2000 UNIFORM BUSINESS;HEPORT (UBR) FILED

DOCUMENT # 808858 Jul 31, 2000 8:00 am
THE COLLEGE LIFE INSURANCE COMPANY OF AMERICA o Secretary of State
07-31-2000 90007 042 ***550.00
Principal Place of Business Mailing Address
300 WEST 11TH STREET 300 WEST 11TH STREET
P.O. BOX 13487 P.O. BOX 13487
KANSAS CITY MO 64105 KANSAS CITY MO 641051618
2. Principal Place of Business 3. Mailing Address
1095 Broadvay - PO Box 13487 . ~ et dd .
Suile, Apt. #, elc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Kansas Civy, Hissewn © - Kansas City, Hissouri 350810610 . Not Applicable
Zip Country Zip Country - . $3_75 Additional
54105 USA ) . . 64199-3487" USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA INSURANCE COMMISSIONEH Street Address (P.C. Box Number is Not Acceptable}
THE CAPITOL BLDG.
TALLAHASSEE, FL, FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agent and title if apphicable. [NOTE: Regstarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C. an F ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Tru;lgzndaén{?na:?blﬁgﬁncmg O f&gqohg?ése
(See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME MULLER, GARY L. NAME
sTREET ADDRESS | 300 WEST 11TH STREET ADDRESS
CITY-ST-2IP KANSAS CITY MO CITY-ST-2IP
TILE oc O3 Delete TLE 3 Change [ Addition
NAME MERRIMAN, MICHAEL A. NAME
staeeT apoRess | 300 WEST 11TH STREET ADDRESS
omv-s-zF | KANSAS CITY MO CITY-41-2P
TILE S O Delets TITLE O Change ] Addition
NAME PARK, MAJOR W NAME
streeT anoRESs | 300 WEST 11TH STREET ADDRESS
CIFY-ST-ZIP KANSAS CITY MO 64105 GITY-ST-21P
mie VD O Delete TILE O Change [ Addition
NAME GRAHAM, ROBERT J. NAME
STREET ADORESS | 300 WEST 11TH STREET ADDRESS
CITY-ST-2iP KANSAS CITY MO CITY-ST-7IP
TLE VT 1 Delete TITLE O change [ Addition
NAME JENKINS, GARY E NAME
staeeT aooaess | 300 WEST 11TH STREET ADDRESS
CITY-ST-2IP KANSAS CITY MO CITY -ST-ZIP
TITLE AT O celete TILE [ Change [ Addition
NAME MCCLAFLIN, JOHN C NAME
STREET ACDRESS | 300 WEST #1TH ST. STREET ADDRESS
CITY-ST-2IP KANSAS CITY MO 84105 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. { further certiy 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

S VN A WM LA e Y athris Y L TR )
SIGNATURE: SNGSAN s R aohnbe) MeeTafin, Asst. Treasurer 816-391-2135

SIGNATUR P NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

]

WL PN



