2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P18209 Mar 21F 12161;:)]0)8-00 am

INDIANA LUMBERMENS MUTUAL INSURANCE COMPANY Secretary of State

03-21-2000 90050 039 ***150.00

Principal Place of Business Maifing Address
3600 WOODVIEW TRACE 3600 WOODVIEW TRACE
INDIANAPOLIS IN 46268 INDIANAPOLIS IN 46268-3122
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEl Number 35_0410420 Applied For
Not Applicable

Zip Country ap Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
e e _Mame I ———

THE FLOH"JA INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITCL
TALLAHASSEE FL 32301

City FL Zip Code

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, typed of prntad name of registered agent and titla it applicable (NOTE: Registered Agent signature raguirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e
Tax f\llng requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) L Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ peleta TITLE V4 P . 7 [ Change [ Addition
e WOLF, JOHN F. W Wil llan~ Regnolds ,
sTREET ADDRESS | 3240 EDEN WAY CIRCLE STREETADDRESS | T 2. Lt e‘Fazw‘t D rive.
CITY-57-2P CARMEL IN CITY-$T-2IP 67 L OO gt ¥, Yo/ 4.3
THLE S ) Delete T (] change [ Addition
NAME WALTERS, DAVID NAME
sreer noress | 1456 STONEMILL CIRCLE STREET ADDRESS
CITY-§T-2IP CARMEL IN CITY-5T-2IP
e T - . .- [ Delete TTLE O change [ Addition
NAME DON W BLACKWELL NAME i
streer aporess | 10640 BURNING RIDGE STREET ADDRESS
CITY-51- 29 FISHERS IN CITY-5T-2I
TITLE cD [ Delele TITLE [ Change [ Addition
NAME NEWBURG, NORMAN M NAME
streeT ancress | 4787 ALDERSGATE STREET ADDAESS
CITY-ST-ZiP CARMEL IN CITY-ST-2IP
TITLE [] Dalete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71° CITY-5T-ZIP
TTLE . [ petete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP

13. | herely certify that the information sygplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwies. | further cedtify that the infarmation
ingicatéd on this report or supplemefialreport is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver #r trustpe empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wih an afidress, with all other like empowered.

NS A=l

| v
uawm L fLTRA -

SIGNATURE:

?/‘Q/o() 3 /8?5 -3%0

S'IG‘IWUR‘E AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR / Dayume Phono 4

CR2E034 (5/99)



