FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

us

Principal Place of Business

$1 CLEMSON ROAD
COLUMBIA SC 23228

Mailing Addrass

DOCUMENT # FQ8000000289

1. Corporation Name

$0MPANION PROPERTY AND CASUALTY INSURANCE COMPAN

51 CLEMSON ROAD
COLUMBIA SC 29229

us

FILED
CTJURIE PH 3 16

CSECEETARY OF STAT
ALUALBSEE, FLoRE A

(NSRRI A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Zip
]

[28]

|26

9. Name and Address of Current Reglstered Agent

2. Principal Place of Business " | 2a. Mailing Address 4, FEI Number Applied For
L 26 | 570768836 Not Applicable
Suite, Apt. # elc. Suite, Apt #, sic. i
j he i’ 5. Certifcate of Status Desired 1 $8.75 Addlltuonal
22 ?‘;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intar.gible

Personal Property Tax. [ es

T T
¥o

__40. Name and Address of New Reglstered Agent

44. | hareby certi
indicated on this annua repart or SUgH
officer or director of the corporak

Block 12 or Block 13 if chang

SIGNATURE:

ofi or the re

Bd, or on an attaghment

B1] Name
INSURANCE COMMISSIONER = I S _
GAPH-OL 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32399-0300 B3 T
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this ‘stalement for the purpose of changing ils registered
» office O registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 507.0505, Florida Statutes.
SIGNATURE - e
. Slgnature, typed or printed name of registered agant and Gitie if applicable {NOTE' Ragislered Agenl signalure required wheo rainstating) - DATE
12, iR OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PCD {1 DELETE ATTLE [OChange L[] Addiion
we | SELLER,ME 1200 130002591 1281 -0
srreeTaobress| 4646 PINE GROVE COURT 1.3 STREET ADORESS -TE/21/9%--01153--024
CITY-ST-2P COLUMBIA SC 14 CITY-ST-2IP BEERTSS0 00 seeexSS0, 00
TME D 1 DELEYE 21TIME [CChange [ Addition
NAME SULLWVAN, JOSEPH F 22 NAME
sreetaporess| 1 KIRKWGOD STREET 23 STREET ADORESS
TY-5T-260 CAMDEN SC zagrestap | —
TTLE D [ 1 DELETE 3 TITLE [JChange  [] Addition
NAME FAULDS, THOMAS G 32 NAME
street apoiess| 312 WEST SPRINGS ROAD 33 STREET ADDRESS
CITY-5T-2F COLUMBIA SC 34 OITY-5T-ZP
TME D () DELETE 41TMLE [Change [ Addition
NAME POTOK, CHARLES M 4. 2NAME
streeraporess) 311 EAST SPRINGS ROAD 43 STREET ADDRESS
CHTY-ST- 20 COLUMBIA SC 44 CITY-5T-ZF
TME [3 ] DELETE 51TITLE [CIChange [ Addition
NAME GRAY, VIVIAN B 52 NAME
seeraporess| 505 WOODLANDS RIDGE ROAD 5 STREETADDRESS
oTY-ST-2P COLUMBIA SC 54 OITY-ST-20 .
TMLE T ] DELETE e1TTLE [JChange [ Addition
HAME LEICHTLE, ROBERT A B2 HAME
street acoress| 8 OAK BLUFF COURT 63 STREET ADORESS )
oITY-$T-20 COLUMBIA $C 64CMTY-ST-ZiP ! 17
tioh |

01140

CR2EC34 (11/98)

that the infarmation supplied with this fling doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the itf 1‘

sanfal annuat report is trug and accurate and that my signature shall have the same legal effect as If made under cath; that a é)
awer of trustes empowered to executs this report as required by Chapter 807, Florida Statutes; and thal my name appearslin
i 5, with all other like empowered

S84 8oy 735 obT2

BIGNATURE AND TYRFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

¥ Late

Gaytimé Phone # XHS&)



