12. | hereby certify that the informaticn supplied with this filin:
indicated on this report or supplemental report is true an

changed, or on an agecTent with an add e

SIGNATURE:

h all other like empowered.

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trusl ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

GV RE REMASRE4 |-13-2003  J1s.3%. 2216
SIGN, RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #

L =
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR). Feb 11, 2003 8:00 am
. |
DOCUMENT # 844457 o Secretar Y of State |
1. Entity Name 02-11-2003 90083 001 ***150.00 |
GREAT SOUTHERN LIFE INSURANCE COMPANY |
Principal Place of Busingss Mailing Address
500 NORTH AKARD #1114 FO BOX 13487
P O BOX 2699 KANSAS CITY MO 64199
i IR RITIR IR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, ApL. # etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEi Number y Applied For
74 2058261 Not Applicable
Zip Country Zp Country §. Certificate of Stalus Desired O $8.75 Additonal
. Fee Required
i —- - - -B~-Name and Address:of Currant Reglstered Agent = 7._Name_ and Address of New Registered Agent o
Name
INSURANCE COMM|SS|0NER . Street Address (P.O. Box Number is Not Acceptable)
THE eAPFALBLDG. QAPITOL
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: Staie of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or primed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!l FEE 1S $150.00 , o .
N 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE PDCE O Delete TILE [Jchange [ Addition i“q
NAME MULLER, GARY L. NAME 2
sTreeT aporess | 300 WEST 11TH STREET STREET ADDRESS 3
orv-stze KANSAS CITY MO 64105 CITY-ST-2IP g
TITLE EVPT yogete TITLE [JChasge | Addition %
NAME JENKINS, GARY E NAME - B
STREET ADDRESS 300 WEST 11TH STREET STREET ADDRESS
CTY-§7-71P KANSAS CITY MO 64105 CITY -ST-2IF
TTme S . - O Detee TWE '?"JZ_EHSQE—SG = _ O CHangs ~ ﬁAdditioﬁ* =
NAME PARK, MAJOR W. NAME MAag K. EALLOM
STREET ADDRESS |300-W 11TH ST STREET ADDRESS w. | It
or-szr | KANSAS CITY MO 64105 cirY-57-2P fﬁc s as Oy, Mo, H0S )
TIILE ] Dalste (13 'D| Q_EQ_-TD-IE_. “ \. P [J Change %Addmon
NAME NAME RO&BQT I Gﬁﬂﬂ—ﬁm
STREET ADDRESS STREETADORESS | 20y (). | [H~ T
Criy-87-2ip CITY-ST-7iP }J\F\I\)Sﬁs Q”'V , HO- L04—105
e O Delete TLE v " Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF



