2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2005 08:00 AM

DOCUMENT # F97000005341

Secretary of State

1. Entity Name
BLUE CROSS AND BLUE SHIELD OF SOUTH CAROLINA,
CORPORATION

Malling Address
_1-20 AT ALPINE RD.
COLUMBIA, SC 29219-0001

Princlpal Place of Business __

I-20 AT ALPINE RD.
COLUMBIA, SC 29219-0007

AN O AR A

- e | l. 01072005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH IS SPACE A, FE| Number Applied For
. ’ B PR 57-0287419 Not Applicable
5. Cerficate of Status Desred [ 98-7D Additional

Fee Required

e  Comie v AL

6. Name and Address of Current Registered Agent

DO NOT WRlTE
—~IN THIS SPACE

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

8. The above named antity submits this statement for the purpose bf changing its reglstered office or registered agent, or both, in me State of Florida. 1 am familiar with, and accept
the obligations of registered agent. BN

SIGNATURE — — — e
Signalurs. typed &f printact namé of resistered agent and Tiile ¥ applicable. " (NOTE Reg-stared -&qeﬂt signakre recuirad when rainslating) DATE

9. Election Campaign Finaneing
Trust Fund Centribution.

$5.00 May Be

FILE NOWIl! FEE IS $150.00 D1 Addedto Fass

After May 1, 2005 Fee will be $550.00

0, OFFICERS AND DIRECTORS — T 1 1}, %

ST F}f’ét zi:u.f:a”

TTLE P T E - e o et ""‘:ﬁ’i”{}l‘ T

NAME SELLERS, M. EDWARD

STREET AODRESS | [-20 AT ALPINE RD. ) B

CITY-ST-2IP COLUMBIA, SC 292190001 |

E v § = R - = AT == ToToo -— e
NAME FAULDS, THOMAS G %

STREET ADDRESS | 1-20 AT ALPINE RD,

CITY.5T-2P COLUMBIA, SC 292150001 B

— S = = - - A T = TOETIIEE L R L L
NANE GRAY, VIVIAN B r

STREET ADDRESS | 1-20 AT ALPINE RD,

CITY-ST-21P COLUMEBIA, SC 292160001 DO NOT WRITE

e T ' wﬁ? =7 ST
RAME LEICHTLE, ROBERT A [N [ SPACE

STREET ADDRESS | [-20 AT ALPINE RD,

cy-sT-2ip COLUMBIA, SC 292190001

TE v - ' I o ToTT e T T
HANE HONEYCUTT, BRUCE E

STREET ADDRESS | 1-20 AT ALPINE RD

CIY-ST-ZIP COLUMBIA, SC_282130001 -

TLE N T . o
NAME

STREET ADDRESS, . O S R

OTYSST-2P. T P T T T

12. 1 hargby certify that the e Infor
indicated on this repori cr
of the corporation or th
changed, oren an attgth

SIGNATURE:

supplied wlth this fillng does not quaJ'Ty for the exémptnon stated in Sectlon 119. GVEB)O Florida Statutes. | further certify that the information
bplemental report is true accurate & my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
r o trusteg empo 0 execte th rec____zequ:red by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

t with an address, | other fike g BRULE E. HonEYOUTT
VICE PRESIOENT

t{1fos  oafze4-2004

Daylimg Phone #

Dats

z “ P oY 4
7/ siGHATURE AND TyRiD o nmm‘%ﬁ! df s1afilgé OFFICER OR DIRECTOR




