2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 844406 Apr 24, 2001 8:00 am

ot ame ecretary of State
AMERICAN INVESTORS LIFE INSURANCE COMPANY, INC. o iao0n 95;)6; 041 150,00

&, ¢

Principal Place of Business Mailing Address
555 S KANSAS AVENUE 555 § KANSAS AVE
TOPEKA K$ 66601 P O BOX 2038
us TOPEKA KS £6601-2039
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 48‘0696320 Applied For

Mot Applicable

Zip Country zp Country 5. Certificaie of Status Desired ] $8'75 Add[tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
STATE INSU CE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
ROx X U 713 INOL ACH
200 EAST GAINES ST P
TALLAHASSEE FL 32399
City EFL ‘ 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.
SIGNATURE
Signature, typed or printed name of registered agent and titte i applicable (NOTE: Registered Agent signature required when reinstating} DATE
. N o . i
9. 1hxsft_:]9rporatrgm is el|lgwb|§ tcl) salt\:ifytljts Intangible FILE NO‘J;J'O..O.1 FFEE IS-H$1 SQ.OSO 10. Etection Campaign Financing $5.00 May 8o
ax filing requirernent and elects 10 do so. After MAY 1, 2 ee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 1 Make Check Payabie to Depariment of State

1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEZRS AND DIRECTORS IN 11
i PD O Delete TITLE [Clchange [ Addition
NAME HEITZ MARK V. NAME
streeT aooress | 521 DANBURY LANE STREET ADDRESS
CITY-S7-71P TOPEKA KS CITY-ST- 7P
TITLE S 7 Delete TITLE [ Change [ Addition
NAME MILLER, MICHAEL H WAME
sTreeT anorEss | 2009 CARMEL DRIVE STAEET ADDRESS
CITY-S1-2IP LAWRENGCE KS 66047 CiTY-§T-71P
TITLE D Delete TITLE ] Change [ Addition
NAME BILLINGS, ROBERT G. AME
streeT poress | 1503 MEDINAH CIR. STREET ADDRESS
CITY-ST-21P LAWRENCE KS CITY-ST-7P
THLE T ™ Delete TITLE [GChange (] Addition
NAME FOGT, THOMAS M NAME
sTReeT ApDRESS | 555 S KANSAS AVE STREET ADDRESS
crv-s1-27 | TOPEKA KS 66603 CTY-ST-ZIP
meE EVD ] Dsiste TITLE [ Change [ Adgition
NAWE ATHA, ALLEN i NAME
STREET ADDRESS | 555 S KANSAS AVE STREET ADDRESS
CITY-5T-2IP TOPEKA KS 66603 CITY-ST-2IP
TTLE coov [ Delste e [ Change [ Addition
HAE GODLASKY, THOMAS C NAME
sTReeT ADDRESS | 699 WALNUT STREET STREET ADDRESS
CITY-ST-ZIP DES MOINES A 50309 GITY-ST- 7P

13. | hereby certify that the information supplied with this il
indicated on this report or supplemantal report is tr
of the corporation or the receiver or frustee emp
changed, or on an attacW/r(address ]

SIGNATURE: ZZ// /75

L=

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

0 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ST like empowered.

oL Michael H., Miller, Secretary 4/18/01 (785) 2324
AFIRE AND YEPED OR-FHRINTED NANE OF SIGNING OFFICER OR BIRECTOR Datd Daytime Phone # 6 9 4 5

CR2EGC34 (10/00)



