'2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 810585 May 04, 2000 8:00 am

17 ety Name Secretary of State

CONSOLIDATED AMERICAN INSURANCE COMPANY 05-04-2000 90098 041 *150,00
Principal Place of Business Mailing Address
0 BOX 1 POBOX1
-~ LADY ST 1501 LADY ST
Tomiminia §G 29202 COUMBIA SC 29202-0001
Suite, Apt. #, etc. Suite, Apt, #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
576%9146 Not Applicable
ap Country “p Country 5. Certificate of Status Desired a $B'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITAL
TALLAHASSEE FL 32399
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired whan rainstating} DATE
9. This corporation is efigible (o satisfy its intangible FILE NOW!!! FEE IS $150.00 ' o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $Iect|on Campangn inancing . $5.00 may Be
2 rust Fund Contribution. Added to Fees

L (See criteria on back) O Make Check Payable 1o Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~

TIE PD O pelete TILE v _ Wl Ol Chege  [&adition

NAME SAVAGE. R T NAME John b . MCL I W"
- saeer Doress | 16 GOVERNORS HILL STREETADDRESS | D14 Saxon “

are-st-2F - [ COLUMBIA SC 29206 ov-srzp | Leiaaton | SC 9073

TTLE VD 7 Delete e V4 o [J Change  [H%ition
RAME CULBERTON, MICHAEL A. NAME Sieven m . fag ma“-o

sweerooness | 3280  Edisto AVendl

sTreev ApDRess | 4624 SYLVAN DR
CiTY-S7-2IP Oa/umjalbf; 5S¢, 29205

F crv-sT-2¢ | COLUMBIA SC 26206

TLE v [ celete
NAME MARTER, KENNETH W

stReeT ApoRess | 1121 KINARD CT

CITY-ST-2IP COLUMBIA SC 29201

TITLE vT

NAME mar&r f /s neih w .
streersnoress | 1331 Con ;ﬂera}c Avent &
arsize | Columbia ) 3¢ 2420|

MThange [ Addion

___

TMLE \/ {1 Change l?mon
HAME waune A . Ffé‘f'chél"
STAFET ADDAFSS | /7 iy HeJQc, Coitrt

T CS m’fe‘lele
NAME BROOKS, PRISCILLA C.
STREET ADDRESS | 619 HARMON RD

CITY-$T-71P HOPKINS SC 29061 CTY-5T-7P ’6‘ Y M Ko
THTLE SD 1 Delete TITLE v ! ' J . [ Change Gition
" MCCLURE, MATT P NAME Steghen T. Hardin ai(

| serraonness | gf2 nalled Hll 2

I N—

ETREH aooress | 2511 HEYWARD ST

crv-st-ze | COLUMBIA SC 29205 CITY-ST-2IP pll«(.m b q,5%¢ 3 223 -
T

- TITLE AS ] TMLE . R 3 Ghan B dition
e LANGLEY, JANET pekee ot Franklin D, Hutchingon e

- sTREET ADORESS | 125 BEECHWOOD LANE STREET ADDRESS Q3+ "['r'en+ S&‘\”e..e'l'

stz | [AMO SC 20063 oY= §7-21P Chartesten ) SC 294 4

 13. | 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered 1o exacute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered. :

ST a0 P o KA -
EIGNATURE: v 5 COJIRE 4-28-2000 03~ g - KK
SIGRAFURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong #

CR2E034 (9/99)



Additional Officers — Consolidated American Insurance Company

Title:
Name:
Address:

City-St-Zip:

Title:
Name:

Address:

City-St-Zip:

\Y%

S. Melinda Hydrick
1501 Lady Street
Columbia, SC 29201

Controller

Bryan D. Rivers
1501 Lady Street
Columbia, SC 29201

AA”SE
HOOB 2,0



