FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P22204 Secretary of State
1. Entity Name 03-03-2003 90841 013 ***150.00
AMERICAN UNDERWRITERS LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address
1035 SOUTH 183RD STREET WEST PO BOX 9510
GODDARD KS 67052 WICHITA K$ 67277
i T A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
86-0340575 Not Applicable
dp Country Zip Country 5. Certificate of Sta-tus Desired O $8.75 Aoditional
) . Fee Required
.6. Name and Address of Current Registered Agent  _ _ . .. 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not A table}
ree ‘0. Box Number is Not Acceptable
CAPITOL BUILDING ’

TALLAHASSEE FL 32399

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
4 FILE NOW!I! FEE.IS $150.00 . .
. Electi Fi
 afer May 1,203 Feo will be $550.00 Y et ot G 1 52,00 May Be
Make Check Payable to Florida Department of State '
e d .
10. -i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 7 Delete TINLE [ Change [ Addition
NAME HAWKINS, RKELL NAME
streer avomess | 1031 S, 183RD ST., W. STREET ADDRESS

crv-st-ze | GODDARD KS

CITY-ST-ZIP

TILE VD [ Delele TMLE () change [ Addition
NAME HAWKINS, RON KELL NAME

STREET Auokess | 429 WESTFIELD COURT STREET ADDRESS

orv-st-zr | WICHITA KS CITY-5T-2IP

TITLE 18D - 7 Ol petets”  ~— f-mme - - s "t 7 [Jehange [ Addition
NAME HAWKINS, NORMA J. NAME

streer aporess | 1031 S. 183RD ST, W. STREE7 ADORESS

CITY-§T-2IP GODDARD KS CITY-ST-7IP

TIMLE D [ Detete TILE [JcChange [ Addition
NAME KREISER, CRAIG ALAN NAME

streeT aooRess | 2405 NORTH PARKRIDGE STREET ADDRESS

CITY-ST-2IP

cov-st-ze | WICHITA KS 67205

SHOOYT DN [

A

CR2E034 (10/02)

TITLE VPD {1 Delete TMe [J Change [ Addition
NAME WELNER, BRUCE NAME

streeT appRess | 27 8. LAKEVIEW STREET ADDRESS

ory-si-ze | GODDARD KS 67052 CITY-§T-2P

TITLE VPD [X Detete TITLE [ Change [ Addition
NAME DUMMER, MARCUS NAME

streeT aoohess | 12302 MERIBEAU STREET ADDRESS

cre-st-ze | WICHITA KS 67235 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repart 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
erfpowergd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
g6s, withylill cther like empowered.

of the corporation or the regejver or trystee

I ATAl g %5 AR [ -
SIGNATURE: L Q E et KR 316-794-2200
ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




