2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 24, 2006 8:00 am

808202

DOCUMENT # Secretary of State
CANAL INSURANCE COMPANY 02-24-2006 90012 034 ***150.00
Principal Place ol Business Mailing Address
400 E. STONE AVE. P.0. BOX 7
GREENVILLE, 3C 29601  US GREENVILLE, SC 29602 US
v IR RRR A RERARERAEAR LA

Suite, Apt. #, elc. Suite, Apl. #, etc, 01302006 Chg-P CR2E034 (11/05)

City & Siale City & State 4. FEI Number Applied For

57-0133332 Mot Applicabla
Zip Cauntry Zip Country 8. Certificate of Status Desirad O gi';ilmmma'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
- T Name - s -t - =
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.C. Box Number is Not Acceptabta)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL Zip Code

8. The above namad entity submils this staterment for the purpose of changing its registered office of ragisterad agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations ol registerad agent.

SIGNATURE
Sgnature, typed o printed narme of registered agant and titla f epplcabia, (NOTE: Reglstarec Agant signature requirdd when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TIME VAT O Change  [X] Addition
NAME TIMMONS, CHARLES M JR NAME Timmons, Allen W,
STREET ADDRESS | 400 EAST STONE AVE streer ooress | 400 East Stone Ave
CITY-8T-217 GREENVILLE, SC CITY-ST-21P Greenville, SC 29601
TME oC &) Delete THLE [ Crange [T Addition
NAME TIMMONS, WM R JR NAME
STREET ADDRESS | 400 EAST STONE AVENUE STREET ADDRESS
Cmy-s1-2IP GREENVILLE, SC CITY-§7-2IP
mE T VIS T T = [ Dt -8 | ) [ Change ] Addition
NAME TIMMONS, W.R. Il NAME ) T — -
STREET ADDAESS | 400 EAST STONE AVE STAEET ADDRESS
CY-ST-2P GREENVILLE, SC 29601 CITY- §T-ZIP
TIME 3 Detete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2IP ChY-ST-1P
TMLE [ belete TITLE [ Charge ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CorY-ST-21P
TITLE O belete TITLE . [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-ST-2IP

12. | heraby certify that the inlormation supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicatad on this repor or supplemental report is true and accurate and thal my signature shall have the sarma lagal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this repart as reguired by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 If
changed, or on an altachment with an address, with all other like empowerad.

r\, Charles M. Timmaons, Jr.
SIGNATUREF;% };/ bt President February 4, 2006  864/242-5365

SIGNATURE AND T PED Off PRINTED NANE OF S NG OFFICER OR DIRECTOR Dae Daytme Prore #

r



