2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P22204

1. Entity Name

AMERICAN UNDERWRITERS LIFE INSURANCE COMPANY

Principal Place of Business

1035 SOUTH 183RD STREET WEST
GODDARD KS 67052

Mailing Address
PO BOX 9510
WICHITA KS 67277
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

M

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 20131 047 ***150.00

0032107

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 86-0340575 Applied For
Not Applicable
b Cauntry Zip Country 5. Certilicate of Status Desired ~ [] $8.75 additional
Fee Required
e -6.-Name and Address of Current Registored Agente. o~ - - = 7..Name and Address of New Ragistered Ageml.. . caa=ra—me— |-
Name
INSURANCE COMMISSIONER Ty e e e VPR
CAPlTOL BUI[DING ree ress {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and titla if applicabla, (NOTE: Hegistersd Agent signature raguired when remstating) DATE
9. This corporation is eligible to satisfy its intangibla FILE NOW!!! FEE {S $150.00 . \an Fi )
Tax fing requirement and elects 10 do 5o. After MAY 1, 2001 Fee will be $550.00 e e a9 $5.00 vay 8
o on. o Faes
{See criteria on back) Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS | BEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Qelets TME [ Change [ Addition
NAME HAWKINS, R. KELL NAME
steeT boress | 1031 §. 183RD ST, W. STREET ADDRESS
eIy ST-71P GODDARD XS CITY-ST-2IP
TTLE VD [ Delete TITLE [JChange  [J Addition
HAME HAWKINS, RON KELL NAME
srreet aooress | 429 WESTFIELD COURT STREET ADDRESS
CITY-ST-2IP WICHITA KS CITY-57-21P
e~ 5[ §TD— ~— - B T S i S e ClChange [ Addition
NAME HAWKINS, NORMA J. NAME
srreeT aooress | 1031 S. 183RD ST., W. STREET ADDRESS
CITY-ST- 2P GODDARD KS CITY-ST-21P
TILE D wﬁe TME Director [ Change {5 Addition
NAME BLEDSOE, HARRY D. NAME Crai ]
raig Alan Kreiser
streer Aporess | 226 N. MESA STREET ADDRESS -
on-st-2p | WICHITA KS CHTY-5T-2P 2405 North Parkridge
Wichita, KS_ 67205
| Tme VPD O Delete e O] Change [ Addition
NAME WELNER, BRUCE NAME
staeeT appress | 27 S. LAKEVIEW STREET ADDAESS
crv-st-zp - |GODDARD KS 67052 CITY-ST-2IP
TITLE VPD O] Detete TIMLE ClChange [ Addition
NAME DUMMER, MARCUS NAME
sTREET AooAess | 12302 MERIBEAU STREET ADDRESS
cmy-sT-2P - TWICHITA KS 67235 CiTY-3T-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repor is true and 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 of the receiver or irustee empowered to éxecuté this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

=C o

Ce et x o Marcus Dummer

03/02/2001 (316)794-2200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone &

:

CRPENRY (10 70)



