FILED
2004 FOR PR IT CORFORATION _ Mar 11,2004 08:00 AM
‘ Secretary of State

DOCUMENT # 828813

1. Enlity Name
OZARK NATIONAL LIFE INSURANCE COMPANY

Prncipal Flace of Business #ailing Addsess

500 E, 9TH 5T, P.O.BOX 15688 .

P.0. BOX 15688 KANSAS CITY, MO 84108

KANSAS CITY, MO 64106 . )
TR IR SIECR R IRTER I

01312004 No Chg-P CR2E034 (10/03)

4, FEI Hunber Applied Far
43-0812448 Mat Appficable
{ 5. Ceslificate of Status Desirec ] $8.75 acattional

Fee Roguired

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324 -

a0

: ¥l R AN &
8. The above named entily submits this statement for the purpase of Ghanging its registered office o reglstered agent, or beth, in the State of Florida. i am familiar with, and accept
the obligations of registereq agent.

SHRNATURE B
Sgnatere, typed or printed mame of agern and e f e (NOYE: Registared Agent sigaature requied whal rensieng) DATE
O 1 FEE IS $150.00 $. Eleclion Campaign Financing ss_oc May Be _ " -
AftorF %fy’g,vz'&-c Fas wifl bo $550.00 Trust Fune Cenlribution. a Addad to Feas . 3;‘*;§UQQLm§§:§G ' - .
W3 A0 -g0055-018 153, 00
10, OFFICERS AND DIRECTORS { i RN T s
izid3 2}
NAME SHARPE, CHARLES N

STREETADDAESS | SO0 E. 9TH STREET
C7Y-ST-2P KANSAS CITY, MO 64108
TIE TVvD

NAME EMERSON, JAMES T
STHEEY ADORESS § 500 E. 9TH STREET
CiTY-ST-28 KANSAS CITY, MO 84106
TILE PD

HAME WEBER, ALAN S

STREET ADDRESS | 500 E. 9TH STREET

LY -51-29 KANSAS CITY, MO 64108
FILE o

HAME DOWNEY, CARCL B

STREET ADDRESS § 500 E. §TH STREET
CiTy-53- 1P KANSAS CITY, MO 64108
TIE VD

HAME BERRY, THOMAS E

STREET ADORESS | 600 £. 9TH STREET
LiTY-ST-2P KANSAS CITY, MO 64108

TIME vab

NAME MELTON, DAVID R

STRIET ADDRESS § 500 E. 9TH 5T,

CTY-ST-2P KANSAS CITY, MO BA1GE IR X 22 3

12. | heteby certily that the inlormation sugpued with this ﬁliné; daes not qualify for the exemgptlon siated in Section 119.07(3}(i), Florida Statutes. § lusther cenify that the information
indicated an this report ar supplemental repart is rue and accurate and that my signature shall have the same Jegal effect as if made under sath: that | am an officer ot direciar
of the corporation or the receiver or rustes empowered to execule this report as reguired by Thapter 607, Florida Statutes; and that my name appears In Slock 16 of Black 11 If

changed, of on an attachment with an address, with 2t other like empowered,
SIGNATUR /Z;_ David R. Melton 2/26/94 816-842-6300
0 FAINYED NAME OF SIGNING OFFICER OR DIRECTOR Oato Caytms Phone #




