FILED
2004 FOR PROFIT CORPORATION Jan 08, 2004 08:00 AM

—— ANNUAL REPORT Secretary of State
DOCUMENT # F83000002215

1. Entity Mame
SRC INSURANCE SERVICES, INC.

Pringipal Flage of Business Mailing Addrass

221 DAWSON RD P.0. BOX 23579
COLUMBIA, 5C 29224 US| COLUMBIA, SC 28224-3758

JEE TR A

01052004 No Chg-P CRZED34 (10/03}

DO NOT WRITE IN THIS SPACE = ApoTed P

57-06840344 o Nt Applicabls
5. Certficate of Staws Desired [J gi%sqﬂ";ﬁ”mai
5. Name and Address of Current Ragistered Agent e T T i -
C T CORPORATION SYSTEM " SAFLS
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity Subimits (s statement for e purpose of changing its regisiered office or reglatared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE . 5 - .
Signalure, iyood o printed narse of mygstored agent and U if sptiltcatle {NIGTE. Ragatarad Agect $igralurs raqunad whan reingating) o DATE _
8, Electian Campaign Financin K
Al RO FEE 19 15000 00 | Tairind Conon, . 01 o
10. ' OFFICERS AND DIRECTORS ]
I6LE PY
NAME PETERSCN, GERAILD D . . _
STREETADDRESS | 32 UPPER POND RD
TITY-ST-7P COLUMBIA, 5C 20223 * e s mmee —
e VS ' ‘ W annOne s N
NAME PETERSON, DIANNA C SR -E0008-ULE 150,00

STREET ADDRESS | 32 UPPER POND RD
CITY-57-2F COLUMBEA, SC

HILE
NAME

s DO NOT WRITE

| ' IN THIS SPACE

NAME
STREET AQDAESS
£ire-3T-22

HRE

NAME

STALET ADDRESS
Oy - ST-2P

THLE
NAME
STREET ADDRESS
Giry. 53-4f L

12. | hgreby cenily that the information supplied with this filing does net qualify for the axemplion stated in Section 119.07(3)(1), Florida Statules. | furthar cettify that the information
indicated o0 this repart ar supplemental ropont is rue and accurate ang that my signaturs shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation of the receiver or trustee smpowerad (0 execute this report as reguired by Chapter 607, Florida Stabtes; and that my aama appeass i Block 10 or Block 11§

changed, of on an attachment 2n addrass, with ail cthe! fike empowered,
SIGNATURE: _0ol0d  Q3-%5-3165

SIGNIRG QFFICER OR DIRECTOR




