PR W

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2007 08:00 AM

DOCUMENT # P18209

1. Entity Name

INDIANA LUMBERMENS MUTUAL INSURANCE
COMPANY

Secretary of State

Principal Place of Business Mailing Addross
3600 WOODVIEW TRACE 3600 WOODVIEW TRACE
INDIANAPOLIS, IN 46268 INDIANAPOLIS, IN 46268

LR

02282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Fpied

35-0410420 Not Applicable
$8.75 Aaditional

Fea Required

5. Certificate of Status Desired a

8. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER '

P O BOX 6200 (32314-6200}) DO NOT WRITE
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000 IN TH'S SPACE

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 famifiar with, and aceept
the obligatiens of registered agent.

SIGNATURE
Signature, typed or printed name of regisiarad agenl and litke il applicable. {NOTE- Registered Agant signature required when renstanng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 00  Added o Fees
10, OFFICERS AND DIRECTORS [
TIE P
NAME WOLF, JOHN F. T e o
STAEET ADDRESS | 10420 GOLDEN BEAR WAY o ,‘-'EL!@QUEJ fadd. a -
s | NOBLESVILLE. IN 46060 02/15A07-80001-021 150,00
TITLE S
NAME WALTERS, DAVID

STREET ADDRESS | 1456 STONEMILL CIRCLE
CIY-81-2IP CARMEL, IN

TILE T
NAME DON W BLACKWELL

7513 EASY ST
?:IT:VE-ES‘T.TA-DZ?:ESS FISHERS, IN 48038 DO NOT WRITE

e c . IN THIS SPACE

NAME HARRISON, ROBERT LEE
STREET ADDRESS | 253 BRIERLEY WAY
CHTY- 51+ 2iP CARMEL, IN 46032

TITLE \%

NAME KNOTTS, SUSAN KAYE
STREET A0DRESS | 11043 SPRINGTREE PLACE
CITY-ST-2IP INDIANAPOCLIS, IN 46238

THLE v

NAME HYNES, JAMES A

STREET ADDRESS | 8228 MISTY COVE
CITY-ST-2IP INDIANAPOLIS, IN 46236

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. 1 further certity that the information
- indicated on this repert or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the regaiver or trustee ampowered ie exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an agdress, with all other Iike empowered.

SIGNATURE:/' m~W. [W’/ Don Lo - Blackeuel 3-{-p007 317-§75-3 710

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phona #




