2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P35042 FILED
1. Entity Name A l' 24, 2000 8:00 am
LINCOLN GENERAL INSURANCE COMPANY ecretary of State
04-24-2000 90145 004 ***150.00
Principal Piace of Business Mailing Address
3350 WHITEFORD ROAD 3350 WHITEFORD ROAD
YORK PA 17402 YORK PA 17402-8081
T e G AT AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FFi Number " Appiied For
23 2023242 Net Applicable
Zip Country Zip Country 5. Centificate of Status Desired O fese'zesqlﬁfgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - Name - - o e
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. {NQTE: Registered Agem signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!!Y FEE IS $150.00 lecti ian Fi .
Tax filing reqqirément'and elacts to do s0. After MAY 1, 2000 Fee will be $550.00 10. .E;rE:ttiggn(;aénor)nat:?g1u“g1:nc\ng 0 fi'egqohggife
{See criteria on back) XX Make Check Payable to Department of Stale
11. oo OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO . 7 Detee TME D O change X Addition
NAME STAR, WILLIAM G NAME . .
b Freund, Brian David
STREET ADORESS | 3350 WHITEFORD ROAD STREET ADDRESS ',
orv-s-2¢ | YORK PA 17402 oY-S.2 3350 Whiteford Road, York, PA 17402
TITLE VIDS ' [l Deleta TILE D [Ochange K Addition
NAME ORNDORFF, GARY J. NAME Miller, Arthur Henry
STREET ADCRESS | 3350 WHITEFORD ROAD STREET ADDRESS . :
oTy-sT.2P YORK PA 17402 . oTY-S1.21P 3350 Whiteford Road, York, PA 17402
TILE vV R O pelate TOLE O Change [ Addition
NAME SELL, GLENN E., JR. ! I - .- - - ——
STREET ADDRESS | 3350 WHITEFORD ROAD STREET ADDRESS
CITY-$T-2IP YORK PA 17402 CITY-ST-2IP
TITLE D O Delete TILE [ change [ Addition
NAME JACKSON, W. SHAUN NAME
sTaeer apoRess | 3350 WHITEFORD RD STREET ADDRESS
CITY-ST-2IP YORK PA 17402 CITY-ST-ZIP
e D o e O oelete e Ol Change [ AddRion
NAME REEVE, J. BRIAN HAME
STREET ADDRESS | 3350 WHITEFORD ROAD STREET ADDRESS
CITY-ST-7IP YORK PA 17402 CITY-ST-2IP
TITLE D o O Delete TLE [ change [ Acdttion
NAME ZUHLKE, JAMES R HAME
STREETADDRESS | 3350 WHITEFORD ROAD STREET ADDRESS
CITY-ST-ZiP YORK PA 17402 CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other Ilke empowered.

QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: —7 /e iGary  J. Ordorff 4-10-00 (717)757-0000

CR2E034 (9/99)



