2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 804254

1. Entity Name

SOUTH CAROLINA INSURANCE COMPANY

Jan 25, 2001
Secretary o

01-25-2001 90013 02

Principal Place of Business

1501 LADY STREET
P.Q.BOX 1
COLUMBIA SC 29202

P.O.BOX 1

Mailing Address
1501 LADY STREET

COLUMBIA SC 29202

2. Principal Place of Business

3. Mailing Address

IR

I

FILED

8:00 am
f State

7 #%%150.00

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
57-0248730 Not Applicable
Zi t Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e — B . Narne
INSURANCE COMN“SSl_ONER Street Address {P.O. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agant signatura required when reinstating) DATE
. L N . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elecis to da s0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added 10 Fees

(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VT 3 Delete TMLE T D M Charge ] Addition
NAME MARTER, KENNETH W NAME
STREET ADDRESS | 1501 LADY ST STREET ADDRESS
orv-Sr2F | COLUMBIA SC 29201 eiTy-8T-2IF
TITLE vsD O Delete e [ Change [ Addition
HAME MCCLURE, MATT P NAME
STREETADDRESS | 1501 LADY ST STREET ADDRESS
CITY-ST-2P COLUMB[A SC 29291 CiTY-ST-2IP
TILE PD Delete TITLE D ‘ [J Change X Addition
NAME SAVAGE, RT A NAME S0 K. AATILE
streeT AooRess | 4501 LADY ST Tt T e “staet soomess |15 gl (AN & T - -~ T -
omY-STZP | COLUMBIA SC 2920 CITY -5T-2P Mzmbq SC ﬂ?ﬂd[
e VD : O petete TE \ Change [ Addition
NAME CULBERTSON, MICHAEL A I HAME
STREET ADDRESS | 1501 LADY ST STREET ADDRESS
CTY-ST-2F | COLUMBIA SC 29201 cry-st-21
e AS 15 Delete TTLE V [ Change addiion
NAME_ . LANGLEY, JANET H A STEVNEN M. AEMATO o
STREET ADDRESS | 1501 LADY ST STREET ADDRESS I‘Sz( L/Prﬂ}f £T.
o520 | GOLUMBIA SC 29201 CITY-ST-2i %6 Uda blg , Sc OZIQCQO ’
TITLE AS Delete TLE R Clchangs KT Aadition
NAME LANGLEY, JANET X NAME 57-£PH€,\J 7 HARRI
STREET ADDRESS | 105 BEECHWOOD LANE sthert aooress | 1.5 0( W}f ST
OS2 | |RMO SC 28063 ciry-ST-2IP QI&JJMIO;Q. S¢C cicir;?_d‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental 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 or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or ch an attact;W allrother iike empowered.
N i
SIGNATURE: [5 .

MATHeI f MeClum

://&“/0{ Fo3

745365

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimg Phone #

0576742

CR2E034 (10/00)



