2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN 850210 Apr 12,2000 8:00 am
AMERICAN FINANCIAL SECURITY LIFE INSURANCE COMPA ecretary of State
04-12-2000 90004 022 ***150.00
Principal Place of Business Mailing Address
922 WALNUT $22 WALNUT
SUITE €19 SUITE §18
KANSAS CITY MO 64106 KANSAS CITY MO 64108-4317
T e IO AWM
323 W. 8th St. 323 W. 8th St.
Suite._Apt. #, atc, Su&t?. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 202 Suite 202
City & State City & Siate 4. FEI Number Applied For
44-%17151 Not Applicable
Zg) 4105 Country GZE].OS Country 5, Certificate of Status Desired d §ese.ge5q l.::iedditional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - -1 Name- - - . e T — -
:;\SF!JI_PSP%ED%?MWSSDNER Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signatue required when reinstating) DATE
9. This _c_orporatic_;n is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State

1t. OFFICERS AND DIRECTGRS | K3 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE c ™ Defete TITLE [Jchange [ Addition
NAME MCPHERSON, A W NAME

streeTaporess | P.O. BOX 690 N/A STREET ACDRESS

CiTy-ST-2IP JEFFERSON CITY MO 65102-0690 CITy-ST-2IP

TinLe D 3 Delete TITLE O change [ Adgition
NAME HOBBS, WILLIAM R NAME

streeT aooress | 922 WALNUT SUITE 619 STREET ADDRESS

CITY-ST-ZIP KANSAS CITY MO 64106 CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
“NamMET T | .- - NAME - - - - e ——

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP C : CITY-ST-2IP

TITLE N = O Delete TITLE [ change ] Addition
NAME S NAME

STREET ADBRESS | - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE . [ pelete TILE [ cChange  [J Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certity that the information
indicatad on this report or supplemental report is true and accugate and that g signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver prii)stee empowered (o exeglite ths regprl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniith anfaddress, with allothg ef¥poweTed.

SIGNATURE: Ll IS " 4/3/00 816-842-6605

‘ - e
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date R Daytime Phans #
—— f

TR

- -



