FILED

’ h 2004 FOR PROFIT CORPORATION Jul 06. 2004 08:00 AM
Q-I;ZCUMENT #83:?2':? ALREEORL | Secretary of State
}N%%FSE;L ASSURANCE COMPANY, LIFE, HEALTH &
ACCIDENT
Principal Place of Business . Mailing Address
2400 W 75TH STREET ~ 2400'W 75TH STREET
PRAIRIE VILLAGE, KS 66208 PRAIRIE VILLAGE, KS 66208
- e 111 TR
06302004 N& Chy-P CR2EQ24 {10/03)
DO NOT WR!TE IN THIS SPACE 4. FE! Mumber T [ApeledFor
43-1014771 | et Applicable
5. Certificate of Status Desired» [:I ?g'g;ﬁ?:;ﬁonal'

6. Name and Adv:rlrassA of dﬁnerﬁ‘gegjisie;ed-xge_nt T
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) DO NOT WRITE
200 E. GAINES 37T
TALLAH)‘;\SSEE. FL 32399-0000 ; - ’ lN THIS SPACE

8. The ahove named antity subwits this staternent for the purpese of changing its registered office or registered agent, or both, In the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - P . — . —
Tignature, typed or priried name of rogistered agent and il if appicable. (NOTE. Ragisiered Agent signature required whon roinsating} DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be .
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees LO0GG01R2230
. /08 MM -30005-004 S0 00
30, B OFFICERS AND DIRECTORS |
e b
NAME WRIGHT, SUEANN S

STREETADURESS | 3201 WEST 67TH STREET
CITY-ST-2P SHAWNEE MISSION, KS

TITLE D

NAME STRICKLAND, HOWARD MANLE
STREETADDRESS | 6804 E 124 ST

CITY-5T-21P GRANDVIEW, MO

TME oe

NAME STROUD, ROBERT ERWIN

STREET ADURESS | 5720 MISSION DR

CiTY-$1-57iP MISSION HILLS, MO o DO NOT WR’TE
TITLE PD

NAME STRICKLAND, MICHAEL M IN TH]S S pACE

STREETADURESS | 10408 W 131ST TERR
CITY-87-2P QVERIAND PARK, KS 66213
TIME DVST

HAME CAIN, CHARLES E
STREETADBRESS | 11216 FOSTER

CHY -ST-21P OVERLAND PARK, KS

TMEe vD

NAME JONES, RONALD

STREET ADERESS | 1600 OAK ST

CITY-ST-2IP KANSAS CITY, MO/&’MGB e

12. | hareby certify that the informgtion gamglisd with thi filing does not gdaliff for e exempiion siated in Section 119.07{3}(i}, Fiorida Statutes. | further certify that the intermation
indicated an this report or sygplepfgnta e and accuratg/and Jat’my Yignaturs shall have the same legal effect as If made under cath; that | am an officer or directar
of tha carporation or the repbivery
changed, or on an attachpian 2

2d to axecuyd this giport askequired by Chapter 607, Flarlda Statutes, ancgthat my name appears In Block 10 o1 Bleck 113
all e likg empdfvered,
SIGNATURE: _/ Af<Ce & - ceans 2D E36-Opb
L ~SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR Day Baytire Prone ¥




