2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 844406

1. Entity Name

AMERICAN INVESTORS UFE INSURANCE COMPANY, INC.

Mailing Address
555 S KANSAS AVE

Principal Place of Business
555 5 KANSAS AVENUE

TOPEKA KS 66601 P Q BOX 2039
us TOPEKA KS 66601-2039
us

A

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90024 032 ***150.00

(VAN AR RN

DO NCT WRITE IN THIS SPACE

Cily & State City & State 4. FE{ Number Applied For
48-0696320 Not Applicable
Zi Countl Zi Countr it
P ouniry w Y 5. Certificate of Status Desired O $875 A,dd'"o”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

"STATE INSURANGE 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.
SIGNATURE
Signature, typad or printed name of registered agenl and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion’is eligible o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Blaction Campaign Financing $5.00 May B

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing réquirerent and elects to'do so.

(See criteria on'back) Trust Fund Contribution.

a

Added to Fees

11. R QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TTE POi - s O] elete TITLE [ Change [ Addition
NAME HEITZMARK V. NAME

STREET ADGRESS | 521 DANBURY LANE STREET ADDRESS

CITY-5T-7IP TOPEKA KS CITY-ST-21F

TIMLE S [ Delete TITLE [ Change [ Addition
e MILLER, MICHAEL H ' WA

STREET ADDRESS | 2009 CARMEL DRIVE STREET ACDRESS

CHY-ST-2IP LAWRENCE KS 66047 CITY-S51-2IP

TITLE D [ celete I TITLE B [JChange [ Addition
NAME BILLINGS, ROBERT G. - NAME

STREET ADDRESS 1503 MED|NAH ClR STREET ADDRESS

CITY-ST-2IP LAWRENCE KS CITY-ST-70P

TILE T X elete TILE D [ Change N Addition
NAME FOGT, THOMAS M NAME Mark K. Hammond

STREET ADDRESS | 555 § KANSAS AVE stesTaooress P55 §. Kansas Avenue

-sT-2¢ | TOPEKA KS 66603 tr-StaP  Topeka, KS 66603

TILE EVD . [ celete TILE O Change [T Addition
e ATHA, ALLEN Il e

STREET ADDRESS | 555 S KANSAS AVE STREET ADDRESS

CITY-ST1-2IP TOPEKA KS 66603 CITY-8T-ZiP

TNLE coov [ petete TITLE [ Change [ Acdition
NAME GODLASKY, THOMAS C NAME

STREET ADDRESS | 699 WALNUT STREET STREET ADDRESS

CITY-ST-2IP DES MOINES IA 50309 || cmv-st-zi

13. ! hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information

ingicated on this report or supplemental report is true and accu
of the corporation or the receiver or frustge empowered
changed, or on an attachment witharn.« i

Gihg empowerad.

77 O JMIithael H. Miller, Secretary 3/11/2002

SIGNATURE:

#le and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
g exglute this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 11 or Block 12 if

(785) 232-694

NING OFFICER OR DIRECTOR Date

Daytime Phone #

g

1

:

CR2E034 (9/01)



