2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

84324

IDENT

4

INDIVIDUAL ASSURANCE COMPANY, LIFE, HEALTH & ACC

Principal Place of Business

1600 QAK ST
KANSAS CHTY MO 64108

Mailing Address

1600 OAK ST
KANSAS CITY MO 64108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91510 002 ***150.00

LT

DO NOT WRITE IN THIS SPACE

|~ FLORIDA iNSURANCE COMMISSIONER

THE CAPITOL
TALLAHASSEE FL 32301 .

Cily & State City & State 4. FEl Number Applied For
43'1014771 Not Applicable
Zi Count Zi n iti
P ountry s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e CYUOR S,

e s i e

2 Rt s = e T e —meae

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

City

Zip Code

FL

SIGNATURE

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 Plarida.

. Signature, typed or printad nama of registered agent and title if applicable.

(NOTE: Registerad Agent signature required wher reinstating)

DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee wifl be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing reguirement and elects to do so.
O -

(See critetia on back) Make Check Payable to Department of State .

~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12

11, ' * OFFICERS AND DIRECTORS 12,

TITLE D [ elete TITLE [J Change ] Addition

NAME WRIGHT, SUEANN $ : NAME

STREET AUDRESS | 3201 WEST 67TH STREET STREET ADDRESS

CiTY-ST-2IP SHAWNEE MISSION KS CITY-ST-2IP

TITLE D 1 Delete TITLE [0 Change [ Addition

NAME STRICKLAND, HOWARD MANLE NAME

STREETADDRESS | @304 E 124 ST STREET ADDRESS

CITY-ST-2IP GRANDVIEW MO CITY-ST-ZIp

TILE oc [ pelete THLE [Jchange [ Addition
TNAME S -'STROUD:‘HOBEHT:ERMW e et <NAME e el e ™ B I T - 2 ey .

STREET ADDRESS | 5790 MISSION DR STREET ADDRESS

CHY-§T-21P MISSION HILLS MO CITY-ST-21P

TITLE PD [ Delete TITLE [Jchange [ Addition

NAME STRICKLAND, MICHAEL M NAWE

STREET ADDRESS | 10408 W 131ST TERR STREET ADDRESS

CITY-$T-2IP OVERLAND PARK KS 86213 CITY-ST-21P

e DvVsT O Detete TTLE [l Change [ Addition

e CAIN, CHARLES E N

STREET ADDRESS | 11216 FOSTER STREET ADDRESS

CITY-ST-2IP OVERLAND PARK KS Ciry-ST-2IP

Tme vD O pelete TIILE CJchange [ Addition

NAME JONES, RONALD -~ - SRS WL e

STREET ADDAESS | 1600 QAK ST STREET ADDRESS

CITY-ST-2IP KANSAS CITY MO 84108 CITY-S1-21P o

gupplied with this filing does not qualify for the exemption staled in Section’119.07(3)(i), Florida Statutes. | further certify that the information
gntal report is true and accurate ari that my signature shall have the same legal effect as if made under oath; that | am an officer or director
nd that my name appears in Black 11 or Black 12 if

_
13. | hereby certify that the informatige
indicated on this report or SUpp

of the corporalion or the rece
changed, or on an attachs

reportas required by Chapter 607, Florida Statutes;

SIGNATURE:

“Daytime Phona #

% /%/PV\/{IQS’?Z.*S'?%L

CHARIL

YR P ey

CR2E034 (9/01)




