2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 808202

1. Entity Name - .,

CANAL INSURANCE COMPANY -

~.Jul 06,2005 08:00 AM -~

Secretary of State

Principal Place of Business Mading Address

400 E. STONE AVE, _ P.O.BOX7
GREENVILLE, 5C 29601 US GREENVILLE, SC 29602  US

DO NOT WRITE IN THIS SPACE

BRI

(AR

06302005  No Chg-P CR2E034 (10/03) -
4, FE| Number. Appliet':l F;r )
57-0133332 Nat Applicable

X $8.75 acditonal

. Certificate of Stat sired
5. Certificate of Status De- ire Fee Required

ki

%. Name ang Address of Current Reglstered Agent

CHIEF FINANCIAL CFFICER

P O BOX 6200 (32314-6200)

200 E. GAINES 8T i _
TALLAHASSEE, FL 32388-0000 . -

DO NOT WRITE
IN THIS SPACE

______

8. Tna above named entity submits this staxement for the purpose of changing its regrstered office or reglsiered agem or bolh in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

LCCORa37T0820

Signature. typed or printed name of reglstored agenl and fitle if applicable

{NOTE. Registerad Agen: signature ragquired when remnsliating)

---ﬂ?.-fﬁr"?ufﬂﬁ—ﬂﬁﬂﬂé 0= i8R, 7%

FILE NOWII! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may 5e
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did net receive the prior natice.

36, OFFICERS AND, DIRECTORS ) T
TITLE P
NAME TIMMONS, CHARLES M JR

STREET ADDRESS | 400 EAST STONE AVE
oTY-SI- 2P GREENVILLE, 3C

e 0C

NAKE TIMMONS, WM R JR

STREET ADDRESS | 400 EAST STONE AVENUE
CITV-ST- 7P GREENVILLE, 5C '

TITeE VTS

NAME TIMMONS, W.R, Il
STREET ADDRESS | 400 EAST STONE AVE
oy -S1-2P GREENVILLE, SC 29601

e

HAME

STREET ADDRESS
CiY-ST- 24P

TTLE

HAME

STHEET ADDRESS
ciry-sr-2ip

TNE

NAME

STREET ADDRESS
Cily-ST-2iP

DO NOT WRITE
IN THIS SPACE

B

indicated ¢n this report o supplemenial repart is true an

of the corporation of the recelver or Irusiee empowered to executé this repar as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, Fess, with all cwered,

SIGNATURE: r;-::/ )t/ -

.Iug.e. 30, 2005 864/242-5365

SIGNATURE AND TYPED OR PRYNTED NAME OF SIGNING OFFE' QI LIAECTOR

Dayﬂmo Phone #

;f

P - . — P — P

12. | hereby certify that the .information supplied with thls fll g does nat quahfy for the exemption stated in Sectian 119 UT(3J(|J Florida Statutes, | further certxfy that the infermation
accurate and that my signaturs shall have the same legal effect as 4 made under oath; that | am an office: or diregtor




