FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

001 134¢

1999

DIVISION OF CORPORATIONS

FILED

PROFIT
CORPORATION T mene bt Apr 30,1999 8:00 am
ANNUAL REPORT secrear of Sate ecretary of State

04-30-1999 90119 007 ***150.00

DOCUMENT # 804254

1. Corporation Name

SOUTH CAROLINA INSURANCE COMPANY

IR

Mailing Address
150t LADY STREET

P.O.BOX 1
COLUMBIA SC 29202

Principal Place of Business

1501 LADY STREET
P.O.BOX 1
COLUMBIA SC 26262

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed

SIGNATURE

office or registered agent, or both,rin the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

(6/28/1934
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 570248730 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
—I g - 5. Certifcate of Status Desired O $8.75 Add.monal
22 ;| Fee Requirad
“City & State ,h City & State ~ 6 Eletton Campaign Financing $5.00 MayBe |
23] —2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes the current year Intangible
’m E‘ ;‘ Personal Property Tax. [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
7 81| Name
INSURANCE COMMISSIONER s Ty o T =
CAPITOL BUILDING treet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304 3
84| City o F L 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

Signature, typed or printed nama of registered agent and Litks if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIME C [J DELETE 11TME > [AThange  [J Addition E
NAME MARTER, KENNETH W 12 NAME 3
streeTanpress| 1121 KINARD CT 1.3 STREET AODRESS g
crv-stze | COLUMBIA SC 29201 14CTY-5T-2ZIP , &
TME cS J DELETE 21THE s/75 5 M CCLURE CxChange  [lAddition | O
NAME BROOKS, PRISCILLA C. 22 NAME mMar?r ~
sreeTapDRess| 619 HARMON RD 23sReETADORESS | o8 3 /7 HEY WARD 5:"?/25 557__
CITY-§T-2P HOPKINS SC 29061 2.4 CITY. ST-ZP Lot umBILA S¢c . L9290 <.
Mk P 1 DELETE A1TITLE » ﬂj SAVAC -~ Jehange [ Addition
e WEITZEL, JOHN A szvave RTH O -~
smeeTaporess| 128 MALLET HILL RD vvomemromess| J & G OVER MRS H L
CITY-5T-2P COLUMBIA SC 29201 34, CITY-ST-ZIP
TMLE AS [ DELETE 41TME / [IChange [} Addition
Nave MCCLURE, MATT P .2AME SANET LANELC E AN E
streeraopress| 4029 HICKORY STREET wsweriooress | /2 5 A3 E £l pWod A 3
CITY-ST-ZP COLUMBIA SC 29201 44 CITY-5T-219 ZRMO Sc¢ o A
TME ] C1 DELETE SATIE T /N [dChange  [] Addifion
NAME CULBERTSON, MICHAEL A 52 NAME
streeT Aporess| 4624 SYLVAN DR 5 STREET ADDRESS
CITY-ST-2P COLLUMBIA SC 29201 54 CITY-ST-2IP
TMLE [J DELETE I TNLE ConTRILL EXL [lChange  [Erfddition
NAME 62 NAME fLIL ABEFH I MonuT ‘
STREET ADORESS sasmeeriooeess | )4 G CLENBROD K CFRLCE
OTY-ST-ZIp v [ - n . imdn 7 oo, 64 CITY-ST-ZP C’o - Udeﬁ S< 076.2 0 7

14. | hereby cerlify that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all otberfke empowered.

s - -

SIGNATURE: /?é / 79  P3-7p-2972
Daw Daytime Phara # .




