2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 835636

1. Entity Name
CATAWBA INSURANCE COMPANY

Feb 04, 2008 08:00 AT
Secretary of State

Mailing Address
P.0.BOX1
1507 LADY STREET
COLUMBIA, SC 29202  US

Principal Place of Business

P.0.BOX1
1501 LADY STREET
COLUMBIA, 5C 29202  US

DO NOT WRITE IN THIS SPACE

T

01042008 No Chg-P CRZE)34 {11/05)
4. FE! Number Applied For
57-0358699 Not Applicable
i ; $8.75 Additional
8. Certificate of Status Desired || Fee Required

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

DO NOT WRITE -
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sipnaturs, typed of priakad nanme of rgistered agemt and Utia d appRcabe {NCTE: Rogistorod Agem mgnaiure requred when reinslabing) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o Hrnnnne 2763
After May 1, 2008 Foo will be $550.00 Trust Fund Gontribution. Anded to Fees (2 A9 A0-0NNE2-0N2 157 i
10. OFFICERS AND DIRECTORS |
e PS :
HANE CULBERTSON, MICHAEL A

STAEET ADDRESS | 1501 LADY STREET
CIY-SI-2IP COLUMBIA, SC 29201

TITLE TC

NAME RIVERS, BRYAN D
STREEY ADDARESS | 1501 LADY STREET
CITY-ST-ZP COLUMBIA, SC 29201

TILE vP

NAME HYDRICK, MELINDA 8
STREETADDRESS | 1501 LADY STREET
CITY-ST-2IP COLUMBIA, SC 29201

TME AS

NAME PFEIFER, LISA C
STREET ADERESS | 1501 LADY STREET
CITY-ST-2P COLUMBIA, SC 29201

TILE

NAME

STREET ADDRESS
CIvY-ST-2F

g

HAME

STREET ADDRESS
CITY-81-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this 1ii:_|;1‘§] does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
i s accurale and that my signature shall have the
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 i

indicated on this report or supplemental report is true al

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ' Q.

same legal effect as if made under oath; that | am an officer or director

1] \o§ ROINUR-AD

SIGNATURE AND TYPED OR PRINTED OoF O DIRECTOR

DOaytire Phone #




