"2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 849944 Jan 27, 2000 8:00 am

1. Entity Narme

EMPLOYERS REINSURANCE CORPORATION Secretary of State

01-27-2000 90106 016 ***150.00

Principal Place of Business Mailing Address
5200 METGALF 5200 METCALF
P.0. BOX 2991 P.0. BOX 2991 B
OVERLAND PARK KANSAS 66201 OVERLAND PARK KANSAS 662011391 UuUuuofroJ
Suite, Apt ¥, oo Sute, ApL . oic, DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number 48-0921045 Applied For

Not Applicable

Zip Country Zip Country 5, Certiﬁcate of Status Desired 0 $8.75 Aditional
5 Fee Required
6.-Name and Address of Current Registered Agent __ . . .. _ - 7. .Name and Address of New Registered Agent L ==
Name
gi(%?ggi&%ﬁlgﬂ%sig#iﬁ BLDG Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL FL 32301
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

Signature, typed or printad nama of registerad agent and tile if applicabie. {NOTE: Registered Agent signalure réguired when ranstaung) DATE

$. This corporation is eligible to satisfy its Intangible _ FILE NOWI1!! FEE IS $150.00 oot o

Tax filing reguirement and ¢lects to do s0. After MAY 1, 2000 Fee will be $550.00 10. Erj:tllganiacr}noﬁlrig;ugg]:ncmg 0 fi‘ua May Be

- . ed to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T 7 Delete TME Ol change [ Acdition
NAME LEWIS, DORSEY NANE
sreET anoness | 5200 METCALF STREET ADDRESS
CITY-57-2P OVERLAND PK KS CITY -ST-2IP
TIME SVPD O Delete e [Jthange [] Addition
HAME LEVIN, JOSEPH W. NAME

STREET ADDRESS
CITY-8T-2IP

sTREET AbDRess | 5200 METCALF
CITY-ST-21P OVERLAND PK KS

TILE -~ v T - — [ Celeta

NAME MONROE ROBERT E
STREET AoRess | 5200 METCALF

TITLE -t T (G change = [ Addition
NAME

STREET ADDRESS

CITY-ST-2IP OVERLAND PK FL CITY-ST-Z19
TITLE SVOC [ Delete TMLE Clchange [ Addition
NAME CONNELLY, JOHN M. NAME

STREET AnoREss | 5200 METCALF

STREET ADDRESS

ITY-ST-ZIP OVERLAND PK KS CIiY-ST-2ip
TITLE SRV [ pelete HTLE [ Change  [] Addition
NAME O'DONNELL, WILLIAM J 1 NAME

sTREeT aooress | 5200 METCALF

STREET ADDRESS !

cry-st-z¢ | OVERLAND PK KS 66202 GITY-ST- 2P

TITLE CPD . Delete TE TCPD O Change  [X Addition
NAME AHLMANN, KAJ NAME CALEOUN, DAVID L.

STREET Anoress | 5200 METCALF sTREET ADDRESS | 5200 METCALF

orv-sr-ze | OVERLAND PK KS CITY-ST- 7P OVEELAND PARK, KS 66202

13. | hereby certity that the infarmation supplied with }hlsnf'ﬁ'nglaoes noi qual |%j fb/the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is 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 emp cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an gddress,
/3 ~b76~

SIGNATURE:  [berr T Detlrcen +i10-:00 " Sves

PRINTED NAWE OF SIGHING orslcznéa.nmacma “Dae Daytime Phona §

ered {0
ith_all cther

NATURE AND TYPED:

STt



