PROFIT
CORPORATICN
ANNUAL REPORT

1998

o AP,
L1 vy 18

DOCUMENT # 808202

CANAL INSURANCE COMPANY

Principa! Placa of Business

2. Principal Piace of Business

21]

Suite, Apt. #, etc

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

(6)

o I\.;I:-lilmg Addroes

26|

7]

City & State Dty & State 6. [ lection Campaigr Financing $5_06 May De
,'LLBJ, o e . jMwstFond Contribution 1 _Addedto Fees
E Zip Country __ A | Country B. This corporation owes or has paid the current year Intangibile
& 124 25 o 29] o S_HL__ | Personal Proporty Tax duc June 30. ] Yes [ | N
h 9. Name and Add:ess of Currant Replstered Agent _____ ... 10. Name and Address of New Registerod Agent _
INSURANCE COMMISSIONER 81| Nemc
IS S e e e
THE CAPITAL 82| Swoet Address (.0 Box Number is Nol Acceplable)
TALLAHASSEE FL 32309 N I _
83
84| Ciy T T o "7"'7|?L]é§]'7.;> Cerie:

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of Staie
DIMISION CF CORPORATIONS

Jan 15 1998 8:00am
Secretary of State

200 Mailng Addross

Suite;, Apl #, cle.

PRI AR R

400 E. STONE AVE. P.O. BOX 7
GREENVILLE SC 20801 GREENVILLE SC 29802
us us DO NOTWHITE IN THIS SPACE

| 3. Dale Incorporated or Qualificd

| 04/03/1950

4. FH Numbor
1 B7013333%2 .

5. Cortificate of Status Des-red

T JAnted £ o

L [Net Applicabile

$8.75 Addiional
Fee Reguired

11. Pursuant to the provisions of Seclions 07 0502 anG G07 1508, Fronda Stalules, e above-named carporation subnits this statemenl 1or e purpase of chanding it regislone
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporabon's board of direciors. | hereby aceept ihe appointinenl as regstered
ageant. 1 am familiar with, and accept the obligations of, Sccton 6070505, FHarida Stalules.

n

SIGNATURE

indicated on

/)

Signalurc, Iw-ﬂdﬁn'riwr WIes nae: o r'=-=;‘ Dot it Fanad b & g

ol TOUINGE Begiduenedd Sgent s gnatare it whcn rensditeg)
12. OFEICE RS AND DI CTORS h “J13 77 T ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN {7
TIMLE 1D . R N T v T T M b T it
NAME TIMMONS, CHARLES M. 12 NAME
sweeTaooress | 400 EAST STONE AVE LESIREE] ADKIRLSS
CATY - 51- 2P GREENVILI.E SC 14 CINY-§)- 719
TITLE beC RN P T T Cttage T Addition
HAME TIMMONS, WM. R. J 2.7 NAME
sweeTanoress | 400 EAST STONE AVENUE B ASIRI T ALORESS
crv-sr.ze | GREENVILLE 5C L eSO 4
TILE VS et KRRTIN O clame [T Adedition
NAME TIMMONS, WR. | 32 NAME
streer aporess | 400 EAST STONE AVE SASTHEED ADDHFSS
CTY-S1- 2P GREENVILLE SC o A4 CHIY-S1 2
TMLE Coreere e I CT T gt D) Ao tion
NAME 4 2 HAMI
STREET ADORESS 431K ALCRISS
CITY-$T-2IF _777 4G 5T 71 o S
TLE i Chonee fsonr T I O change L] Addid on
NAME 12 NAME
STREEY ADDRESS LA SIREEL ADDRISS
CiTY-ST- 2P 54 LAY 5L 2
TILE B TOwie T Feom T T T T T T O e T ] Adution |
NAME 6.2 NAME
STREET ADDRESS G.3 STHEED ADDRESS
Cir- 7-21P | 64CIY-S1- AP R

14. | hereby certify that the infarmalion suppliced with th-s filng doces nat qualily for the cxernplon stated in Section 119 07(3)3, Fioricda Statstos, | furlber cortily that Ine mlarmaton
is annual report or suppicmental annual repart s tue and accurate and thal my signature shall have the same legal effect as f mage under oath; that 1am an
officer or director of the corporation or the receiver o iustes cmpovaered o execdle this report as roguired by Chapter 607, Florida Statutes, and that Y DA Aapcars n
Block 12 or Block 13 if changed, of on an allactynent wit

2 NoAn

h an addross.

DAt

CRZ2EQ34 (10/87)



