FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 804254 v Secretary of State
1. Entity Name ; 07-09-2003 90033 031 ***3550.00
SOUTH CAROLINA INSURANCE COMPANY
Principal Place of Business Mailing Address
1501 LADY STREET 150t LADY STREET
PQ.BOX 1 . P.OBOX 1
i — IERARRERERTR AR AR
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number 57‘0248730 Applied for
. Nat Applicable
o Country ap Country 5. Certificate of Slatus Desired O $8.75 Additional
. - R (U, . - - - - - . e e —eeme = <FO8.Regquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEEF FINANCIAL OFFICER Street Address (P.O. Box Number is Not Acceptable)
P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE FL 32399-0000 City FL | 2p Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

TURE
SIGNATU Signatura, typed or printad name of registered agent and titla if applicable. (NGTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $5650.00 ) _— )
After September 10, 2003 Fee will be $750.00 & Ef:th2Sn(za(r:nop:1atlr?gu§;n:nc|ng | fgj'gﬁohﬁgss ©
Make Check Payable to Flerida Department of State
10. ; OFFICERS AND DIRECTCRS i ", ADDITIONS/CHANGES TO OFFICERS AND D!RECTCRS IN 11
TLE T MDelele mLE PS D Change [ Addition
NAME MARTER, KENNETH W NAME Culbertson, Michael A.
streer aooness | 1501 LADY ST SIRETADRESS | 1501 Ladv Street
CITY-ST-2P COLUMBIA SC 29201 CITY-ST-7P ol o g ny cC 0901
e V8D 0] Deete T v T [ Change  CCAddition
NAME MCCLURE, MATT P HAME Hutchinson, Franklin D
streer aooress | 1501 LADY ST SEETADDRESS |15y [ady Street
orv-si-zp | COLUMBIA SC 29201 7 ov-stap | 0 gy cr 2anal
T rimee PD ’ o ; %e]ele TmE T T O Change (¥ Acition
NAME NATIL, JOHN E NAME Rivers, Bryan D,
sTreer aooress | 1501 LADY ST STREETADORESS | 1501 La dy Street
GHTY-S§T-IIP COLUMBIA SC 29201 CITY-S7-2IP Columbia. SC__2920]
TITLE v [ petete TILE \Y i [ Change Mﬁmdinon
NAME CULBERTSON, MICHAEL A NAME Hydrick, Susan M
sweer aooress | 1501 LADY ST SREETADDRESS | 1 501 Lady Street
cv-st-2p | COLUMBIA SC 29201 UN-ST2P leolumbia, SC 29201
TITLE v O oelete THTLE [ Change [ Addition
NAME ARMATO, STEVEN M NAME
streer aporess | 1501 LADY ST STREET ADDRESS
orv-st-2p | COLUMBIA SC 29201 OITY-ST-2IF
THLE v -5([)3@8 e [ change T Addition
HAME HARDING, STEPHEN T NAME
stReeT anoress | 1501 LADY ST. STREET ADDRESS
orv-sr-ap | COLUMBIA SC 29201 : GiTY-ST-2IP

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M’@UWQUURE 7-3- Joo3 8D3-T48- J38%

SIGNAGHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

dv  BOrSrLO

CR2E034 (4/03)



