2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

810585

CONSOLIDATED AMERICAN INSURANCE COMPANY

Principal Place of Business

P OBOXA POBOX1
1501 LADY ST 1501 LADY ST
COLUMBIA SC 28202 COUMBIA SC 29202

Malling Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 09, 2003 8:00 am

Secretary of State

07-09-2003 90033 030 ***550.00

TR ERA

[3 CHECK HERE IF MAKING CHANGES

City & State - " City & State 4. FE! Number 57'6009146 Applied For
Not Applicable
i i Countl m
Zie Country _ “ip - i —oun.ry o _ | 5. Certificate of Status Desired | $8.75 Addilional
—— - - 3 T e - = e P ity i Fee.Required - -~
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL 0FF|CER Street Address (F.O. Box Number is Not Acceptable)
P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE FL 32399-0000 City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of registered agent and tile it applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check'Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11

TLE PD l¥DeIele TITLE PS [ changs ISAddition
NAME NATILI, JOHN E NAME Culbertson, Michael A.

street anoaess | 319 SAXONY CT seeTaooRess (1501 Lady Street

cmv-st-zp | LEXINGTON SC 29072 om-s-2?  |Columbia, $.C. 29201

TIMLE v mmme TMLE \'i NEeChange [ Addition
NAME ;;GM‘E\E%TSJAEVUEN M . NAME Hutchinson, Franklin D

STREET ADDRESS STREETADSRESS 11501 Lady Street

orv-sr-ze | COLUMBIA SC 29205 . OTY-ST-ZP fa g umMAY ac 29201 P

TLE D ﬁDeleie TITLE TC [ Change |¥Admtion
NAME MARTER, KENNETH W NAME Ri B -

streeT anovess | 1331 CONFEDERATE AV STREET ADORESS I;STI‘ISJ; d rg::ez c

cmv-st-zp | COLUMBIA SC 29201 emY-s-2F  |Columb ias,’ SC 29201

— DS 0 Delete TITLE 7 [ Change Ep Additicn
NAME MCCLURE, MATTHEW P NAME Hydrick, Susan M

streeT aoaess | 1501 LADY ST STREET ADDRESS ] 501 Lady Street

crv-st-z¢ | COLUMBIA SC 29202 ON-STZP columbia, SC 29201 :

TME v Shekete TITLE v [ Thange @ Addition
NAVE HARDING, STEPHEN T NAME Armato, Stephen M

streer aporess | 42 MALLET HILL RD STREETADDRESS |1 501 Ladv St t

orv-s1-2p | COLUMBIA SC 29223 _ CITY-§T-2IP C_lebail a)‘r Scrzg 501

TME v [ Delete TITLE [ Change [ Addition
HAME HUTCHINSON, FRANKLIN D NAME

swreet anoess | 934 TRENT ST STREET ADDRESS

CITY-5T-2IP CHARLESTON SC 29414 CITY-ST-2P

12. | hereby certify that the information supplied with this filin

does not quality for the exemption stated in Section 119.07(3)(1). 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 cath; that | am an officer or director
of the corporation or the receivar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

JIRED

7-3-2003

803~ MH¥- 338y

SIGNATURN AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

L L L VL R V)

CR2E034 (4/03)



