2000 UNIFORM BUSINESS REPORT (UBR) FILED

w T N
DOCUMENT # P37144 Jul 31, 2000 8:00 am
1. Entity Name /
: : r
THE OHIO STATE LIFE INSURANCE COMPANY - Secretary of State
07-31-2000 90007 039 ***550.00
Principal Place of Business Mailing Address
500 N AKARD PO BOX 13487
DALLAS TX 75201-3320 KANSAS CITY MO 64199-3487
us us
2. Principal Place of Business 3. Mailing Address R !‘f“
500 N AKARD PO BOX 13437 . - L
Suite, AEt. #, etc, - . L o ' . Suite, A_pl. #, e_l-c.rﬁ . K DO NOT WRITE IN THIS SPACE
City -&‘Stare ) — él‘t_y & Slate- — 4, FEI Number Applied For
DALLAS TX 7520i-3320 - 2L o) (KANSAS CIiY MO - 64199-3487 314271600 Not Applicable
Zio Country Zip L Country - . $8.75 aaditienal
75201-3320 USA- ;. | 64195-3087 - usa 5. Cerlificate of Status Desired ] 222 Required
6. Mame and Address of Current Registered Agent t 7. Name and Address of New Registered Agent

Name

GMHW{ Street Aidress (P.O. Box Number is Not Acceptable)

FLORII.'),A INSURANCE COMMISSIONER

THE CAPITAL BLDG

TALLHASSEE FL 32304 Ciy FL | Zpcoce

8. The above named entity submits this statement for the purpose of changing its registered office or }egistered agent, or both, in the State of Florida.

SIGNATURE '
Signature, typed or printed nama of registered agent and titla if applicable. (NCTE: Fegistered Agent signatuv?a racuired when reinstatng) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.0b laction C ian Fi .
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o '|E'r3§:|Igznda{:n:natlr?;uﬂ::ncmg (] f&ﬂséegﬂ(.{ohgaeig °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, | ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE (D change [ Addition
NAME MULLER, GARY NAME
STREET ADORESS | 300 W 11TH STREET STREET ADDAESS
crv-sT-zp | KANSAS CITY MO 64105 CITY-5T-71P
TLE VP . O pelete TITLE [ Change  [J Addition
NAME KINNAIRD, DONNA H NAME
STREET ADDRESS | 300 W 11TH STREET STREET ADDRESS
CITY-ST-21P KANSAS CITY MO 64105 CITY-ST-2IP
TNE S [ Delete TTE Ol Ghange [ Addition
NAME PARK, MAJOR W NAME
STREET ADDRESS | 300 W 11TH STREET STREET ADDAESS
GITY-$7-2IP KANSAS CITY MO 64105 CITY-8T-2IP
THTLE T O pelete TITLE [ change [ Addition
NAME JENKINS, GARY E NAME
sTREeT A00Ress | 300 W 11TH STREET STREET ADDRESS
CiTy-8r-2IP KANSAS CITY MO 84105 CiTY-5T-2IP
TLE D 1 Detete TILE . [Jchange [ Addition
NAME CHARBONNEAU, JAMES NAME :
STREET ALDRESS | 300 W 11TH STREET STREET ADDRESS
CITY-ST-ZIP KANSAS CITY MO 64105 CITY-5T-2IP
TITLE D , O Delete TITLE [ change [ Addition
HAME (GRAHAM, ROBERT NAME
STREET ADDRESS | 300 W 11TH STREET ) STREET ADDRESS
CITY-§1-2IP KANSAS CITY MO 64105 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption statdd in Section 118.07{3)(i). Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurale 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 empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. !

R ketn:
i ‘MECLAFL

(e R v o n H
SIGNATURE: OIN TN 8 JOHNS B £Q 816-391-2135
SIGNATURE AWHI ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

————

Y
i

CR2ET (i ry



