2000 UNIFORM BUSINESS REPORT (UBR) FILED
Documem‘# 828685 Jan 20, 2000 8:00 am

1. Entity Name
PYRAMID LIFE INSURANCE COMPANY Secretary of State
01-20-2000 90251 006 ***150.00
Principal Place of Business Mailing Address
6201 JOHNSON DRIVE 6201 JOHNSON DRIVE
SHAWNEE MISSION K5 66202 SHAWNEE MISSION KS 66202-3336 v oaw U
B R RR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 480557726 Applied For
Not Applicable
Zip \ Country Zip ' Country 5. Certificate of Status Desired [ gg.gfqlﬁgﬂtional
6. Nameand Address of Current Registered Agent 7. Name and Address of New Repistered Agent
S mmaaT s =T - - - B e e i S r-1 - _Name“- - _—— T~ L et e Rl Y A
INSURANCE COMMISSIONER-607.034 (2) Street Address (P.C. Box Number is Not Acceptabla)
CAPITAL BLDG. |
TALLAHASSEE FL
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 _ r . . .

Sig‘ne‘l‘tulfe‘ wegd cl;r p-rin[_e'q "«a!m of registerad agent and titie  applicable, {NQTE: Registered Agen signature requirerd when reinstating) DATE
9. This corperation is eli iiﬂe'_to satisfy its Intangible FILE NOW!! FEE IS $150.00 i o
Tax filingp requiremem%r‘wd BoCtE 0 00 50, After MAY 1, 2000 Fee will be $550.00 10. .ﬁigt'ﬁﬂn%ag;:f;ugg‘jnc'”g O fgﬂ%’@;fe
{See crileria on back) } O Make Check Payable to Department of State ‘
n. \ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD- | 3 Dslete THLE [ Change [ Addition
NAME SOUTHWELL, DONALD G NAME
sreeT ADoRess | 6201 JOHNSON DRIVE STREET ADDRESS
orv-st-ze | SHAWNEE| MISSION KS 66202 CITY-ST-2P
TE VO l [ Delete TILE Ol changz [ Addllicn
NAME BILLINGSLEY, MARK EDWARD NAME
streeT AnpRess { 6201 JOHNSON DRIVE STHEET ADDRESS
orr-st-zp | SHAWNEE|MISSION KS oITY-ST-27IP
TITLE PD " | CJ Delete MEe . ] . __ _ DChange [ Addition
wme | NIELSEN, MARK A~ - T HAME -
sTreet ADoRESS | 6201 JOHNSON DRIVE STREET ADDRESS
ore-sr-2e | SHAWNEE [MISSION KS 66202 CITY-5T-7IP
T VS \ [ Detete it [ Change [ Addition
NAME HAWKINS, M. KEfTH NAME
sTREET ApoRess | 6201 JOHNSON DRIVE STREET ADDRESS
CITY-ST-21P SHAWNEE MISSION KS CITY -ST-21P
TITLE V1D O3 pelete TTLE ' [JChange [ Addition
NAME SCHMIDT, HERBERT L. NAME
sTReeT anoRess | 6201 JOHNSON DRIVE STREET ADDRESS
onv-st.zp | SHAWNEE MISSION KS CITY-ST-2IP
TILE D | [ pelete TITLE (] Changs [ Addition
NAME VIE, RICHARD CARL NAME
sthee anoress | 6201 JOHNSON DRIVE STREET ADDRESS
crv-st-zp | SHAWNEE MISSION KS 66202 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 report 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 direclor
of the corporation or the receiver or trusiee empowered 10 Bxecule this repor as required by Chapter 607, FPlorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | SICN ZE ity 4, ffrwlorn s f/%m 913 722 1110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Cayume Phone #

CR2E034 (9/99)



