2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 528685 WSecretary of State

TWRAILT

iV

PYRAMID LIFE INSURANCE COMPANY 01-23-2002 90064 002 ***150.00
Principal Place of Business Mailing Address
6201 JOHNSON DRIVE 5201 JOHNSON DRIVE
SHAWNEE MI_SS!ON K$ 66202 SHAWNEE MISSION KS 66202
2. Principal Place of Business 3. Mailing Address H"’II ‘INI “ I] II”I m ”m' |"| Iml Im| I‘I“ l’l” I’I” I||" ‘“’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Appiied For
48‘0557726 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 ﬁ}ddilional
Fee Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
'NSURANCE COMMESSDNER"GOTW (2) Street Address (P.O. Box Number is Not Acceplable)
CAPITAL BLDG. :
TALLAHASSEE FL
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.
SIGNATURE _ - oo i
Signm.u(e. typed or prl‘maq name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporéf'i‘ciln is élig'ible_to satisfy its (ntangioie FILE NOW!!! FEE IS $150.00 ecti I .
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 10. Erz::‘lc;:r:jag] gri'r?gu';:s reng 0 ijsdﬁqoh'lgsse
(Ses criterla on back) [ Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE cD = Delete TITLE D R Change [ Acdition
NAME SOUTHWELL, DONALD G NAME Andrew A. Boemi
STREET ADDRESS | 6201 JOHNSON DRIVE SIREETADDRESS | 6201 Johnson Drive
or-si-2e | SHAWNEE MISSION K$ 66202 O-5-2P | shawnee Mission, KS 66202
TILE VD ] Delete TITLE : [ Change [ Addition
NAME BILLINGSLEY, MARK EDWARD NAME
STREET ADDRESS 6201 JOHNSON DRWE STREET ADDRESS
CITY-ST-2IP SHAWNEE MISSION KS CITY-ST-2IP
TITLE AP0 — - - Delete e | : .. [Ochange [ Addition
NAME NIELSEN, MARK A NAME
STREET ADDRESS | 6201 JOHNSON DRIVE STREET ADDRESS
CTYSTEF | SHAWNEE MISSION KS 66202 oiTY-ST- 27
TMLE Vs [ Delete TITLE D Change  [] Addition
NAME HAWKINS, M. KEITH NAME Michael A. Cavataio
STREET ADORESS | 6201 JOHNSON DRIVE STREETADDRESS | 6201 Johnscon Drive
cri-st-20 | SHAWNEE MISSION KS cir-st#f | ghawnee Mission, KS 66202
TITLE vID [ Detete TILE [J change  [J Addition
NAME SCHMIDT, HERBERT L. NAME
STREET ADDRESS | 201 JOHNSON DRIVE STREET ADDRESS
CiTY-S7-7IP SHAWNEE MISSION Ks CITY-S8T-2IP
FME D & Delete TILE O change [ Adcition
NAME VIE, RICHARD CARL NAME
stReer anorEss | §201 JOHNSON DRIVE STREET ADDRESS
orv-s1-2¢ | SHAWNEE MISSION KS 66202 Ciy-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the recefver 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 attach ith an addre | other like empowered.

SIGNATURE:

PR o e

i =N, i PMEYK A. Nielsen 01/08/02 (913) 722-1110

VM
SIGNATURE AND TYPED OH PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/01)




