2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 27,2006 8:00 am

DOCUMENT #P18209 Secretary of State

1. Entity Name

INDIANA LUMBERMENS MUTUAL INSURANCE 02-27-2006 90054 036 ***150.00

COMPANY

Principal Place of Business Mailing Address

3600 WOODVIEW TRACE 3600 WOODVIEW TRACE A A S

INDIANAPOLIS, IN 46268 INDIANAPOLIS, IN 46268 ) L

> s s v AR EOFE AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

35-0410420 Not Applicable

ap Country i Country 5. Ceriificate of Status Desired [} gese.;esq l':\if;;“"“a'

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

m————e . Name -

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

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. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE i
Signatiwe, typed of printed name of registered agant and Wtte d applicable (NOTE: Registered Agent signatra required when reinstating DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trus? Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P [ Delete TIRLE [ Changs [ Addition
NAME WOLF, JOHN F. NAME
SIREET ADDRESS | 10420 GOLDEN BEAR WAY STREET ADDRESS
cIry- §7-2P NOBLESVILLE, IN 48080 CITY-ST-2IP
TITLE S O3 Delete TITLE [ Change L] Addition
NAME WALTERS, DAVID NAME
STREET ADDRESS | 1456 STONEMILL CIRCLE STREET ADDRESS
CIy-S1-2IP CARMEL, IN oTY-51-2P
TILE T - O Delete TITLE K] change [ Addition
NAME DON W BLACKWELL NAME
STREET ADDRESS | 10640 BURNING RIDGE STREETADDRESS | TSP Epsy Shreet
crv-s2¢ | FISHERS, IN oS | Fiehers | Tad 4038
TITLE c O pelete TLE O changs 7 Addition
NAME HARRISCN, ROBERT LEE - MAME
STREET ADDRESS | 253 BRIERLEY WAY STREET ADDRESS
CITY-8i-ZiP CARMEL, IN 48032 CITY-S1-7P
TILE v 1 Detete TITLE [ changs  [J Addition
NAME KNOTTS, SUSAN KAYE NAME
STREET ADDRESS | 11043 SPRINGTREE PLACE STREET ADDAESS
CITY-ST-21P INDIANAPQLIS, IN 46239 CITY-$7-2IP
TLE v & Detets L v [0 Change XL Addition
e FRAIZER, GREGORY WAYNE Nave Hynes, Tames Alan
STREET ADDRESS | 15923 FARR HILLS DRIVE STREETADDRESS {23 9 ] mif;\-L\Co\fe
orv-sT-z | WESTFIELD, IN 46074 sk Tndianapelis TN e 2

12. | hereby cem’m that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiv; rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith|an address, with all other like empowered.

SIGNATURE: o\ . bl 317-825-300  R(/7/0b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phons ¢




