FILED
2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am

ANNUAL REPORT Secretary of State

OCUMENT # 804254 01-12-2004 90008 006 ***150.00
Entity Narme
OUTH CAROLINA INSURANCE COMPANY
Principal Place of Business Mailing Address q q U “ u 3 l} 1
1507 LADY STREET 1507 LADY STREET
P.0.BOX 1 P.0.BOX 1
COLUMBIA, SC 29202 COLUMBIA, SC 29202
s s LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. . Q1062004 Chg-P CR2E034 (10/03)
City & State Clty & State 4, \FEI Number Applied For
: : §57-0248730 Not Applicable
e Courtry Zp Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceplable)

200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City F:[Zsp 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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registared egent and Litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fung Contribution. ) Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TILE PS O Delete TITLE [Qchange (] Addition
NAME CULBERTSON, MICHAEL A NAME
STREET ADDRESS | 1501 LADY STREET STAEET ADDRESS
CITY-ST-21P COLUMBIA, SC 29201 ¢y -ST-2P
TiLE v [ pelete TITLE [ change [ Addition
NAME HUTCHINSON, FRANKLIN D NAME
STREETADDRESS | 1501 LADY ST STREET ADDRESS
CiTy-S1-2p COLUMBIA, SC 29201 CITY-57-2IP
me TC O3 Delete e TREACUREL , TARECTOR Rchange ] Addition
NAME RIVERS, BRYAN D NAME Byl D RiNERS
STREET ADDRESS | 1501 LADY ST seeTA0ORESs [\ 5p 1 Lpdy STREET
GITY-ST-2IP COLUMBIA, SC 29201 CITY-ST-2IP LolUMBIA, S 2ozt
e v R perate s NICE PLESIDEOWT, [0 change (3¢ Acditon
NAME HYDRICK, SUSAN M NAME S. MEUNDA HyDRILK
STREET ADDRESS | 1501 LADY ST STREET ApoRESs | Y01 SreeET
onY-sT-ZP | COLUMEBIA, SC 29201 CITY-§T-7P LoLpMBlA, St 2220
TimE v I Delets L ASSI STANT SECEETARY [ change X Addition
NAME ARMATO, STEVEN M NAME LASA. L- PRELFER
STREET ADDRESS | 1501 LADY ST greeranbress | le ) LADY SUEEET
o517 | COLUMBIA, SC 29201 erestze | LoluMBIA , &C 280 24201
TITLE 01 pelete TITLE (O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -§7-21P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the informaticn
indicated on 1his report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %DM BRyAN D RINELS Jj0A  203.77149. 2388

smN@nz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dato Daytime Phone #




