2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L& 20~ ¥

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for 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
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter €
changed, or an an attachment with an address, with all other like empoweared.

SIGNATURE REQUIRED

if made under oath; that | am an officer or director

e legal effec
i and tr@t my name appears in Block 11 or Block 12 if

lorgda Sta

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 4 P!te Daytima Phone #
i . 4 F) P i 3-1 N A
P —— T B E & ™ Sl N . “YgEresy ¥ F. = a5 e a F FT b = = J 'y

/2-20-02 309732~ 040"

DOCUMENT# 805733 Mar 07, 2002 8:00 am ;
1 Exity Name | o Secretary of State |
BITUMINOUS FIRE AND MARINE INSURANCE COMPANY ™~ - 03-07-2002 90136 012 ***150.00
; k]
Principal Place of Business Mailing Address \ Bl
o
C/O ROBERT RAINEY C/Q ROBERT RAINEY
320 18TH ST 320 16TH ST
ROCK ISLAND iL 61201 ROCK ISLAND 1. 61201
2. Principal Place of Business 3. Mailing Address ”llm ‘I|” "II' Hm u “ ‘”" IN I]ll; |||I| |||u Ilm |I|" IIIH ("I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS.SPACE
City & State City & State 4, FEl Number Applied For
36-6054328 Not Applicable
Zp Country 2lp Country 5. Certificate of Status Desired (| $8'75 ﬁ}dditional
Fee 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.C. Box Number is Nol Acceaplable)
2 EGLIN PARKWAY NORTH EAST
_..'__SUITE;aa"’ - — i e — Tl — ——— —_—— e e —~ = — — -
FORT WALTON BEACH FL 32549 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tide il applicable. (NOTE: Registered Agent signature required when reinstating] DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 . an i )
Tax fling requirement and ects to do S0, After May 1, 2002 Fee will be $550.00 10 Blection Campeian *nancing $5.00 way Be
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e c & Delets TITLE 6 D Change [ Addition 5
NAME LARDNER, PETER ' NAME ToR , Robert G- =
STREET ADDRESS | 320-18TH STREET smeeraooness | 3 Q) IS S ree- 3
crv-stze | ROCK ISLAND IL 81201 ov-srze [RocK Island, 1A (1201 §
TITLE v O Daleta TILE [ Change [ Addition | O
NAME JORGENSON, MARK NAME
STREET ADDRESS | 320-18TH STREET STREET ADDRESS
CITY-ST-2IP ROCK ISLAND IL 61201 CITY-ST-7IP
“| e - - P O belete TITLE [ Change [ Addition
AN ATOR, ROBERT G~ ™ "~ssoan NAME
STREET ADDRESS | 390-18TH STREET . e ==t o oY, STREET ADDRESS
CIY-51-21P ROCK ISLAND IL 61201 OMY-STAP== = Seammee o
TILE v O nelete TITLE T s Bohange O Adition
NAME RAINEY, ROBERT HAME TR
STREET ADDRESS | 320 18TH STREET STREET ADDRESS
CIrY-ST-71P ROCK ISLAND IL 61201 CITY-ST-ZIP
TILE v _ [ pelete TITLE [ Change [ Addition
HAME HORACK, BRUCE NAME
STREET ADDRESS | 320-18TH STREET STREET ADDRESS
CiTY-ST-219 ROCK ISLAND IL 81201 CITY-ST-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP



