FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 823449 ; 01-29-2007 90081 022 ***158.75

1. Entity Name

UNITED FIDELITY LIFE INSURANCE COMPANY

Principal Place of Businass Mailing Address "

300 WEST 11TH STREET P O BOX 410288 60008801
P.0. BOX 410288 KANSAS CITY, MO 64141-2088
KANSAS CITY, MO 64141-0288

ite, Apl. #, etc. ite, L #, .
Suia, Apt. #, ete Suite, Apt. #. el 01042007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

57-0654842 Not Applicable

2i Count Fd it

P ountry P Country 5. Centificate of Stalus Desired $8.75 Additional

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Streat Address (P.0. Box Number is Mot Acceptable)
200 E. GAINES 5T

TALLAHASSEE, FL. 32398-0000

Gity FL Zip Cods

8. The above namad 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title il applicabia. (NOTE Regstered Agent signalure required when seingtaing) DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s gneme e NP v SELRETR ﬁy_ Ocrange  [Racdion
NAME PARK. JR, MAJOR W NAME IAcK L. ForTirng
STREET ADDRESS | 300 WEST 11TH STREET STREET ADDRESS
Cy-sT-2P | KANSAS CITY, MO 64105 cry.§1-2p ( SAME
THLE DCEO [ Detete TILE [ Ghange ] Addition
NAME MULLER, GARY L NAME
STREETADDRESS | 300 W, 11TH STREET ADDRESS
CITY-ST-21P KANSAS CITY, MO 64105 CITY-ST-7IP
TITLE DVvP O Delete TITLE [ Change  [J Addition
NAME GRAHAM, ROBERT J NAME
STREET ADDRESS | 300 W. 11TH STREET ADDRESS
CITY-81-21P KANSAS CITY, MO 64105 CITY-S1-2P
TITLE DT [ Delete LT [ Change [ Addition
NAME FALLON, MARK K ) NAME
STREET ADORESS § 300 W 11TH STREET ADDRESS
CITY-ST-2IP KANSAS CITY, MO 64105 CITY-ST-2IP
T DP [T Delete THLE [ Change [ Addilion
NAME MARDEN, WILLIAM T NAME
STREETADDRESS | 300 W. 11TH STREEY STREE] ADDRESS
CITY-ST-ZIP KANSAS CITY, MO 64105 CITY-57-2IP
TILE D O Deleie TITLE [ Change [ Addition
RAME CHARBONNEALU, THOMAS J NAME
STREET ADDRESS | 427 W, 12TH ST, STREET ADDRESS
CITY-ST-2P KANSAS CITY, MO 64105 CIrY-51-2IP

12. | hereby cenilelhal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsental report is trug and accurate and that my signature shall have the same legal effact as if made uncer oath; that | am an officer or director
of the corporation or the recaiver or trusiee epowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmgpnl with an a . with all other like e powe:ed.
snenmurzs@' : % //5/9 7 é"/é)}?/”zz%

/séminfs AND TYPED O ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #




