- -

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 03, 2004 08:00 AM

DOCUMENT # P26478

1. Entity Nama
CAPITAL CITY INSURANCE COMPANY, INC.

Secretary of State

Principal Placa of Business Mailing A&dress
3850 FERNANDINA COURT PO BOX 212157
COLUMBIA, ¢ 28210 COLUMBIR, SC 29221-2157

— A AMHTER MG RRETRERR R

04272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  H—rr

57-0810811 Not Applicable
T e i ; $8.75 additicnal
) N . 5. Ceartificate of Staws Desired O Fee Required

§. Name and Address of Current Registered Agsnt

CHIEF FINANCIAL OFFICER -
P O BOX 6200 (32314-6200) DO NOT WRITE

200 E. GAINES ST = -
TALLAMASSEE, FL 32389-0000 S » IN TH'S SPACE .

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE - i _ Z . — - — — -
Signature, typsd or printad nameof registered agert and dtie I sppficacle. [NOTE: Regiviarsd Agant sig raquired whan reinstatngy . DATE
. ecton Camosion Fran HOB00143
FILE NOWII FEE IS $150.00 - Elsction Campaign Financing $5.00 mayBe { (T /A3/NA-B0TEBI-0IT 150.00
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Confribution, [ Added o Feas > g et

0. OFFIiCERS AND DIRECTORS ] .

HHE c . -

NAME DAVIS, HINTON G. PP

STREET ADDRESS | 2006 SALEM CHURCH RD
CITY-37- 2P IRMC, SC 25063

TME P

HAME SEIBERT, JOHNF
STREETADDRESS | 1252 MORNING SHORE DR.
GIvY-31-oF LEXINGTON, SC 25072

TILE b
NAME FRYER, MARKE B

STREETADDRESS | 411 NAUTICAL CT - —
oSz | GHAPIN, SC 29036 S DO NOT WRITE

Y roN JOHNA ~INTHIS SPACE

STREET ADDAESS | 355 CONRAD CIRCLE
CATY-§T-TP COLUMBIA, SC 29212

TITLE 5

NAME GRINDSTAFF, JACKF
STREET ADCRESS | 106 WILKSHIRE DR.
CiTy-57-29 COLUMBIA, SC 29210 ’ [ —

TITLE vT

NAME MAUGHTER, PATRICK M
STREET ADDRESS | 102 GLENEAGLE CIRCLE .
CiTY-5T-2P IRMO, SC 28083~ : - L - -

12. { hareby certify that the informatlon supplied with this ﬁﬁng dees not qﬁalify for the e;e;mmfc_xri stated In Section 113.07(3), Floyida Statutes. 1 further certify that the information
indicated on this report or supplementat report is trus and accurate and that my sigrature shal have the same legal effect as if made under cath; that { am an officer or director |
of the corporalion or tha raceier or rustes empowered {o exacute this repont as requied by Chapier 607, Florida Statutes; and that my name appears In Block 10 or Bleck 113

SIGNATUAE AND wpﬁﬂ‘m PRINTED NAME GF SIGNING OFFICER OR DY Daytra Prans 4

changed, or on an attachm ith &n address, with all gther like empowered,
SIGNATURE: /M/ — jﬁgﬂﬁg F Seibert o-29-04 05-13L72Y




