agent. | am familiar with, and accept 1he obligations of, Scelion 607.0505, Florida Statutes

SIGNATURE

11, Pursuant 1o the provisions of Scclhons B07.0502 and 6071508, Florida $talutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigterod agenl, or bath, inthe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

P Bt

B

indicated on this annu.
officer or director of
Block 12 or Block 1

it chaged. or on an altachment with an address.

N+ a . F

L ™ .ow IT 1 . 1. _ _ 11

Signaliie. lypod o praled name of regrtorsd agent aod e g [NOTE Regislersd Agant signature required when ronatating) DATE =
12, OFMFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE P T telTe TATIE (T change L] Addiion |2
NAME WOLF, JOHN F. 1.2 NAME §
smerraoness | 3240 EDEN WAY CIRCLE 1.3 STREET ADDRESS a
CITY-ST- 2P CARMEL IN 1.4 CITY-81-21F o
TLE v P4 ceceTe 21 TLE [Jchange [ Acdition |
HAME HERVEY, RANDALL K. 2.2 KAME
STREET ADDRESS ’11w woomURY me 2.3 STREE] ADDRESS
CITY-57-2IP CARMEL IN 2.4 CITY-ST- 2IP
e L3 ] ELETe L1TILE U change  [] Acdition
NAME WALTERS, DAVID 2.7 NAME
smeeraooness | 1456 STONEMILL CIRCLE 4.3 STREET ADDRESS
CITY-51-7IP CARMEL IN 3.4 CITY-§1-2IP
TITLE T B peceie 41TTLE T TTchange [ Acdition
NAVE WIETFELDT, DAVID C. 4. 2NANE Don W. Blackwell
smeeraooness | 108 ASPEN WAY azsteeersporess | 10640 Buraing Ridge
CITy-§T-2IP NOBLESVILLE IN 440TY-51-21P Fishersg IN
TILE A % DELETE 51THLE [JThange [ Addition
NAME NIETEN, LETTY M. 5.7 NAME
smecaooness | 1326 N. GRANT 53 STREET ADDRESS
CITY-$1-2P INDIANAPOLIS IN 54 CiTY-ST-ZIP
TME L&) [T DELETE 6.1 TITLE [ change ] Addition
smeerappress | 4787 ALDERSGATE &3 STREET ADDRESS
CITY-$T-2IP CARMEL IN 6.4 0ITY-ST-TIP
14. { hereby certify that the informalion supplied with this filing does nol qualily for the exemption slaled in Section 112.07(3)(), Florida Statutes. | further certify that the information

eparl or supplemenlal anneal report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
oralich of the receivor or trustee empowered (o execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

- I3 & P Fo¥aTal N a.Yal 1 7 1



