. FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P18209 02-23-2005 90055 004 ***150.00
1. Entity Name
INDIANA LUMBERMENS MUTUAL INSURANCE
COMPANY
Principat Place of Business Mailing Address UYLV
3600 WOODVIEW TRACE 3600 WOODVIEW TRACE
INDIANAPOLIS, IN 46268 INDIANAPOLIS, IN 45268
s v UL NCFR WA RN
Suite, Apt, #, elc. Suite, Apt. 4, ele. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
35-0410420 Nat Applicable
Zi Couniry Zp Country 5. Certificate of Status Desired (W] Eeae.;esq l‘?‘:’:ém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.C. Box Number is Mot Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL ] 2ip Code

B. The aibove named entity submits this slatement 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
Signalue. typen &f prinied name ol regisleted agent and lite J applicable. {NOTE: Registorac Agant Mgnaluee required whan anstaling) DATE
. FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Caontribution, 0 Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 2] Delete TLE ™ Change [ Addition
HAME WOLF, JOHN F. HAME
STREET ADDRESS | 3240 EDEN WAY CIRCLE seetaooasss | 1OH A0 Golden Bear
orv-si-2p | CARMEL, IN an-st-2p | Nobleaville , TN 4ok
TINLE S ] O delete TITLE [JChange  []Addition
NAME WALTERS, DAVID MAME
STREET ADORESS | 1456 STONEMILL CIRCLE STREET ADCACSS
CITY-ST-2IP CARMEL, IN CHy-§1-21P
TITLE T O velete UE . O change [ Addition
NAME DOMN W BLACKWELL HAME
STREET ADDRESS | 10640 BURNING RIDGE STREET ADDRESS
CITY-51-2P FISHERS, IN : eIy 51 2P
TITLE C O Detere TILE [ Change [ Addilion
NAME HARRISON, ROBERT LEE MAME
SIREET ADDRESS | 253 BRIERLEY WAY STRAEET ADDRESS
CITY-ST-2IP CARMEL, IN 46032 CIyY-ST-2P
e \ 3 Dekte me O Crange [ Addition
NAME KNQTTS, SUSAN KAYE NAME
STRCET ADCRESS | 11043 SPRINGTREE PLACE STREET ADDRESS
CiTY-ST-21 INDIANAPOLIS, [N 46239 CITY-S1-2IP .
TITLE v 7 Detete TIMLE CJchange [ Acdition
NAME FRAIZER, GREGORY WAYNE NAME
SYREET ADDRESS | 15923 FARR HILLS DRIVE STREEF ADDRESS
Ciry-g1-2p WESTFIELD, IN 456074 Ciry-sr-zip

12. | hereby certity thal the information supplied with this filing does nat qualify for the exemption stated in Section 1 1!).07?3)“) Florida Statutes. | further certify that the information
indicated an this report or supplems) raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corgoration or the receiver ordrusied empowered to exgcule this report as required by Chapter 607, Florida Statutes; and (hat ey name appears in Block 10 or Block 11 if
changed, or on an attachment withfan addjess, with ali other like empowered.

SIGNATURE: A, D{Ib[os" 309~ 375 370

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oats | Daytime Phona #




