i FILED

2004 PO NOAL RED Oy ATION Feb 24,2004 08:00 AM
DOCUMENT # 805733 e | Seci%ﬁry of State
EI%%&%‘SUS FIRE AND MARINE INSURANCE COMPANY i
Prancipat Flace ol Business ’ - Maiting Acdress o o o """"" N
s e o
ROCK ISLAND, I 61261 ROCK ISLAND, IL 61201

— —==——— IR EmAT R Rn i
01052604 No Chg-P CR2EG34 (10/03) T
DO NOT WRITE IN THIS SPACE 3 FEl Number - = TApphed For
36-6054328 - Froot Apphicable
‘‘‘‘‘ ‘ 5. Corifoate oy Staws Desyes O Ei-gi Additional

5. Name and Address of Currant Registered Agent

NORTON INSURANCE OF FLORIDA

2 FGLIN PARKWAY NORTH EAST DO NOT WRITE
LHTE 33 .

ST WALTON BEAGH, FL 32649 IN THIS SPACE

B. The above named entity submits ihis statement for the purpose of changing its regisiared m‘ficé ot registered agont, of both, in the State of Florida. | am familar with, and accept
the chligations of registered agent.

SIGNATURE - - P -

Sigratare typed of printad name of registered agent and title i appiicabie. ('NDTE. Pegimered Agent sgnatuee required when einstatingy . DHTE
FILE NOWII FEE IS $150.00 8. Eloction Campaign Finanging $5.00 May Be - H{i[!f}ﬁi}f}E% 433 ) _ _
After May 1, 2004 Foe will be $550.00 Trust Fund Coenribustion. [ Acded to Feas 0oy 4-Bmiz-0a7 1I50.a0
1, OFF ICERS AND DIRECTORS I ] =
TIE c
HAME ATOR, ROBERT G

STREEI ADDRESS | 320 18TH STREET
cRyY-$1- 4P ROCK ISLAND, L §1201 . . -

TiTLE v

NAME JORGENSON, MARK
STRELTADGRESS | 320-18TH STREET

BTy -§1- 2@ ROCK ISLAND,IlL &1201

TE P
RAME ATOR, RCBERT G

SIREET ADDRESS | 320-18TH STREET
c:\iriﬂ’ ROCK ISLAND, IL 81201 . DONOT WF“TE

we | RANEY, ROBERT IN THIS SPACE

SIREET ADBRESS | 320 1BTH STREET
CivY-s1-2P ROCK ISLAND, . 61201

s v

RAE HORACK, BRUCE

STREET MOBRESS | 320-18TH STREET

SHIY- ST 2P ROCK ISLAND, i 61204

HiLL

NAME

SIREET ALDRESS
Ty -§7- &P

12. | hereby certily that the informatlon supplied with thiz filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. 1 {urther certify that the information
incicated on this report or sypplsmental repart is true and accurate and that my signatre shall have the same legal effect as ¥ made under cath; that § am an officer or director
of the cerporation of the receiver OF trustee empowared to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogh 10 or Blask 11 i
changed, or an an attachment with an address, with.all other fike empower

SIGNATURE: &_i@o]&/ _ 30%- 132 o4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHC CFRICER OR DIRECTOR Daytime Phonp #

“Ropert O. RaLihey Sr.Uwe



