2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 15, 2004 8:00 am

DOCUMENT # P18209 Secretary of State
1. Entity Name 03-15-2004 90018 017 ***150.00
INDIANA LUMBERMENS MUTUAL INSURANCE COMPANY
Principaf Place of Business Mailing Address
3600 WOODVIEW TRACE 3600 WOODVIEW TRACE .
INDIANAPOLIS IN 46268 INDIANAPOLIS IN 46268 54013684
i i A AL
lSuilB, ApL. #, eic. Suite, Apt. #, etc. MOORE CR2E034 {(11/03)
City & State City & State 4. FEI Number Applied For
35-0410420 Not Applicable
a9 Country ap Country 5. Certificate of Status Desired [ ?i-;esq ‘ﬁ:ﬁ;"f‘"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e el . e e Name e oo .. . . o . o
gIgEBFOﬁNBAZBIgI(‘%EgZ%%gg) Streat Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE FL 32399-0000

Cily FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Sigrature. typed of prmted name of registered agen and title if applicable. {NOTE: Registered Agent signatura required when reinstanng) DATE
9. Fleclion Campaign Financing $5.00 may Be
Trust Fund Centribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TE \3 Change [ Addition
NAME WOLF, JOHN F. NAME
STREET AGDRESS 3240 EDEN WAY CIRCLE STREET ADDRESS
CITY-$1-2IP CARMEL IN CITY-ST-21P
e s 3 Delete L [ Chasge (3 Addilion
NAME WALTERS, DAVID NAME
STREET ADDRESS 1456 STONEMILL CIRCLE STREET ADDRESS
CIY-ST-2P CARMEL iN CITY-ST-2P
THLE T [ pelate TLE [ Change [ Addition
NME ™" “TTHIDONWBLACKWELE— -~ - " — =~ —~— - = — L : T T s e ekt
STREETADDRESS | 10640 BURNING RIDGE STREET ADDRESS
OITY-ST-7IP FISHERS IN CITY-ST-2IP
TITLE c [ palete e [Jchange [ Adgition
NAME HARRISON, ROBERT LEE HAME
STREET ADDRESS | 253 BRIERLEY WAY STREET ADDRESS
CITY-ST-2IP CARMEL IN 46032 CITY-ST-21P
TITLE v O Delete e Ol crange [ Addition
NAME KNOTTS, SUSAN KAYE NAME .
sTaEET a0DRESS | 11043 SPRINGTREE PLACE STREET ADDRESS
CITY-ST-7IP INDIANAPOLIS IN 46239 GITY-ST-ZIP .
TILE |V [ pelete e 3 Change [} Addition
NAME FRAIZER, GREGORY WAYNE NAME
STREFT ADDRESS | 15923 FARR HILLS DRIVE STREET ADDRESS
CITY-5T-71P WESTFIELD IN 456074 CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not guatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syfplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the redeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmént with an address, with all other lke empowered.

SIGNATURE: W A Dl Don (. Bladawgit A 1-$75-3110

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




