2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # F97000005341 Feb 27,2001 8:00 am
1. Entity Name S t f St t
BLUE CROSS AND BLUE SHIELD OF SOUTH CAROLINA, CO ecretary ol state
02-27-2001 90351 032 ***150.00
Principal Place of Businass Mailing Address
-20 AT ALPINE RD. I-20 AT ALPINE RD.
COLUMBIA SC 29219-0001 COLUMBIA SC 292190001 Enﬂ 25 1 1 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
57-0287419 Not Applicable
P Country <l Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fes Required
(I~ - 7% =~ - - " "§,'Name and Address of Current Registered Agent™ ~=~~" - .. -~ —-=-- =“--7  Name and Address ot New Ragistered’Agent” B
Name
G T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabli)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad of printed name of registered ageni and title if applicable. (NOTE: Registered Agant signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 1 . - .
. ; 0. EiectionC Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triztl{lizn dagsr.:lr?guﬁgﬁncmg 0 fgj‘gqohgzisae
(See criteria on back) = Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Additicn
e SELLERS, M. EDWARD N
STREET ADDRESS 120 AT ALPINE RD STREET ADDAESS
CiTY-S1-2IP 0l IMW1 CITY-3T-2IP
THLE v 3 celete TITLE [ change [ Acdition
N FAULDS, THOMAS G NAME
STREET ADDAESS I-20 AT ALPINE RD STREET ADDRESS
oStav | COLUMBIA SC 29219-0001 omv-srep
TME=- - S - - - — - [ petete- ~ - me. A o -O.Change [T Addition-}
NavE GRAY, VIVIAN B e
STREET ADDRESS 1-20 AT ALPINE RD STREET ADDRESS
LITY-81-2IP COLUMBlA_SC_ZQZ]ﬂﬂmi CITY-ST-ZiP
TITLE T [ Delete THLE - {IChange  [J Addition
NAME LEICHTLE, ROBERT A N
STREET ADDRESS |-20 AT ALPINE RD. STREET ADDRESS
CIERAP | COLUMBIA SC.29219-0001 I orerap
TITLE [ pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (7] petete TLE O Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | 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 corporation or the receiy; trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachm address, with all othegike empowered. ;
P - A
M‘%ﬂ z/’ 1/01 goa]188 0000

SIGNATURE:
SlGNAWbABEF&,TB PR%E:J NAE é ‘.TCEEI‘S‘;Q?EEDIHECTOH Date Daytime Phone #




