1V YodULYD

CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 802020 Mar 12, 2002 8:00 am
1~ ey e« Secretary of State
KANSAS CITY LIFE INSURANCE COMPANY 03-12-2002 90022 045 ***150.00
Principal Place of Business Mailing Address
3520 BROADWAY P O BOX 213139 . "

KANSAS CITY MO 64111-2565 KANSAS CITY MO 64121-9139 UUUJH?UB
us Us
2. Principal Place of Businegss 3. Malling Address “lml m" “" ”'”l ” “I" II"I’I" I‘I"l]l" ml) Ilm IIl"IlI’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

44'0308260 Not Applicable
zp Country “ip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R N e . Name
e e e e S N . - — |

INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)

CAPITOL BLDG
TALLAHASSEE FL. 32304

City FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printe¢ name of registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinslating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Electson Campa\gn F.\nancmg $5.00 may Bo
g Te H rusl Fung Contribution. | Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERE AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE cD [ Delete TITLE [Jchange [ Addition
NAME BIXBY, J R NAME
STREET ADDAESS | 3520 BROADWAY STREET ADDRESS
orv-srze | KANSAS CITY MO 64111-2565 GiTy-S7-2P
TLE v ' 1 Delets TITLE [l change  [7] Addition
NAME DUFFY, CHARLES R JR NAME
STREET ADDRESS | 3520 BROADWAY STREET ADDRESS
CITY-ST-21P KANSAS cm Mo 641”.2565 - CITY-S§T-2IP
TILE PD [ Delete TIMLE [) Change [ Addition
e BIXBY, PHILP R - — - SR LR - -

STREET ADDRESS 3520 BROADWAY } . STREET ADDRESS

CiTY-ST-ZIP KANSAS C"'Y MO 641 '“_2565 CITY-S7-21P

TIMLE VD A Delete TITLE VD [l Changs ~ [XAddition

NAME FINN, RICHARD .. NAME TRACY KNAPP

STREET ADDRESS | 3520 BROADWAY staeer poress | 3520 BROADWAY

orv-st-zp | KANSAS CITY MO 84111-2585 CITY-$7-2IP KANSAS CITY, MISSOURI 64111-2565

TLE vsD [ pelete TITLE [C) Change [ Addition

NAME MALACARNE, C JOHN NAME

STREET ADDRESS | 3520 BROADWAY STREET ADDRESS

CITY-ST-2IP KANSAS CITY MO 64111-2585 CITY-57-2IP

TILE v 1 pelete TILE [ Change [ Addition

HAME KOETTING, JOHN K NAWE

STREET ADDRESS | 3820 BROADWAY STREET ADDRESS

CIvY-ST-ZIP KANSAS CITY MO 64111-2585 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta t with an address, with all other like empowerad.

o) oy TS TINHNGKSKOETTING |
SIGNATURE A A5 RESURS e - —--02/15/02_ (816) _753-7000 =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




