.2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nameg

DOCUMENT # 843244
INDMIDUAL ASSURANCE COMPANY, LIFE, HEALTH & ACC

Principal Place of Business

1600 OAK ST
KANSAS CITY MO 64108

Mailing Address

1600 OAK ST
KANSAS CITY MO 64108

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90476 044 ***150.00

50031056

I

LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 43-1014771 Applied For
Not Applicable
Zi nt Zi I{
P Country P Country 5. Certificate of Status Desired ] $8 75 Addiional
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B T L L AP T T SR T e Names T S AT ~ = = oz o T o

FLORIDA INSURANCE COMMISSIONER

Street Address (P.O. Box Number is Not Acceplable)

{See criteria on back)

O Make Check Payable to Department of State

THE CAPITOL
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed namg of registarad agent and litle if applicable. {NOTE: Registerad Agant signature required when rainstating) DATE
. o o . m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added lo Fees

11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [J Change  [] Addition
NAME WRIGHT, SUEANN § NAME

sTreeT ADDRESS | 3201 WEST 67TH STREET STREET ADDRESS

CITY-ST-ZIP SHAWNEE MISSION KS CITY-$T-2IP

TILE D 3 Delete TILE [JChange (] Addition
NAME STRICKLAND, HOWARD MANLE HAME

STREET ADDAESS | G804 E 124 ST STREET ADDRESS

oirv-s7-2P | GRANDVIEW MO CITY-ST-2P

g~ | DO mm——a - - I patgte~ —= - Tme | erm———— - e R [[]-Change-— [-] Addition -
NAME STROUD, ROBERT ERWIN NAME

streeT aDoRess | 5720 MISSION DR STREET ADCRESS

crv-st-zP | MISSION HILLS MO CITY-§T-2P-

TIME PD [ velste TME JChange [ Addition
NAME STRICKLAND, MICHAEL M NAME

STREET A0DRESS | 10408 W 131ST TERR STREET ADDRESS

orv-st-2P | OVERLAND PARK KS 66213 CITY-ST-2P

TILE $ O Defete TITLE DVST B Change [ Adaition |
HAME CAIN, CHARLES E NAME

STREET ADDRESS | 11216 FOSTER STREET ABDRESS

or-sT-2P | OVERLAND PARK K$ Ciry-s7-2IP

TITLE vD Y pelete TITLE [Ichange  [J Addition
RAME JONES, RONALD NAME

STREET ADDRESS | 1600 QAK ST STREET ADDRESS

om-sT-2F | KANSAS CITY MO 64108 o~ Ciry-§1-2p

rtis true and ;

indicated on this report or g
of the corporation or the &
changed, or on an aitg

SIGNATURE

Pplog

ental repy

arles E. Cain

2-29-0i

13. | hereby certify that the inforrpdlicn/supplied with this filing dgés not fualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate hnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapiter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Ble-8H2-8842

Date

Daytime Phona #

|

CR2E034 {10/00}

)



