2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # 810585 “ Jan 25, 2001 8:00 am
1. Entity Name Secretary Of State

CONSOLIDATED AMERICAN INSURANCE COMPANY 0752001 SO0 08 150,00
Principal Place of Business Mailing Address
P OBOX1 P O BOX1
1501’ LADY ST 1501 LADY ST
COLUMBIA SC 20202 COUMBIA SC 23202
T v AR AR AR ERAR RN

Suite, Apt. 4, ete. Suite, Apt. #, atc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 57'6%9146 Applied For
Not Applicable

Zip Country Zip Country 5. Certilicate of Status Desired [ fg qua:i:énonal
6. Name and Address of Curreni Registered Agenl 7. Name and Addrass of New Reglstered Agent
T Name - =
%SEUngLCOMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399

City : FL Zip Code

8. The above named entity submits this statement for the purpdse of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 ) N .
Tax filing‘lj requirememg and elects t;ydo 80. ’ After MAY 1, 2001 Fee will be $550.00 10 iﬁg;'ﬁﬂriagg,i'r?;uiﬁ: e O fgfj O ey 2o
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11 -
TILE v O Delete e i (X change  [J Acdition | &
NAME NATILI, JOHN E NAME =]
STREET ADORESS | 319 SAXONY CT STREET ABDRESS g
CITY-ST-2IP LEXINGTON SC 29072 CITY-ST-2IP i
TIMLE v [ Delete TILE [J Change [ Addition %_;
HAME ARMATOQ, STEVEN M RAME
STReET aDoRess | 326 EDISTO AV STREET ADDRESS
crv-st-2p | COLUMBIA SC 29205 CTY-ST-2P
_TmE Vi £ Detete TIILE D ) X Cange [ Addition
HAME MARTER, KENNETHW  ~ ) HAME - T
sTReer AD0RESS | 1331 CONFEDERATE AV SIREET ADDRESS
CITY-ST-ZIP COLUMBIA SC 29201 CITY-§T-21P
TILE v O Delete TNLE [ Change [ Addition
NAME FLETCHER, WAYNE A NAME
streeT ADDRESS | 7 HOLLY HEDGE CT STREET ADDRESS
CITY-§T-ZP BLYTHEWOOD SC CITY-S1-2IP
e v O etete THTLE [ Change [ Adtition
NAME HARDING, STEPHEN T NAME
STREET ADORESS | 42 MALLET HILL RD STREET ADDRESS
oTv-sT2° | COLUMBIA SC 29223 crv-st-z
TITLE v 3 celete TITLE [ Change [ Addition
NAME HUTCHINSON, FRANKLIN O NAME
STREET ADDRESS | 634 TRENT ST STREET ADDRESS
CITY-5T-24P CHARLESTON SC 29414 CIY-57-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3}, 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 corporation or the receiver or trustee empoyvered 1o executa this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen} ¥ an address #ith all other like empowered. /
SIGNATURE: 1SJa(_$379FF3%9
Daytime Phone #

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




