FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 15. 2002 8:00 am

DOCUMENT #  F99000004320 Secretary of State
. Entity Name
SUNSET LIFE INSURANCE COMPANY OF AMERICA 07-15-2002 90184 034 ***550.00
Principal Place of Business Mailing Address ~
3520 BROADWAY P O BOX 219632 Ny« y
KANSAS- CITY MO 64121-3532 KANSAS CITY MO 64121-8532 B0128187
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
91-0431975 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = = - ~MName ) N -
COMMISS|0NER OF INSURANCE Street Address (P.O. Box Number is Not Acceptable)

FLORIDA DEPARTMENT OF INSURANCE
200 E. GAINES ST. THIRD FLOOR

TALLAHASSEE FL 32399-0327 City FL | Zp o

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the ohiigations of registered agent.

L

‘w L
SIGNATURE e = - -

Sidr‘iaf_\_.lg_a. ?y:p‘e’g ar p;_j‘ntet_:l :wamts_ ot regislsn‘m agent and title if applicabie. {NOTE: Registared ;f\gem signature required when reinstating) ) DATE
9. This corporétior; s éligﬁbté to'sat'Lsfy its Intar;gible FILE NOW!!I! FEE IS $550.00 ‘ o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. Elrig:ﬁz r%agw griﬁ;;uzg\:ncmg O ﬁgﬁ%hﬁ?‘;:e
(See criteria on back) : O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O Change ] Addition
NAME BIXBY, ROBERT P NAME
StReeT ADDRESS | 3520 BROADWAY STREET ADDRESS
CITY-ST-2iP KANSAS CITY MO 64111 CITY-81-2P
THLE D [ Delete TITLE [dchange [ Addition
NAME JENSEN, DARYL DEAN NAME
sTREET A00RESS | 2143 OLD PORT DRIVE STREET ADDRESS
CITY -ST-ZIP OLYMPIA WA CITY-ST-2IP
ME  — | D+« e e e [J Detete - THTLE- - - e - . e .. [Change [ Acdition
NAME MILTON, MARK A NAME
STREET ADDRESS | 3520 BROADWAY STREET ADDHESS
ar-s-70 | KANSAS CITY MO 641219532 ciTY-ST-2P
TITLE D 7 Detete TILE [ change ] Addition
HAME DUFFY, CHARLES R JR. NAME
STREET ADCRESS | 3520 BROADWAY STREET ADDRESS
ev-s-2P | KANSAS CITY MO 64121-9532 cIrv-51-2¢
TTLE - " [ Delete TITLE [ Change T Addition
NAME HENSLEY, PAUL WAYNE NAME
STREET ADDRESS | 3520 BROADWAY STREET ADDRESS
omv-st-z¢ | KANSAS CITY MO 84121-9532 GiTY-ST-2P
TITLE S X Detete THTLE SD O Change TR Addition
NAME MALACARNE, CLAUDE JOHN HAME Aldrich, James F.
STREET ADORESS | 3520 BROADWAY SIREETADDRESS [359() Broa dway
om-st-22 | KANSAS CITY MO 64121-9532 OSTP g arsas Qity, MO 641719532

v
13. ( nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907{(3)(5), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver gedrlistee empowered to execujashis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or on an attachment with an addregs, with gll other |i€ efnpowered.

S‘I-GNA1.'URE: EOUIRED 7/0 3 fo— 816-753-7000

DAIUREANE'EY?_F?_Q'H:E{NTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phone #

CR2E034 (4/02)



