2002 UNIFORM BUSINESS REPORT (UBR) FILED

LUV O

FA

Jan 30, 2002 8:00 am
DOCUMENT # 808202 S £
1. Entity Name ecretal ’f O State
CANAL INSURANCE COMPANY 01-30-2002 90119 043 ***150.00
Principal Place of Business Mailing Address
S0 E STONE AVE. P.O. BOX 7
GREENVILLE SC 29501 GREENVILLE SC 29602
us us : I
S S IWATRARIERIVIRIRIRIRRLY -
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
57-0133332 NGt Applicable
Zip Country Zip Country 5. Certificale.of Status Desired | $8'75 A'dditional
Fee Required

o 6. Name and Address of Current Registered Agent — 7.~ Name and Address:of New-Registered Agent
‘ Name
!NSURANCE GOMWSS'GNER' Street Address (P.Q. Box Numkber is Not Accepiablé)
THE CAPITAL -
TALLAHASSEE FL 32399 a
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typad or printeg name of ragistered agent and titte if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
9. P'ﬁ.‘f?“?f”ﬁ“?”"s eligible to satisfy its Intangible | .. _FILE NQW!I! FEE LS“;S;EO_(IQ‘_WW -4 10. Etection Campaign Financing $5.00 May Be
ax filing refuirement and elecls to do so. After May 1, 2002 Fee will be $550.00 - 0
N Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 1P ) O pelete TITLE [J Change  [] Addition
wHE - | TIMMONS;CHARLES MR '+ 3 - AME
STREETADDRESS | 400 . EAST:STONE AVE STHEET ADDRESS
CITY-ST-2IP GREENVILLE SC CITY-ST-2P
TITLE R ) [ Detete TILE [l changs [ Acditicn
wue L TIMMONS; WM R JR- N
/<TRELT ADDRESS |- 4000 EAST STONE-AVENUE STREET ADDRESS
- HI .
CTY-ST-2P "Mﬂﬂ\ IS ony-s1-2IP ) o e
me ¢ vﬁg_ _ O pelate TITLE " [Jchange [ Addition
hae TIMMONS, W.R: lI e
STREET ADDRESS 400 EAST'STONE* AVE STREET ADDRESS
V20| GREENVILLE-SC 20601 om-§1-27
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ petete TIMLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-7IP
TTLE [ pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an.edtfgss, with all other like grpowered.

M R

I=i >~ January 10, 2002 864/242-5365

ECTOR Dato Daytirma Phone #

CR2E034 (8/01)



