FILE NOW: FILING FEE AFTER MAY +1S $350.00 FILED
PROFIT i FLORIDA DEPARTMEN OF STATE
Sandra B, Mortham Jun 1 8 1 99 7 8 : O O am

CORPORATION
Secretary of Slale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State
(1)

DOCUMENT #

. Corporation Name

KANAWHA INSURANCE COMPANY

S—

Principal Place of Busingss Mailing Address
" | 210 SOUTH WHITE STREET 210 SOUTH WHITE STREET
LANCASTER §C 20020 LANCASTER §C 29720-2560
3. Dale Incorporated or Qualfied 3a. Dato of Last Repart
e B | O7/06{1987 | 03/22/1996
2. Pnncipal Place of Business j_" Mailing Address 4, FEI Number Appliod For
21] — 20| | _570%0M26. Hol Applcabic
Sufte, Apt. #, atc. Suiile, Apt 4, elc. :
_] ’ I e ‘ : 6. Cerlificale of Status Desired Ol $8'75 Additional
22 ;r—l______ ) o Fes Required
City & Stato | Cily & State 6. Election Campaign Financing $5.00 May Be
E e 3&] i Trust Fund Contribution ] Added to Fees
Zip | Country | Zip __ Country B. This corporalion has liability for inlangible lax under s. 199.032,
L_ 25] ] 29] o B 77@J77 - Florida Statules [ ves No

10. Name and Address of New Registered Agent

ntRogistored Agont

"9, Nama and Address of Cur

FLORIDA INSURANCE COMMISSIONER e e
THE OL BUILDING 82} Streol Address (P.O. Box Numbeor is Not Acceptable)
TALLAHASSEE FL 32301 - -
85| Zip Codo

'8a] Ciy FL

11. Pursuanl to the provisions of Seclions 607 0002 and 607.1508, Florida Statules, the above named cofporation subrits This stalemeont for the purposs of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of direclors. | horeby accept the appoiniment as registered
agent. | am familiar with, and accept 1he obligations of, Scction 607.0605, Florida Sialules.

CR2E034 (9/96)

- Blgnalwo, typed o prnted nan of regieiored agol and b § apphcabic INOTE. Trogisterad Agonl signature required when rminslanng) ATt
1z, OFFICERS AND DIRECTORS 3. —___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
TLE PD [T pecete IESI [CJchange [T Addilien
NAME JOHNSON, STANLEY D. 12 NAME
STREET ADDRESS 210 SOUTH WHITE STREET 1.3 STREFT ADDRESS
CITY-ST- 2P LANCASTER SC 14 CITY-S1- 2P
TMLE "1} T DEieTe 21 T Change 17 adsition
NAME QSCAR R SCOFIELD 22 HAME
staeeTaponess | 240 SOUTH WHITE STREET 2.3 STREFT ADDRESS
CITY-51-2P LANCASTER SC 2.4 GY-51-2P
TiTLE V5 [T veLrve 31TITLE [ Change L} Addition |
NAME THOMAS, THOMAS W. 3.2 NAME
stneeTaoress | 210 SOUTH WHITE STREET 3.3 STREFT ADDRESS
€Ty - §T-2P LANCASTER 8C 34 CA1Y-51-2F
TITLE ot T Ooere T e | T T T Thange [ Addetion
] e BOWLES, CRANDALL CLOSE TPanY:
+ | smeevaporess | 208 N. WHITE STREET, BOX 70 43 STRIE ANDRESS
- L emv-stze | FORT MILL §C 3 44G0Y-51 2P
T 3 okLeTe 51TLF [Jcharge  [J addition
NAME § 2 HAME
STREET ADDRESS 5.3 STREF1 ADORESS
CIFY . 87-21p Becily-s1- 2
TILE [ DELETE 6.3 TNLE [ change ] Additian
NAME 6.2 HAME
STREET ADDRESS 6.3 STREFT ADDRESS
CAY-§T-2P GACNY-5T-2PP

14. | do hereby certify that Ihe infarmalion suppliod with this fiing dees not qualify for the exemption staled in Scction 119 07(3)(1). Florida Statules. | further cerlify hat the
information indicaled on this annual reporl or supplemcntal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that
1 am an officer or direclor of the corporation or the receivor or trustee empowered to execute this report as required by Chapler 807, Flarida Statules; and that rmy name
appears in Block 12 or Block 13 il changed, or on an attachment with an address.

CIANATIIDE. \:%mh AJ_J\-?MAA_ r l;-l P T T e




