2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37601

1. Entity Name

LNC ADMINISTRATIVE SERVICES CORPORATION

Principal Place of Business

ONE REINSURANCE PLACE
1700 MAGNAVOX WAY
|FORT WAYNE IN 46804
us

Mailing Address

P. Q. BOX 7808
FT. WAYNE [N 46801-7808
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90292 011 ***150.00

MICETARTER RN

|
DO NOT WRITE IN THIS SPACE

M

|
|
City & Slate City & State 4. FEI Numbe | Applied For
Y i TS 35-1844946 ] il
| Mot Applicable
i Zi Count it
Zip Country i ountry 5. Certficate of Status Desired [ $8-7D Additional
Fee Required
< | Se=m—==e—§;-Name and-Address of Current Registered Agent === .= i —7.-Name and.Address of New Registered Agent
Nzame - T -

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Street Address {P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

110 NORTH MAGNOLIA STREET ‘
TALLAHASSEE FL 32301 |
|
City ' Zip Code

_ FL |
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘
SIGNATURE 3
Signature, typed or printed nama of registered ager and Litle if applicable. {NOTE: Registered Agenl signatura reqguired when reinstating) DATE ‘
. . . PRIY . . . "' I

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Financing } $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

(See criteria on back) b:d Make Check Payable to Department of State | Adeedto Fees

1", QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 -
TITLE CPD O pelete TIE Ol change [ Addition | S
NAME ROWLAND, LAWRENCE T. HAME S
STREET ADDRESS | 1700 MAGNAVOX WAY STREET ADDRESS ‘ 3
CIY-ST1-21P EORT WAYNE IN CITY-ST-2IP {‘ 8
TITLE SVPD [ Delete TITLE []cChange [ Addition %
NAME ALFORD, TIMOTHY J NAME |
STREET ADDRESS | 1700 MAGNAVOX WAY STREET ADDRESS ‘
CITY-ST-ZIP FT WAYNE IN 46804 CITY-ST-2IP

eI . SVTDZ.- - O oot TITLE [ Change [ Addition

| e TYLER, WILLIAM K NAME |
STREET ADORESS | 1700 MAGNAVOX WAY STREET ADDRESS !
CITY-ST-2IP FORT WAYNE IN 46804 CITY-§T-21P ‘
TITLE VPGC ] pelete TITLE |:] Change  {T] Addition
NAME PROSSER, RAYMOND L NAME |
STREET ADSRESS | 1700 MAGNAVOX WAY STREET ADDRESS |
CITY-8T-ZiP FORT WAYNE IN 46304 CITY-ST-2IP |
TE ' (X Delete me ., | VPAT [l change [ Addition
NAME KILMER, DIANK NAME Campola, Patsy |
STREET ADDRESS | 1700 MAGNAYEX WAY sreeTapokess | 7300 Corporate Center Drive, Suite 200
omv-si-zP | Pk WAYNE IN/ 46804/ GITY-ST-2IP Miami, FL 33321 !
TITLE [ O deletz TITLE q Change [ Addition
Nawg ROSE, CYNTHIA A v |
STREET ADDRESS | 1300 SOUTH CLINTON STREET STREET ADDRESS !
CITY-$T-2IP FORT WAYNE IN 46802 CITY-ST-2IP !

SIGNATUR

of the corporation or the-remmiver or trustee cgaee
changed, or on an ﬁi@‘ et o
P
e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
incicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
i I ered to execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

aleiress, with all other like empowered. !

Mark D. Lemon, .Asst. Secretary ‘/—-/o-ol (219)} 455-4535

- ]
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




i i
LNC Administrative Services Corporation WM
One Reinsurance Place
1700 Magnavox Way

Fort Wayne, IN 46804 L

35-1844946

All Mail: P. O. Box 7808; Fort Wayne, [N 46801-7808 |
|

Name

Chairman, CEQ, & President
Lawrence T. Rowtland
392-46-9712

Senior Vice President
Timothy J. Alford
315-50-4388

Sr. Vice President-& Treasurer . —-. -

William K. Tyler
337-36-5795

Vice President & Asst, Treasurer
Patsy Campola
124-40-9968

Vice President
Thomas P. Riehm
315-48-4636

Vice President & General Counsel
Raymond L. Prosser
316-46-5920

Secretary
Cynthia A. Rose
311-64-8908

Assistant Secretary
Mark D. Lemon
313-824245

Timothy J. Aiford
315-50-4388

Lawrence T. Rowland
392-46-9712

William K. Tyler
337-36-5795

Officers

Business Addregs

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

7300 Corporate Center Drive

Suite 200.
Miami, FL 33321

One Reinsurance Place
1700 Magnavox Way
Fort Wayne, [N 46804

One Reinsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804

1300 South Clintan Street
Fort Wayne, [N 46802

One Reinsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804

Directors

One Reinsur.ance 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

All terms are indefinite.

Residence Address |
|

i
5025 Litchfield Road |
Fort Wayne, IN 4683?

: \
6622 Sweetbrier Drive |
Fort Wayne, IN 46804

2929 Buckhurst Run |

Fort Wayne, IN 46815,

|
325 Coral Way |

Fort Lauderdale, FL 3:?301

|
|

8823 Walnut Ridge Driye
New Haven, IN 46774

7724 Inverness Glens Drive

Fort Wayne, IN 46804 |
\

3380 West 1200 Norih |
Decatur, IN 46733 |

i
14835 Harbourside Couﬁ
Fort Wayne, IN 46814

I
6622 Sweetbrier Drive |
Fort Wayne, IN 46804 |
5025 Litchfield Road
Fort Wayne, IN 46835 |

2929 Buckhurst Run
Fort Wayne, IN 46815 !

13160



