' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT # 808202 Secretary of State
1. Entity Name . - 03-17-2003 90658 015 ***150.00
CANAL iINSURANCE COMPANY
Principal Place of Business Mailing Address _
400 E. STONE AVE. P.O. BOX 7
GREENVILLE SC 29601 GREENVILLE $C 25602 .
- . LR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES
City & State City & State : 4. FE! Number Appiied For
57—0133332 Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Oesired [ $8-75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' - T ’ Name ’
lNSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITAL :
TALLAHASSEE FL 32399
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agenit.

A5 GNATURE
* Signature, typed or printed nama of ragistered 2gant and lite if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
] FILE NOWI1!! FEE IS $150.00 ) :
b . : . Elect ign Fi i
Ator ey 1,2003 Foo will e 3550 i oo 1 $500 ey
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P _ O Delete TITLE O Change ] Addition
NAME TIMMONS, CHARLES M JR HAME
sTaeeT aporess | 400 EAST STONE AVE STREET ADDRESS
ory-st-zp | GREENVILLE SC CITY-5T-2P
TLE DC O oelete TITLE [Jchange [ Addition
NAME TIMMONS, WM R JR NAME
STREET ADDRESS | 400 EAST STONE AVENUE STREET ADDRESS
CITY-S1-2IP GREENVILLE SC CITY-$T-2/P
TITLE VTS [ pelate f me N . . Change. [ Addition
naME . --TIMMONS, W.R. il - e o TR NamE v
STREET ACDRESS | 400 EAST STONE AVE STREET ADDRESS
CITY-ST-21P GREENVILLE SC 29801 CITY-81-7iP
TIMLE 1 Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE [ pelete TITLE [Ochange [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change 7] Acdition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption 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 afficer or direcior
of the corporation or the recelver or trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with al powered.
SIGNATURE: ﬁ ;z%lmﬁ ACiaties M. Timmons, Jr. 03-04-03 864/242-5365

SIGNATURE"AND TYRED OR pﬂmrsn NAME OF SIGNI FICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02}



