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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursiigni to the provisions af sections 607.0502, 6170302, 807 1308 or 6171308, Flovida Statuies, this
staterent of vhenge is submined jor ¢ corporarion eraanized under the faws of the Staie gf Mizsoun
inwrder i change ity regivtered office or registered agent, or both, i the State of Flovidu,

- . : o CROGALIFE AND ARNUITY INSURANCE COMPANY
i, The name of the corpotation:

2. The pringipal orfice address: 16600 S\\'i[lg]&.‘}-‘ Ridgc Road, Chesterlield, MO 63017

3. The mailing address (i ditferent);

.. C 02
4. Dute ol mcorporationdgqualification: 1173722

[ 22006006777
Document numhber: SR

2. The name and Sireet address ot e aierent registered agent and registered office on file with the
Florida Department of Stae: (I resigned, enter resigned)

C T Corporation System

1200 South Pme sland foad

R ~3
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3. ; Oerl 11 - =
Plantation. Florida 333243 ) a) N q
. < < 2
- | . N . . I ™o g
6. The name and street addiess of the new registered agent (if changed) and for registered office o2 ™~
il chanyed): e ~a
s ) Gooomooutl
feo ol the Chist Financiatl Officer Cen- -
Ofiice of the Chiet Financial Ofrices 0 Eﬁj
S®
Florida Department of Tinanaal Services ‘

i

L Boy N g opiabiv

200 East Gaines Street, Tallahassee, FIL32339-0301

The strect address of its registered oifice and the strect address ot the business office of it registered agent
a3 changed will be identical.

Such change was autherized by resoluiion duly adopied hy ity hoard of difectors or by an officer so
anthorizeld by e board, or the corporanion haf been nolified in writing af the chunpe’

1
- ‘-L
N vt
[ L3 s ""“l

John W. Hayden. Executive VP
\l o] Paloth WIS e HIRH] oreer o dueelon

riad o toped mame and wilz
fhercin aecept i cppeintrent av registerod ayent emd cgree o et in This capaeiny .
I purther agree i comply with the provisions of afl sianaes relarive io the praper aind complote peviormaney
af m dutivs, and e familior with and aceept e oblivation of my posiszon us regiveerad agene. Or, i il
doctment is being fited merely o reflect a change in thé regisiered afjice wddresy. ) herehy coctivm thii the
corporarion hus Deen notified insweiing of this chiange ) ’

v C T Corporation System

Sipnature of Reelacred Agenl

If signing on behalf of an entiiy:

Kaity Toon. Asst Sec

Pyped on Prntad Nanee

**= F FILING FEE: 83500 % % *
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