2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 802020 Mar 02, 2000 8:00 am

1. Entity Name

KANSAS CITY LIFE INSURANCE COMPANY Secretary of State

03-02-2000 90106 007 ***150.00

Principal Place of Business Mailing Address
3520 BROADWAY P O BOX 419139
wanizae CITY MO 64111-2565 KANSAS CITY MO €4141-6139
. us
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

| City & State 7 City & State 4. FEI Number 44'0308260 Applied For
Not Applicable

|___-’-ii_f—_' | ~Country— === — | ~—Zip=> ——[—Country — 5. Certiiicate of Status Desired [ $8:75-Acditional-
t Fee Required
: 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name

INSURANCE COMMISSIONER Strest Address (P.O. Box Mumber is Not Acceptable)

CAPITOL BLDG

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 State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and itle if applicable. (NOTE: Ragstered Agsnt signature required when reinstating) DATE
9. This corporation is eligicle 1o satisty its Intangible _ FILE NOW!!! FEE IS $150.00 ) - )
, Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 -ﬁigIgzn%ag;ag:?;uigr?ncmg O ?dsd.tSRONIigisBe
{See criteria on back} O Make Check Payable to Department of State '
L
[ 11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e C [T Delete TITLE [ change ] Addition
NAME BIXBY, J R HAME
sTReeT AnDReSS | 3520 BROADWAY STREET ADDRESS
CITY-ST-2IP KANSAS CITY, MO 00000 CITY-ST-2IP
Tt JvD [ Delete TITLE [Jchange  J Addition
NAME ‘LEMERY,; FRANCIS P, — - - - - ee— | -
sTreeT aDDRESS | 3520 BROADWAY STREET ADDRESS
CITY-ST-2IP KANSAS CiTY, MO 00000 CITY-ST-2IP
1t -— - PD ez LRI T e W b T T~ = [J'Change~~{Z]’Acdition
NAME BIXBY, PHILIP R NAME B : T
street anress | 3520 BROADWAY STREET ADDRESS
CITY-$7-2P KANSAS CITY, MO 00000 CITY-S7-2IP
TLE vD I Delete TITLE [J change ] Additicn
NAME FINN, RICHARD L. NAME
streeT ooress | 3520 BROADWAY STREET ADDRESS
CITY-S§T-2IP KANSAS CITY, MO 00000 CITY-ST-2IP
L Vs O Gelete e O change [ Addition
NAME MALACARNE, C JOHN HAME
streer anoress | 3520 BROADWAY STREET ADDRESS
arv-st-ze | KANSAS CITY, MO 00000 CITY-ST-2IP
e v 7 Delete TITLE O] Change [ Acditian
' NAME KOETTING, JOHN K NAME
streeT ApDRESS | 3520 BROADWAY STREET ADDRESS
CITy-ST-2IP KANSAS CITY, MO 00000 CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
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 director
of the corporation ar the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
<@
SIGNATURE: 2fi9fee  $r-VUI-Tow
¥ Date Daylims Phone #

CR2E034 (9/99)



