FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham,
Secretary of State
[IVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # 808202

1. Corparation Name

CANAL INSURANCE COMPANY

(6)

Principal Place of Business Maiing Addross

400 E. STONE AVE, PO BOX 7
GREENVILLE SC 2960 GgEENVILI.E $C 296020007
us U

EFE AR R

3. Dale Inco%ted or Qualified
04/03/1

3a. Date of Last Report

2. Princpal flace of Bus oss T 2a. Mailing Address

4, FEI Number Applied For

E{‘J S i 25] 570133332 Not Applicable
Suite: T#, o Suite, Apt #, . !

- e A Hite. Apt . ete B. Certificate of Stalus Desired (M $8'75 Addstional

22_| 27] Fee Required

| City & Stato | Cily & State 6. Election Campaign Financing $5.00 May Be
231 o 25[ Trust Fund Contribution Added lo Fess
- Zip | Country Zip Cauntry 8. This corporation has liability for intangible tax under §. 199.032,
ﬂ_m________ o zsl 29[ m Florida Statutes [ ves [_—_,I No
9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agent
INSURANCE COMMISSIONER 81 Name
THE CAPITAL _
B2[ Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32398
83
847 City Zip Cede

FL |”

agent | am familiar wHlh, and accept the obhgations of, Seclion 807.0505, Florida Statutes.

SIGNATURE

31 Pursuant o the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office o registerod agent, or bolh, in the Stale of Floricla. Such change was autharized by the corporalion’s board of diractars. | hereby accept the appointment as registered

[ P P I PR syt et and tire = Aol cak It (NOTE: R siered Aganr signature regulred whon reinstating) DATE -
K T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___ |8
HI PTID™ [T okLere 11 TITLE [change T Additon | &
AME TlMMONs CHARLES M 1.2 NAME g
smer aniress | P.0. BOX7 1aswetaporess | 400 East Stone Avenue 9
£ily- 1. 2ip GREENVILLE SC 3 A GITY-5T-2IP Greenville, 8C 29501 &
L De [J orete 21TNLE [l charge T[] Addition |€
KAV TIMMONS, WM. R. J 2.2 NAME
srueer anoiess | 0. BOX7 zasteeet apoRess | 400 East Stone Avenue
CITY-51- 7 GREENWILLE SC . 2 4CIIY-51-2P Gre
T Vo T vELErE 31T1LE [l change ] Adaiticn |
NAME T‘MMDNS, WR. I 39 NAME '
st neosiss | PO BOX T sasaret aooress | 400 East Stone Avenue
O 5 2P GREENVILLE SC 34, CITY-5T-2iP Greenville, SC 29601
me ) o T belFe 41TME [FChange [ Addition
N 4 2 NAME
SIRFIT ADDE & 43 STRLLT ADDRESS
CIY 87 7w R 44C0Y-ST- 2P
TLE [T peiete 51 TNLE [ change [ Addition
(Y 52 NAME
SIRETT ACDH S5 53 STRELT ADDRESS
GHY - $1- 70 54 CITY-ST- 217
T o [T DELETE 61 TIILE [ Crange ] Aadition
NEME 6.2 NAME
STREFT ATIEE 5 6.3 STREET ADDRESS
CIT-§1- 21 ' 64 CITY-57-20P
14, 1 do by aerhity hat the: information stipplicd with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statules. 1 funker certify thal the

infar on ek

appears in Block 12 or Biock 13 if changed. ar on an attachiment with an address.

tnd onhis annual reporl o suppleriontal annual report is true and accurate and that my signature shall have the same legal effect as if rade under oath; thal
Fam an oftwer or diregtor of the corporation or th receiver or trustee empawered to execute this report as requirad by Chapler 807, Florida Stalutes: and that my nama

SIGNATURE: qf‘z@)ﬂ

Charles M, Timfions,

DPresident

January 13, 1997 864/250-9293
F SIGNING DFFICER OR DIRECTOR Date Daytima Phone ¥
Treasurer 0010860

3



