2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1~ Entty Name Apr 21, 2000 8:00 am
AMERICAN INVESTORS LIFE INSURANCE COMPANY, INC. ecretary of State
04-21-2000 90053 003 ***150.00
Principal Piace of Business Mailing Address
555 S KANSAS AVENUE 555 S KANSAS AVE
TOPEKA KS 66601 P O BOX 2039
us TOPEKA KS 66601-2039 bl
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 06963 Appiied For
48 20 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
CT —= lE ‘Name . ... T T T
STATE INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
200 EAST GAINES ST
TALLAHASSEE FL 32399
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.
SIGMNATURE
Signature, typaa of printed name of registerad agent and titie f applicable. {NOTE: Ragistered Agent signature requirad when re‘:nsllating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ . )
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:SgtuI?Snc;ag'oﬁ:?b”ug'o”:”c'”g O fij-gqnfv;aeige
{See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [J Change  [] Addilion
NAME HEITZMARK V. NAME
staeer anoress | 521 DANBURY LANE STREET ADDRESS
orv-st-2¢ | TOPEKA KS CITY-3T-21P
TITLE S 7 pelete TITLE ] Change [ Addition
NAME MILLOR, MICHAEL H. NAME Miller, Michael H.
stacer aooAess | 2009 CARMEL DRIVE STREET ADDRESS
ore-st-ze | LAWRENCE KS 66047 CITY-ST-2ZIP
wes D T e e e e e —— 13- Changs {3 Aadiion
NAME BILLINGS, ROBERT G. NAWE
staeeT anoness | 1503 MEDINAH CIR. STREET ADDRESS
CITY-ST-2IP LAWRENCE KS CITY-ST-2IP
TITLE T O belete TITLE : [ Change  {J Addition
NAME FOGT, THOMAS M NAME
streeT anoress | 555 § KANSAS AVE STREET ADDRESS
CATY-ST-2P TOPEKA KS 66603 GITY-ST- 29
TITLE [ celete TITLE EVD [ Change X7 Addition
NAME NAME Atha, AllenIII
STREET ADDRESS STREETADDRESS | 555 g . Kansas Avenue
CITY-ST-2IP CITY-ST-2iP Toneka. KS 66603
TITLE [ Detete TITLE CObV [ Change ] Adition
zTA:‘Ei.T ADDAESS :::E; ADDRESS Godlasky, Thomas C.
CiTY-ST-2I CmY-§1-7IP 699 Wa%nut Sﬁieegrmno

13. | hereby certify that the informatigmsupplied with this filing does not qualify for the exempticn stated in Section 119.07{3}(0, Florida Statutes. | further certify that the infarmation
indicated on this report or suppiémental repgft is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corparation or the ragh trustes Amglwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

f w' all other like empowered.

YO0 Vi, Michasl H) Miller, Secretary  4/12/00  (785) 232-6945

Pef OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

CR2E034 (9/99)



