2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 26, 2000 8:00 am
BITUMINOUS FIRE AND MARINE INSURANCE COMPANY Secretary of State
02-26-2000 90059 028 ***150.00
Principal Place of Business Mailing Address . 3%
Bl
£ ROBERT RAINEY C/O ROBERT RAINEY ~—
+=1 18TH §T 320 18TH ST
_ = ISLAND IL 61201 ROCK ISLAND I €1201-8716 01X Z { 3
1
L Ly
b v -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - C City & State 4. FEI Number lApplied For
i 36-6054328 Not Applicable
i Zj Count it
Zip Country P ouniry 5. Certificate of Status Desired O $8'75 Add”'c’"al
. o e - Fes Required
* . 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
NORTON INSURANCE OF FLORIDA Street Address {P 0. Box Number is Not Acceptable)
2 EGLIN PARKWAY NORTH EAST
SUITE 33
FORT WALTON BEACH FL 32549 o FL| 7o
8. The above named entity submits thig statement for the purpose of changing its registered office or registerea a;;e;;:or{bbthi, in the State of Florida.
"SIGNATURE _
) Signalure. typad or printed name of registered agent and titla if applicable. {NQTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Cam ‘ .
- ; 3 paign Financing $5.00 May Be
Tax filing requirement and elects to do so., After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See critaria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS - __I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE C O Delete TITLE [ change [ Addition
NAME LARONER, PETER : NAME
STREET ADDRESS | 320-18TH STREET STREET ADDRESS
CITY-ST-2IP ROCK ISLAND IL 61201 CITY-ST-2IP
TNLE ' [ Delete TITLE (] Change [ Addition
NAME JORGENSON, MARK NAME . B
~bikee Iavoness SO0 tTH-STREET— = e~ —— R STREET ADDRESS | Y T T T - —
CITY-5T-2IP ROCK ISLAND IL 61201 CITY-ST-2IP
TITLE P : [ pelgte TILE [ change [ Aadition
NAME ATOR, ROBERT G NAME
STREET ADDRESS | 320-18TH STREET STREET ADDRESS
CITY-ST-2IP ROCK ISLAND IL 61201 CITY-ST-2IP
TILE VT 3 Delete TMLE {JChange [ Additicn
NAME RAINEY, ROBERT NAME
STREET ADDRESS | 320 18TH STREET STREET ADDRESS
CITY-ST-21P ROCK ISLAND IL 1201 CITY-ST-2IP
TITLE v O Deiete TNLE [ change [ Addition
NAME HORACK, BRUCE NAME
STREET ADDRESS | 320-18TH STREET STREET ADDRESS
CITY-ST-21P ROCK ISLAND IL 61201 CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CHY-3T-ZIP CITY-ST-2IP
13. [ hereby certify that the ir{fb;maliér{supplied with this filing does not qumdy for the exemption stated in Section 112.07{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 officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an atiachment with an gddress, wit her like empowered.

PR

il

SIGNATURE; ;) : et A 2-18-2000 ( 308) 732
TRODEPE™ O™ RIFITRULT S e, eSident L Trefure~  ®

T

CR2ZE(34 (8/99)



