E.ZOJTUNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 844457 May 03, 2001 8:00 am
1. Entity Name
GREAT SOUTHERN LIFE INSURANCE COMPANY Secretary of State
05-03-2001 90939 022 ***150.00
i
Principal Place of Business ! Mailing Address
500 NORTH AKARD #1114 PO BOX 13487
P O BOX 2699 KANSAS CITY MO 64193
DALLAS TX 75221 Y . 5 e
Suite, Apt. #, etc. Suite, Apt. #, etc. P {DO, NOT WRITE IN THIS SPACE
- - ko4
City & State City & State 4. FEI Number 74‘2058251 Appiied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name *
INSURANCE COMMISSIONER Street Address (P.0. Box Number is Mot Acceptable}
THE CAPITAL BLDG. S
TALLAHASSEE FL 32304
City ] Zip Code
roas FL
8. The above named entity submits this statement for the purpose cf changing its registered oflice or registered agent, or boihﬁn‘{hé'gfate of Flarida,
SIGNATURE
Signature, typad or printad name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This F:.orpcratign is efigible to satisfy its Intangible FH.E NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n'g r.eqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund,Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State s o
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS_‘&I;M
TITLE PD [T pelete TITLE [J change - f;ﬁ iAdditfan
HAME MULLER, GARY L. NAME “r '
STREET ADDRESS | 300 WEST 11TH STREET STREET ADORESS
CITY-ST-2IP KANSAS CITY MO CITY-ST-ZIP
TITLE DC [ Deletz TITLE (1 change ] Addition
NAME MERRIMAN, MICHAEL A. , NAME
STREET ACDRESS | 300 WEST 11TH STREET STREET ADDRESS
crv-s-zP - | KANSAS CITY MO CITY-§T-ZP
TITLE SVP O Delete TITLE [ Change [ Addition
NAME KINNAIRD, DONNA H NAME .
staesT ApoRess | 300 WEST 11TH STREET STREET ADORESS f ’f‘ ’ "
orr-sT-z2p | KANSAS CITY MO CITY-5T-ZP ’
TITLE VT O Delete THLE : O change [ Acdition
RAME JENKINS, GARY E NAME
STREET ADORESS | 300 WEST 11TH STREET STREET ADDRESS
CITY-S1-2IP KANSAS CITY MO CITY-ST-2IP
TITLE S (7 Delete TNLE : Ochange  [J Addition
NAME PARK, MAJOR W NAME :
STREETADDRESS | 300 W 11TH ST STREET ADDRESS
omv-si-zp | KANSAS CITY MO 64105 ciTY-Si-2i &,
TILE [ pefete TRLE Ochange [T Ad ‘i}ipn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statules. | further cerlify 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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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 mnWemm OFFICER QR DIRECTOR Date Daytima Phana #
[l

e e oW

CR2E034 (10/00)



