2003 FOR PROFIT CORPORATI

ION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

843244

INDIVIDUAL ASSUFlANCE COMPANY, LIFE, HEALTH & ACC

IDENT

Secretary of State

07-21-2003 90127 022 ***550.00

Principal Place of Business
1600 OAK ST
KANSAS CITY MO 64108

Mailing Address
1800 QAK ST
KANSAS CITY MO 4108

LT

2. Pringipal Place of Business

3. Malling Address

Sm%’“’ #[ :Ec /) S : ! 9 ! S”'"a Apt #E-‘)C ,.{ ﬂ_ &‘!lﬁ'b&‘Q' ] CHECK HERE IF MAKING CHANGES
City & State y & Slate 4. FEI Number Applied For
- 43-1014771 -
e Ut a&qe, i KS rie. ou.aqe, Kg Mot Applicable
Zip Eountry Zip CBntry” . ; $8.75 Additionai
%M [)_S A_ [im(-& 5. Certificate of Status FJESIred a Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P R e et i i G UL A ~Name,— - . . - - -~
CHIEF FINANCIAL OFFICER Street Address (P.O. Box Number is Not Acceptable)
P 0 BOX 6200 (32314-6200)
200 E. GAINES ST
TAIELAHASSEE FL 32399-0000 Gity FL | ZpCode

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the'obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Regtstered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Department of State

9, Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added {0 Fees

pl
eivgf o
changed, or on an attacme
L0

SIGNATURE:

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE D O Delete TITLE [ Change [ Addtion

NAME WRIGHT, SUEANN S NAME

sTREeT ADDRESS | 3201 WEST 67TH STREET STREET ADDRESS

orv-sr-zp | SHAWNEE MISSION KS CITy-§T-2P

TITLE D [J pelete TITLE [ change ] Adition

NAME STRICKLAND, HOWARD MANLE NAME

STREET ADDRESS | G804 E 124 ST STREET ADBRESS

orY-§7-ZIP GRANDVIEW MO CITY-S5T-Zip

TiLE (1, ) . [ Delete TIE . ) [} Chenge (] Adaliticn_|_

“wwe " |"STROUD, ROBERT ERWIN ' o - A

STREET ADDRESS | 5720 MISSION DR STREET ADDRESS

CITY-$T-ZIP MISSION HILLS MO CITY-ST-2IP

TITLE PD 7] pelete TILE O Change [ Addition

NAME STRICKLAND, MICHAEL M NAME

sTReeT ADDRESS | 10408 W 131ST TERR STREET ADDRESS

om-st-2p | OVERLAND PARK KS 66213 ciry-S1-2P

TIFLE DVST [ Delete THLE [ change  [J Addition

NAME CAIN, CHARLES E NAME

sTReet a0oRess | 11216 FOSTER STREET ADDRESS

CrY-5T-7ip OVERLAND PARK KS CITY-5T-2P

TITLE Vb 1 Delete me 3 change [ Addition

NAME JONES, RONALD NAME

sTreeT aooRess | 1600 OAK ST l STREET ADDRESS

CiTY-ST-2P KANSAS CITY MO /64’1"8_‘ CITY-5T-2IP

12. | hereby cerify that the informpétion.«fipp ot gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or sdpplorhgnia E true and acedrate agd that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the rg g ovyered to axbed s rePwt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

7/0 / OL

SIGNATURE AND TYPED OR PRI

NAMEﬁF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

g8N 020510

CR2E034 (4/03)



