07151999-90011-033-$550.00-3550.00

%

FILED

vt P b Pl Wlumsiwtr Trime e mro wif —te s <mrn e s memm e sy o= D0
AMOUNT DUE ON OR BEFORE 09/15/%9: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). .
: Jul 15, 1999 8:00 am
FROFIT ORIDA DEPARTMENT OF s'rATE
CORPORATION I i) Secretary of State
ANNUAL REPORT Secratary of State
07-15-1999 90011 033 ***550.00
1999 DIVISION QF CORPORATIONS
DOCUMENT # p15063 1
KANAWHA INSURANCE COMPANY —
I ___ RO MM
210 SOUTH WHITE STREET P Q BOX 610
LANCASTER SC 2070 LANCASTER SC 29724
us DO NOT WRITE IN THIS SPACE
3. Date incovporated or Qualified
0710611987
2. Princlpal Place of Busineas 2a. Mailing Address 4, FEI Number Applied For
29 28 570380426 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. ] ] $8.75 Adgditicnal
2 o] 5. Cortificata of Status Desirod ) e (rona
City & State. . _ = | . CyAS@le-_ . - c—-roree|-§-Election Campaign Fnanang == $5.00 MayBe __ | -
a 28 Tnist Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 2 j30] intangible Personal Property. [COves [lne
9, Hams and Addreas of Current Registered Agent 10, Name and Addrass of New Regl d Agert
B1] Name
FLORIDA INSURANCE COMMISSIONER .
THE CAPITOL BUILDING . 82| Street Address (P.0. Box Number is Not Accaptable)
TALLAHASSEE R, 32301 03
84| Gy 85| Zip Cod
FL [*] =
Tty S oo o MRy
agent. | am femilizr with, and accept tha obligations of, section 607. , Florida Statutes,

SIGNATURE

Indicated on

typed or prvted nama of regisiered agent and ttle I kopicale, {NOTE; Ragisiaced AQant sipnaiure requiresd when rewriatng) DATE —

12. OFFICERS AND OIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTQRS 1M 12 &
e PD (JoeLere 14TME [ crenge L1 Adaiion | <
NAME JOHNSON, STANLEY D. 12NAME {é’
smeeTaooress | 210 SOUTH WHITE STREET 13 STREET ADDRESS w
CIrYSTaP LANCASTER SC 14 CTY.5T.TP g
TME VS [ oetem 21TmE [ crange L] Addison
NAME THOMAS, THOMAS W. 22 NAME

smeevaporess | 210 SOUTH WHITE STREET 21 STREET ADDRESS

CTY.STOP LANCASTER SC 24 OTY-ST.ZP )

me v Uloeere  Jpime T cnange L1 pation
NAME MATTHEWS, ROBERT E 32 NAME
“steer aopREss | 290°5 WHITE ST JISTREET ADDRESS |~ =imam—as

arvstoe LANCASTER SC 29720 34eyST.IP

TE UUELETE 41TIMLE AS _‘J U Chenge m Addition
NAE 42Nae Debbie R. Paskoff

STREET ADDRESS 41 STREET ADDRESS EAlO So%’éh V‘E&tﬁ %Bee-t

CIT-ST-2P 14 CTY-ST-DP ancaster, . o)

Tig [ Joewere £1TME ' ) change L] Addition
NAME 5.2 NAME

STREEY ADORESS 59 STREETADORESS

CTYSTIP 5.4 CITY-ST2P

ThE oeteme 8.1TIIE D crarge 1) acditon

HAME LINANE

STREEY ADORESS 6.3 STREET ADORESS

CcITY.STaP B4 CTYSTDP

14. 1 hpreby certify that the infarmation supplied with this fiing does nat qualify for the exemption stated in section 118.07(Ki). Florida Statutas. { further certify that tha h

al effect as if made under cath; that | am

is annual report or supplemental annual report is true and eccurata and that my signaiie shall have the same |
an officar or director of the corporation or the receiver of rusiee empowered to execute Lhis repon as required by Chapter 8§07, Florida Statutes; and that my name appoars

P03 -273- 533G

in Biock 12 or Block 13 if changed, of on an ment anadEe}s;.
ot - i Y A . T
SIGNATURE:_AU.Q;AQ SITAIAY o) IR
RE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/2/97

Dargtime Phone i

| m—
et




