FILED

2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 804254 : 02-01-2005 90029 047 ***150.00

1. Enlity Name
SOUTH CAROLINA INSURANCE COMPANY

Principal Place of Business Mailing Address ' 5 u 0 09055

1501 LADY STREET 1501 LADY STREET

P.0.BOX 1 P.OBOX 1

COLUMBIA, SC 29202 COLUMBIA, 5C 29202 :

F T SR T AR
Suite, Apt. #, elC. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apptied For

57-0248730 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired (] Eg'gasqﬁ?:gm"a'
8, Name and Address of Current Registered Agent 7. Neme 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 323989-0000

City FL | Zip Coda

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the: obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name cf registersd agent and titke it applicabla. (NO7E: Registered Agenl sigrahse raquured whan reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PS [ petete TME [ Change [ Addition
NAME CULBERTSON, MICHAEL A NAME
STREETADDRESS | 1501 LADY STREET STREET ADDRESS
Cry-sT-7iP COLUMBIA, SC 29201 CITY-ST-2IP
Tne v R veete TmE O Change [ Addition
NAME HUTCHINSON, FRANKLIN D NAME
STREET ADDRESS | 1501 LADY ST STREET ADDRESS
Cmy-sT-ZIP COLUMBIA, SC 29201 CITY-ST-2P
TIME TD [ Detete TIE [ change [ Addltion
NAME RIVERS, BRYAN D NAME
STREET ADDRESS | 1501 LADY ST STREET ADDRESS
CITY-ST-2P COLUMBIA, 5C 29201 CITY-ST-2IP
THE \' O celete TLE [JChange [ Addltion
NAME HYDRICK, MELINDA S NAME
STREET ADDRESS | 1501 LADY STREET STREET ADDRESS
cmy-sy-2p COLUMBIA, SC 29201 CITY-$1-2IP
Tme AS O Detete TmE ) X change [ Addition
NAVE PFEIFER, LISA L NAME imt O, Pretea
STREEY ADDRESS | 1501 LADY ST STREET ADORESS -
ChY-sT1-2IP COLUMBIA, SC 29201 CIFY-ST-2IP
TME O petete TME [J Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
Ccry-s7-2P CITY-ST-2IP

12. i hereby certify 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 report or supplemantal report is true and accurate and that my sighature shall have the same legal affect as if mads under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 17 if
changed, or on an attachment with an addrass, with all othar like ampowarad.

SIGNATURE:

- r
SIGNATURE AND TYPED OR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




