FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 26, 2002 8:00 am ¢

DOCUMENT # = *P37144 Secretary of State
THE OHIO STATE LIFE INSURANCE COMPANY 03-26-2002 90013 010 **150.00
Principal Place of Business Mailing Address
500 N AKARD PO BOX 13487
DALLAS TX 75201-3320 KANSAS CITY MO 64199-3487 l
" " 3956542
2. Principal Place of Business 3. Mailing Address ”"”m ‘I”"IHIIH "Iu I‘"“m I’I“ m" m"m" IIII“II“ |III

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

31"42716&) Not Applicable
ap Country ZIp Country 5. Certificate of Status Desired O geae'gesq Sgedc;“onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

CASEY’ WILLIAM D Street Address (P.Q. Box Number is Mot Acceptable)

FLORIDA INSURANCE COMMISSIONER

THE CAPITAL BLDG

TALLHASSEE FL 32304 City FL | 2 Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titfe it applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This ggrporatign is eligible to satisfy its Intangible FILE NOWIll FEE IS_ $150.00 10 E'sction Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria an back) O Make Check Payable to Department of State '
M. " QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - oP [T Delete | e Vé{-‘_:s, tso, e, ﬁChange [ Addition
wve © [ MULLER, GARY NN
streer fooress | 300 W 11TH STREET STREET ADDRESS
CITY-ST-2IP KANSAS CITY MO 84105 CITY-$T-2IP
THLE SVP ﬂnmete TITLE [Jchange [ Addition
NAME KINNAIRD, DONNA H HAKE
STREET ADDRESS 300 w 11‘|'H STREE}' STREET ADDRESS
CITY-ST-7IP KANSAS CITY MO 64105 CITY-ST-2IP
TITLE S [T Delete TITLE [ Change [ Acdition
NAME PARK, MAJOR W NAME
STREET ADDRESS | 300 W 11TH STREET STREET ADDRESS
CITY-8T-ZiP KANSAS ClTY MO 64105 CITy-ST-2IP
TIME SVPT 1 Delete TILE Exee NP Y T, (& Change [ Adeition
NAME JENKINS, GARY E NAE
STREET ADCRESS | 300 W 11TH STREET STREET ADDRESS
CITY-57-2IP KANSAS CITY MO 84105 CITY-8T-2IP
TITLE D 1 pelete TITLE [KChange {7 Additien
Nae CHARBONNEAU, JAMES NAME THOMAS Thmes CHARROVVERU
STREET ADDRESS 390 w '|'|TH STREE[ STREET ADDRESS
CITY-§T-2IP KANSAS CTY MO 84105 CITY-57-2IP
TITLE DWW [ Detete TITLE [ change [ Addition
AN GRAHAM, ROBERT |
STREET ADDRESS | 300 W 11TH STREET STREET ADDRESS
CITY-§T-2IP KANSAS CITY MO 84105 CIFy-§T-21P

13. i hereby certify thal the informaten supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or sugblgmental 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 corporation ar the regBivgr gr trustee empowg

010 sygecute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl

_EQUIRE! Seneerney 37-2002 _ Kite]2%U- 321l

W NAME cF SIGNING OFFICER on maécwn Date Daltime Phone %

SIGNATURE:,

- Iy

CR2E034 (9/01)



