2008 FOR PROFIT-CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P18209

1. Entity Name

INDIANA LUMBERMENS MUTUAL INSURANCE
COMPANY

Secretary of State

(03-03-2008 90206 024 ***150.00

Mar 03, 2008 8:00 am

Principal Place of Busingss Malling Address
3600 WOODVIEW TRACE 3600 WOODVIEW TRACE . .
INDIANAPOLIS, N 46268 . INDIANAPOLIS, IN 46268 L ,
R R [ AR

Suite, Apt. #, eic. Suite, Apt. #, elc. 02282008 Chg-P CR2E034 (12/06}

City & State City & State 4. FEI Number Applied For

35-0410420 Not Applicable
Zip Country Zip Country 5. Cenificate of Stalus Desired 0 $8.75 A'ddilinnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Street Addross (P.O. Box Number is Not Acceptable)

City FL I Zip Codg

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
Sipnalure. lvped or printed natne al regis e agent and it il applicane {NOTE - Reaqislered Agent signature required when reinstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE O change [ Additien
NAME WOLF, JOHN F. NAME
STREET ADDRESS | 10420 GOLDEN BEAR WAY STREET ADDRESS
CiTY-5T-2IP NOBLESVILLE, IN 46060 CITY-31-2IP ‘
TITLE S [ petete TILE [dChange [ Addilion
NAME WALTERS, DAVID NAME
STREET ADDRESS | 1456 STONEMILL CIRCLE STREET ADDRESS
CiY-ST-2P CARMEL, IN CIFY-ST. 21
THTLE T J petete TTE , [ Change [ Addition
NAME DON W BLACKWELL HAME
STREET aDDRESS | 7513 EASY ST STREET ADDRESS
CiTy-ST-21p FISHERS, IN 46038 CITY-ST- 2P
T7LE C ] Delete TITLE ¢ [3 Change  [5q Addilion
NAME HARRISON, RCBERT LEE NAME SHERRUW  HOow ARD L.

STREET ADTRESS | 253 BRIERLEY WAY
CITY-83-28 CARMEL, IN 46032

STREET ADDRESS [ LA Bl Aldariay Roa
CiTY-ST-2IP 'T_:ﬂc\luncLPD'Uﬁ LI N He A O

TITLE v [ pelete TITLE O Change [ Adoition
NAME KNOTTS, SUSAN KAYE NAME

STREET ADDRESS | 11043 SPRINGTREE PLACE STREET ADDRESS

CITY-51-21P INDIANAPOLIS, IN 46239 CITY-$T-2IP

e v 0 Delete e N _ O Change  Paddiion
NAME HYNES, JAMES A HAME C‘amm-;.i Rcu_\mond R .

STREET ADDRESS | 8228 MISTY COVE

STREETADBRESS | 1O E 3 Brivton Lane

ciry-st-zie © | INDIANAPOLIS, IN 46236

CTY-$1-7p Fisvers. TN Y03

12, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapier 118, Florida Slatutes. | further certify that the information

indicated on this report or sup
of the corporation or the recgfer or trustee empowered 1o execuie this report as
changed, or an an attachmgnt with an address, with all other like empowercd.

SIGNATURE:

mental report 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

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) d
o W /'Mcézmé({/ Ton w. Blackuwell  2-39.0% 3171-875-374 0

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR

DIRECTOR Dale Bayhme Prone %

J




