2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P19475 ] Apr 20, 2001 8:00 am
1. Entty Nama ) * ecretary of State
LINCOLN NATIONAL RISK MANAGEMENT, INC. 02001 S 016 541 50.00
Principal Place of Business Mailing Address
ONE REINSURANGE PLACE P.O. BOX 7808
1700 MAGNAVOX WAY FT. WAYNE IN 45801-7808
FORT WAYNE IN 46304 us
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-1725019 Not Applicable
Zip Country Zip Country " . $8_75 Aaditional
5. Certlf\t?za_te of S}?Ts Dejstgf{“ D . FeeRequired .. . _
- —=* == 6=Nameand Addresgof Ciifignt Registered’Agent”™ =~ ™~ | 7 — ~~ 7. Naméand Address of New Reglstered Agent
Name
PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptable)
110 NORTH MAGNOUIA STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, lyped or printed name cf registered agent and title i applicable. (MNOTE: Registerad Agent signature required when reinstating} DATE
) e s . m _ _
9. 1h|sfﬁlorporahcl)n is eligible ttl> sat\siyéts Intangible At F[hﬁy?‘gom F;EE ISE"$: 5[;50;) 00 10. Election Campaign Financing $5.00 May Be
ax fi pg rfaquurement and glects to do se. er ' oe Wi e A Trust Fund Contribution. 0O Added o Feas
(See criteria on back) %4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POCE [ Detete THLE ) (O Change [ Addition
NAME FRALEY, LINDA C NAME
STREET ADDRESS 1700 MAGNAVOX WAY . STREET ADDRESS
ST-STIP LT WAYNE IN 46804 oStz
TITLE EVPD [ Delete TITLE [ change [ Addition
NAME HOPPER, DAVID A HAME
STREET ADDRESS | 4700 MAGNAVOX WAY STREET ADDRESS
CITY-ST-2IP Fi- WAYNE IN 46804 CITY- ST-2IP
IS s :S—‘ P = e s = [FlDelete e sTME e ) l:l_ClJange Q_Addi1lo
NAME ROSE, CYNTHIA A HAME — .
STREET ADORESS | 14300 S CLINTON ST STREET ADDRESS
CITY-ST-2IP Fr WAYNE |N 46801 CITY-ST-2IP
TITLE VGC : ] Delete TILE [ change [ Acdition
NAME PROSSER, RAYMOND L NAME
STREET ADDRESS | 1700 MAGNAVOX WY STREET ADDAESS
CITY-S7-2IP FT WAYNE |N 46804 CITY-ST1-2IP
e v K] pelete TLE CcD [ change I Acdition
NAME GHRZAM /JANET NAME Rowland, Lawrence T.
STREET ADDRESS | 20 EAST BERRY/STRERY sweeranoeess | 1700 Magnavox Way
or-st2P | pr/ WAYNE i/ 4680V CITY-5T-Z Fort Wayne, IN 46804
TME SVPD 1 pelete TITLE SVPTD Kl Change [ Addition
NAE WILLIAM K. TYLER NAME
STREET ADDRESS | 1700 MAGNAVOX WAY STREET ADDRESS
CITY-ST-2IP F" WAYNE IN 48801 CITyY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), 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 efféct as if made under oath; that | am an officer or director
of the corporation or thg \VerT mpgyered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, cr on an attg e wilh all other like empowered.
SIGNATU ] Mark D. Lemon, Asst. Secretary ‘;L-/a-—cé.l (219) 455-4535

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

CR2E034 (10/00)



Ok

ncoln National Risk Management, Inc.

One Reinsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804

35-1725019 -

All Mail: P. O. Box 7808; Fort Wayne, IN 46801-7808

Y 33435

Name

Chairman
Lawrence T. Rowland
392-46-9712

President & CEO
Linda:C. -Fraley
317-56-1257

Executive Vice President
David A. Hopper
285-36-5844

Senior V.P. and Treasurer
William K. Tyler
337-36-5795

Senior V.P. and COO
Russell Suever
293-46-8612

V.P. & General Counsel
Raymond L. Prosser
316-46-5920

Vice President
Arthur W. DeTore, M.D.
029-44-7865

Vice PreSIdent
Thomas P. Riehm
315-48-4636

Secretary
Cynthia A. Rose
311-64-8908

Assistant Secretary
Mark D. Lemon
313-82-4245

e T s T

i

—= b i o e i

Officers

Business Address

One Reinsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804

One Reinsurance Place =
== 1700 Magnavox ‘Way
Fort Wayne, IN 46804

One Reinsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804

One Reinsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804

One Reinsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804

One Reinsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804

One Reinsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804

One Reinsurance Piade
1700 Magnavox Way
Fort Wayne, IN 46804

1300 South Clinton Street
Fort Wayne, IN 46802

One Reinsurance Place

1700 Magnavox Way
Fort Wayne, IN 46804

(See back for list of Directors)

" 1805 Forest Valley Drive

Residence Address

5025 Litchfield Road

Fort Wayne, IN 46835

Fort Wayne, IN 46815

2433 Sycamore Hills Drive
Fort Wayne, IN 46804

2926 Buckhurst Run
Fort Wayne, IN 46815

1924 Montgomery Court
Fort Wayne, IN 46815

7724 Inverness Glens Drive
Fort Wayne, IN 46804

14118 Whiskey Creek Drive
Fort Wayne, IN 46804

B R

8823 Walnut Ridge Drive
New Haven, IN 46774

3380 West 1200 North
Decatur, IN 46733

14835 Harbourside Court
Fort Wayne, IN 46814



