FILED

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

ANNUAL REPORT

DOCUMENT # 810585

. Entity Name

ONSOCLIDATED AMERICAN INSURANCE COMPANY

Secretary of State

01-12-2004 90008 005 ***150.00

Principal Place of Business

POBOX1
1501 LADY 8T
COLUMBIA, SC 29202

Mailing Address

POBOX1
1501 LADY ST

COUMBIA, SC 29202

2. Principal Place of Business

3. Mailing Address

LTI

Suite, Apt. #, etc.

Suite, Apt. #, etc,

-\91062004 Chg-P CR2E034 (10/03)
Y
City & State City & State 4, FELNumber Applied For
57-6009146 : Not Applicable
Zi Count Zi o
i ountry ® Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

200 E. GAINES ST

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200)

TALLAHASSEE, FL 32399-0000

Name

Street Address (P.Q. Box Number is Net Acceptable)

City _ FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tlile if applicable. (NOTE: Registered Agen! signature fequired when rainstating) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 07 Detets TILE Clchange [ Addition
NAME CULBERTSON, MICHAEL A RAME
STREET ADDRESS | 1501 LADE STREET STREET ADDRESS
CiTY-ST-2P COLUMBIA, SC 29201 CITY-ST-2P
TITLE \Y [ balete TITLE {Jchange 7] Addition
NAME HUTCHINSON, FRANKLIN D NAME
STREET ADDRESS ; 1501 LADY STREET STREET ADDRESS
CITY-ST-2P COLUMBIA, SC 29201 CITY-ST-21P
TILE TC O telete TIME TREASULEEL, PIRE (To Ponange (] Acdiion
NAME RIVERS, BRYAN D NAME BRyArs . 21NBeS
STAEET ADDRESS | 1501 LADY STREET STREETADDRESS || g, 0| LADY STREET
omy-sT-2P | COLUMBIA, SC 29201 CM-ST-IF e MBSIA L &L ZAZDL
TME v DX, elote WL NICE PRESIDEMT [ Change [ Addition
NAME HYDRICK, SUSAN M NANE S. MMELINDA HYPRALIC
STREET ADDRESS | 1501 LADY STREET sREETAOORESS (1S 01 LADY STEEET
orv-sr-22 | COLUMBIA, SC 29201 an-szP | coLumblA, G ZA20)
TmE v X Detete it PSSISTANT SEERETARY O Crange K] Acdition
NAME ARMATO, STEPHEN M NAME LbA L. PRE\WFER
STREET ADDRESS | 1501 LADY STREET STREETADDRESS | \@0 LADY STLEET
crv-s-2p | GOLUMBIA, SC 20201 av-sP itotumblA L 6C  TAZON
TILE ¥ X Delete TILE {1 Change [ Addition
NAME HUTCHINSON, FRANKLIN D NAME
STREET ADDRESS | 934 TRENT ST STAEET ADDRESS
CITY-57-2IP CHARLESTON, SC 29414 CITY-ST-2IF

. | 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 1he information
12 : B ement%‘!zre‘pon is true and accurate and that my signature shall have the same legal eifact as if made under cath; that | am an officer or director
trustee empowered 1o 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.

indicated on this report or suppl
of the corporation or the teceiver or

SIGNATURE: B@%—v-@ Q-ua-a)

SIGNAJYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Boyart D 2INPRS L.{b«[M' $03.148.2%29

Dayume Phone #




