2002 URIFORM BUSINESS REPORT (UBR)

FILED

£t 0N

Mar 26, 2002 8:00 am

- ST
1. Enity Name Secretary of State
e 24 e -
GREAT SOUTHERN LIFE INSURANCE COMPANY 03-26-2002 90013 008 *7150.00
Principal Piace of Business Mailing Address
500 NORTH AKARD #1114 PO BOX 13487 pgyuvuvuw L
P O BOX 2699 KANSAS CITY MO .Sﬂ 35
DALLAS TX 522+ prTa TR
2. Principal Place of Business 3. Mailing Address ”"m m” Ilmm" I( ”ml l"l lm’ I'I" "I’”W Ill" m’“m
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
74-2058261 Not Applicable
Zip Counlry Zip Country 5. Certificate of Staws Desred (] 95+7D Additional
’75&0 | Fee Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address {P.C. Box Number is Not Acceptahle)
THE CAPITAL BLDG.
TALLAHASSEE FL 32304
City FL Zip Code
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 Florida,
SIGNAT®RE
Signature, typed or printed nama of ragistered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L N . m
9. This corporaicn is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cientribution Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [T Delete LE ¥E€£s, Die. , E‘ e ﬁ Change &Add\tinn =3
HAE MULLER, GARY L. NAME 2
STAEET ADDRESS | 300 WEST 11TH STREET STREET ADDRESS %
CITY-ST-7IP KANSAS CITY MO . CITY-S7-2IP LD"[‘IOS' &
TLE DG ﬁgem THLE (O change [ Addition | &5
NAME MERRIMAN, MICHAEL A. NAME
STREET ADDRESS 300 WEST 11‘"-' STREEI‘ STREET ADDRESS
CiTY-S71-21P KANSAS clTY MO CITY-51-2IP
TITLE SV ﬁDe]e{e TMLE [J Change [ Addition
NaME KINNAIRD, DONNA H NAME
STREET ADDRESS | 300 WEST 11TH STREET STREET ADDRESS
CITY-8T-21P KANSAS cn'Y Mo CITY-ST-2IP
TITLE VT [ Delete TITLE Eeuw v, Pa TR. ﬁcnange ﬁAddition
NAME JENKINS, GARY E NAME
STREET ADDRESS | 300 WEST 11TH STREET STREET ADDRESS
CiTY-ST-2IP KANSAS CITY MO CiTY-ST-21P lg‘!ﬂlOS
TITLE £ [T Delete TITLE [J Change [ Addition
AN PARK, MAJOR W NAME
STREET ADDRESS | 300 W 11TH ST STREET ADGRESS
CIY-ST-2IP KANSAS CITY MO 64105 CITY-ST-ZiP
TITLE [ Deleie TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-S5T-21P
13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sdopipmental 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 corporation or the rgceivel or trustee empoweTed execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12 if
changed, or on an attac 4h an address X er tike empowered.
, REQUIRED Seteerme /391-
SIGNATURE: X 4 RECQUIREDC 2y 371-2002 Lol 291-281 o
| msmund’ AND TYPEDHO! HJN D NAME OF suzmnc OFFICER OR nmsc';bn ¥ Dare Daytime Phone #
TaWalw)




