FILED
2 OR PROFIT CORPORATION .
Uhﬂg%FanBlp.lSINElss REPORT (UBR May 01, 2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name F..96090000289 HR 05-01-2003 90135 022 ***150.00
COMPANION PROPERTY AND CASUALTY INSURANCE COMPAR
Y
Principal Place of Business Mailing Address
51 GLEMSON ROAD 51 CLEMSON ROAD
COLUMBIA SC 29229 COLUMBIA SC 29229
- : AEHCEBHARBREACHAC A
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Sute, Apt. #, eto. NF) CHECK HERE I MAKING CHANGES

City & State City & Stale 4. FElI Number Applied For

57—0768836 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired d0 ?g'gfq Sg%itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

INSURANCE COMMISSIONER Street Address {P.0. Box Number is Not Acceplable)

CAPITOL

TALLAHASSEE FL 323990300

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registerad Agem signaiure raquired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 .
Make Check Payable to Florida Department of State Trust Fund Contrioution. = Added to Fees
10, OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD (O Delste TInLE D Wi Change [ Addition
NAME SELLER, ME NAME Sellees M E
stReeT Aobress | 4646 PINE GROVE COURT sreeraopaEss | H Ll Phioe Brove lavei
erv-st-ze | COLUMBIA SC tv-stze [ Coloemow., S C
TIME D 5 oelete TITLE [ change [ Addition
NAWE SULLIVAN, JOSEPH F NAME )
streer a0DRESS | 1 KIRKWOOD STREET STREET ABDRESS
CITy-57-21P CAMDEN SC CITY-ST-2IP
TMLE D _ O Delete TILE [Dchange [ Addition
NAME HORTON, WILLIAM R JR. NAME
StReeT ADDAESS | 6157 EASTSHORE RD. STREET ADDRESS
onv-st2e | GOLUMBIA SC CiY-S1-2p
TLE VD 1 Delere TITLE P T change [ Addition
NAME POTOK, CHARLES M NAME Potek , Qrodes t4 oA
streeT aooress | 311 EAST SPRINGS ROAD smeeTanoaess By Eousy SeRamid ho
CITY-$1-21P COLUMBIA SC CITY-ST-2P Lo SC
e . S O Delete TITLE [ change [ Addifion
NAME GRAY, VIVIAN B NAME
sTreeT ADDRESS | 505 WOODLANDS RIDGE ROAD STREET ADDRESS
CiTY-ST-2IP COLUMBIA SC CITY-ST-7iP
TITLE T 1 Delete TITLE [ change [ Addition
NAME LEICHTLE, ROBERT A NAME "
stReeT AboResS |8 QAK BLUFF COURT STREET ADDRESS
CITY-ST-2IP COLUMBIA SC CITY-5T-2P

12. | 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 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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE:

. l'\]'\H\CL\Y\?\. PBoelnn 2. ‘-}'IZC\,OB QD%)ZQLJ*KJ%@

Datg Daytima Phona 8

gy 9ggh920

CR2ED34 (10/02)



