FILED 2
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # 828813 Secretary of State
1. Entity Name 03-03-2003 90492 009 ***150.00
OZARK NATIONAL LIFE INSURANCE COMPANY
Principal Place of Business * Mailing Address
500 € 9TH ST. P.0. BOX 15688
P.Q. BOX 15688 KANSAS CITY MO 64106
M AV AW
2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
43-0812448 Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired . [} $B‘75 Additional
) Fee Required
.. — 6.-Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Namsa ’ B
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Mot Acceptable)
1200 S. PINE ISEAND ‘ROAD
PLANTATION FL 33324
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. | am familiar with, and accept
. the ijhgallons of regrslered agent.
i

b

b SIGNATUHE o
o . Signature, typed ‘u! printed name of registered agent and litle if gpplicable. (NOTE: Registerad Agent signature required when reingtating} DATE
FILE NOW!!{ FEE IS $150.00 < o

. N ; ; 9. Election Campaign Financing $5.00 may 8¢

o After May 1, 2003 Fee wilt be $550.00 Trust Fund Coniribution. O Added o Fees

- *Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TALE PD i 1 Delete TITLE D ’ :K:Change [ Addltion S_
NAE SHARPE, CHARLES N NAME £
stee aooness [500 E.-STH STREET STREET ADDRESS 3
orv-st-zp - |KANSAS CITY MO 64108 CITY-5T-2IP a
TTLE SVD O Delste TITLE T,V,D [ change [ Addition %
HAME EMERSON, JAMES T NAME
sTreeT ADDRESS 500 E. 9TH STREET STREET ADDRESS
CITY-ST-2IP KANSAS CITY MO 64106 CITY-ST-21P
TITLE - IVID~ - - e — - -~ Delste - - e - ——JP,D - .~ e e e o oo [R] Change [ Addition
NAME WEBER, ALAN S NAME
sTreeT ADDRESS |500 E. STH STREET STREET ADDRESS
CITY-ST-2IP KANSAS CITY MO 64106 CITY-ST-IIP
TLE D [ Delste TME " | Change {71 Addition
NAME DOWNEY, CAROL B HAME
STREET ADDRESS {800 E. 9TH STREET STREET ADDRESS
CiTY-ST-ZIP KANSAS CITY MO 84106 CITY-ST-ZIP
mE D O Delete TITLE v,D ‘Wl Change [ Aadition
NAME BERRY, THOMAS E NAME
STREET ADDRESS |500 E. 9TH STREET STREET ADDRESS
ery-st-ze - |KANSAS CITY MO 64108 CITY-S1-2IP
TITLE D O pelete TITLE v,S,D Change  [] Addition
NAME MELTON, DAVID R NAME y
STReET aDoRESS 1500 E: 9TH ST, STREET ADDRESS
CITY-5T-2IP KANSAS CITY MO 84106 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the informatior
indicated on this report or supplemental 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 directc
of the corporation or the recej r trustee empowered execute this r port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1*3

changed, or on an atta Nt withh an addre.
SIGNATURE!: AL j fn': ""“Pr%%ED 2/24/03 (816)842-6300
‘fiﬁ’{f?be “ﬁf“"ﬁfﬂ’fﬂﬁ" R R ARV M PRESIDENT Date Dayums Phana &




