{

2001 UNIFORM BUSINESS REPORT (UBR)

6/

FILED
Jul 17,2001 8:00 am

DOCUMENT # 808858

1. Entity Name

AMERICO FINANCIAL LIFE AND ANNUITY INSURANCE COM

(1473
'Jﬂ'pal

Chr>

Secretary of State

06-15-2001 90169 050 ***150.00
07-17-2001 90007 016 ***400.00

Y/

Mailing Address

PO, 80X 12487
KANSAS CITY MO 641393467

Principal Place of Business

1055 BROADWAY
KANSAS CITY MQ 64105

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. ¥, etc.

DO NOT WRITE |I~il THIS SPACE

City & State City & State 4, FEI Number 35.081%10 i Applied For
I Not Applicabie
: g i "
Ze Counlry Zwe Country 5. Cenlificate of Status Desired O §8'75 Addﬂlonal
] ee Required
6. Name and Address of Current Registered Apgent 7. Name and Address of New Reglstered Agent
— — . e e - - | Namg.cae oo o . . - e R
FLORIDA INSURANCE COMMISSIONER Svest AdGiams (P.0 Bor ooy = et Aosemabiol d
r K
THE CAP"OL BLDG- ree! rass (F.0. Sox Numbar i1s cceptabla .
TALLAHASSEE, FL, FL 32301
- City FL I Zip Code
8. The a:t‘:ove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida:,
SIGNATURE :
Signatura, typed of printed name ol registerac agent and Lile if applicable, (NOTE: Registesed Agenl sipnature requied when remstating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOWT!!! FEE IS $150.00 lecti ian Financi
Tax filing requirement and glscts to do so. After MAY 1, 2001 Fee will be $550.00 0. 1!.'-: z:::g:mcdagw;ilrgi;;uﬁznclng fdsd‘e?goh;::fe
{Ses criteria on back) 0 Make Check Payqlble to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE FO O petete TME [OcCrenge [ Acdition
NAME MULLER, GARY L. NAME
streer aoohess | 300 WEST 11TH SIREET ADDRESS
crv-st-2¢ | KANSAS CITY MO CrrY-S1-2P
TLE bC " O Detete TIME [ crange [ Addition
HAME MERRIMAN, MICHAEL A. HAME
sreer anoress | 300 WEST 11TH STREET ADORESS -
CITY-ST-2P KANSAS CITY MO . CITy-ST- 2P ]
T e AT T — T O Deles™ T TLE ! L Change £ Addition
NAME PARK, MAJORW NAME ) |
STREEV ADDRESS | 300" WEST 11TH T STREET ADDRESS ™[ - - —— —————
CITY-ST-2IF KANSAS CITY MO 64105 ary-51-2ip I
TmE VD [ Deiete e ! Ol Change £ Addtion
NAME GRAHAM, ROBERT J. NAME
STREET apoREss | 300 WEST 11TH STREET ADDRESS
crv-s-2¢ | KANSAS CITY MO Ciry-51-2p
e Vi O tewte me sve T i [JChange [ Addition
NAWE JENKINS, GARY E HAME Jenkins, Gary E I
sTreet anokess [ 300 WEST 11TH STHEET ADDRESS 300 West 11!:%1
orv-sr-2e | KANSAS CITY MO CTY-S1-7P Kansas City, MO 64105
THLE AT O Detete Tine O crange [ Addition |
NANE MCCLAFLIN, JOHN C NAME
sTREET ADDRESS | 300 WEST 11TH ST. STREET AGDRESS
cirv-st-ne - | KANSAS CITY MO 64105 CiY-ST-7IP i

changed, or on an attachment with an addrass, with gll oth mnpowerecd.

SIGNATURE:

13. | hareby certily that the information supplied with this filing does not qualify fer the exemption staled in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this reparnt or supplemental report is rue and accurate and that my signalure shall have Ihe same legal eflect as it made under oath; that | am an officer or directar
of the corporation or tha receiver or irustee empowerad to execule this repon as raquired by Chapter 807, Florida Stalutes; and thal my nama appears in Black 11 or Block 12 if

SIGHATURE mnﬁ\@m:rryu; OF SIGNING OFFICEN OR DIRECTOR

6540 460

Oaytime Phona #

|



