2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am
DOCUMENT # 802020 - Secretary of State

1. Entity Name 03-24-2003 90184 017 ***150.00
KANSAS CITY LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address
3520 BROADWAY P O BOX 219139
KANSAS CITY MO 84111-2565 KANSAS CITY MO 64121-3139

: 1 Ao

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
44-0308260 Not Applicatile

=i - —
P Country Zp Country 8. Certificata of Status Cesired 1 $8.75 Additional
Fee Required
= ~" 6. Name and Address of Current Registered-Agent ~ - - > = ::-- - 7.:Name and Address of New.Registered Agent-
: Name

'NSUH‘ANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)

CAPITOL BLDG

TALLAHASSEE Fi. 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 Stale of Florida. | am familiar with, and accept
the chiigations of registered agent. . :

SIGNATURE .
Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Repistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 - N .
. El
A ey 1,2003 Fao will o $550.0 e s o $5,00 ey
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TLE cD 1 Delete TME e [ Change [ Addition
NAME BIXBY, J R NAME
STReeT ADoRess (3520 BROADWAY STREET ADORESS
CHY-§1-2IP KANSAS CITY MO 84111-2565 CITY-ST-2IP
TILE v [ Delete TILE O Change [ Addition
NAME DUFFY, CHARLES R JR NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS | 3520 BROADWAY
orv-st-2P | KANSAS CITY MO 64111-2565

- = e e e mm oo

e - S - - - = [ Change [ Addition
NAME
STREET ADDRESS

CITY-ST-2IP

TME PD o T ’ o7 D‘Deleﬁ
NAME BIXBY, PHILIP R

STREET ADDRESS 13520 BROADWAY

cm-s-or I KANSAS CITY MO 64111-2565

TITLE [JChange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

T VD [ Delete
NAME KNAPP, TRACY

STREET ADDRESS 13520 BROADWAY

ory-sT-2F - KANSAS CITY MO 64111-2565

TinLe VSD XX Delete
NAME MALACARNE, C JOHN

STREET ADDAESS |3520 BROADWAY

emv-s1-zp - |KANSAS CITY MO 64111-2565

TITLE VD ’ ﬂ Change [ Addition

NAME
STREET ADDRESS g?)ggpérgggﬁg yw'

CITY-S§T-2IP Citv MO CA144 S6AE
LI '

Kancae
NSO Ty TR O AT

TIMLE VD [ Change Xt] Addition

v
NAME KOETTING, JOHN K NAME o
STREET ADDRESS | 3520 BROADWAY STREET ADDRESS SChaTekamp’ William A,
orv-st-2p |KANSAS CITY MO 84111-2565 CITY-ST-2IP 3520 Broadway

E Delete

TITLE

LNV WS Al S MO L A4 44 _ 0o
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated'i\rﬁxggcgfanlﬂéﬁa?(sw){ Hc';'fild'";l Stardies. | further certify that the infarmaticn
indicated on this repert 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 or the receiver or trustegempowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with apadregs, with allemer like empowered.

- P ZQUIREDTracy W. knapp 3/18/2003  816-753-7000

SIGNATURE:

PRINTED N3 )" ’OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

1

TLEZS0

1

CR2E034 (10/02)



