2008 FOR PROFIT CORPORATION FILED

DOCUMENT # 808202

1. Entity Name

CANAL INSURANCE COMPANY

Piincipal Place of Business Mailing Address
400 E. STONE AVE. P.O.BOX T
GREENVILLE, SC 29601  US GREENVILLE, SC 29602  US
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4. FE! Number Appliad For
57-0133332 Not Applicabie
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6 Nams and Addran of Currant Rnglﬂerad Ag-nt

CHIEF FINANCIAL CFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32398-0000

it ‘”f?%' 5353?

wu‘-;glgés@,éi;‘a
3 5 ﬂ} Lt 37

8. Tha abova nemed entity submits this staternen: for the purposa ol changing its registered office or registerad agaent, or both. in the State of Florma lam :ammar wilh, and sccept
iha obligations of ragisterao agent.

SIGNATURE
Swgnatura, yRec of DIMtEA Name of (egIstared agUnt and (e 1 ApDICADI. (NDIE: Reg sierad Agant s gnatura raquirad whan rensialng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedio Fess
10. QFFICERS AND DIRECTORS |
nmE P
NAMF TIMMONS, CHARLES M JR

STREET ADDRESS | 400 EAST STONE AVE
CIvY-ST.21P GREENVILLE, §C

TITE VAT

NAME TIMMONS, ALLEN W
STREET AGDRESS { 400 EAST STONE AVE
CITY-§T-21P GREENVILLE, SC 29601

T VTS

NAME TIMMONS, W.R. I}
STREET ADDAESS | 400 EAST STONE AVE
CITy.S7-21p GREENVILLE, SC 29601
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STREET ADDRESS
CITY - 8T-2IF
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NAME

STREET ADORESS
CiTY-ST-ZIP
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NAME
STREET ADDRESS
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12. | heraby cartty that tha inlormation suppliad with this ikn ég dnas nol qualily lor 1ha exemplions containad in Chapter 119, Florida Statutas. | further certify ihal 1he inlormation

incicated on this report or supplementat rapor: is rue and accuraie and thal my signature shall have the sama legal effect as if made uncer oath; that | am an ollicer or direclor
of the carporation or the receiver or Irusies empowerad to exacute this reaport as required by Chapler 807, Florida Staties: and that my name appaars in Block 10 or Biock 11 i
changed, or on an aliechment with an address, with all eiher like empowearad.

SIGNATURE: M ‘4-:...4-—-“—— /; 03-07-08 (864) 242-5365
SIGNATURE ANGTYPED Or PRy MT:P{AME OF SIGNING CFFICER ow;ﬁn Daw Daytma Phang ¢
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Charles M. Timmons, Jr., President

ANNUAL REPORT Mar 14, 2008 08:00 AN
: Secretary of State




