2005 FOR PROFIT CORPORATION

FILED
Feb 26, 2005 08:00 AM

ANNUAL REPQORT

DOCUMENT # 805733

1. Entity Name -

¥

BITUMINOUS FIRE AND MARINE INSURANCE COMPANY

Secretary of State

Principal Place of Business _

C/0 ROBERT RAINEY
3261814 5T
ROCK [SLAND, IL 612017 _

Mailing Addrass

(/0 ROBERT RAINEY
320 18THST
ROCK ISLAND, IL 61201

DO NOT WRITE IN THIS SPACE

R RAR AR

01052005 No Chg-P CR2E034 (10/03) -

4, FEl Number [ Japplied For
36-6054328 [ [Not Applicable

5. Certificate of Status Desirad O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

—_— e ==

NORTON INSURANCE OF FLORIDA
2 EGLIN PARKWAY NORTH EAST
SUITE 33 -

FORT WALTON BEACH, FL 32549

DO NOT WRITE
——————IN THIS SPACE

8. The above named entity submits this statarnent for the purpose of changing fts registered olfice or registered agent, or both, in the State of Florida. | am famiflar with, and accept

the abligations of registared agent.

SIGNATURE — e
Signatere, yped or printed nama of registafed agent and (e i applicable (NOTE FReglsterad agent signalure required when rafngtating) DATE,
FILE NOW!! FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Cantribution. Added to Fess
10 OFFICERS AND DIRECTORS ] _ - N B
TILE Cc — . ~ -
NAME ATOR, ROBERT G o -
SWREETADDRESS | 320 18TH STREET
onv-sT-2P | ROCK ISLAND, IL 61201 i LO0G0024401 1
e Voo B - T2 05-800C3-015 150.08
HERE S i 5.0
Nt JORGENSON, MARK -
STREETADDRESS | 320-18TH STREET - T
CITY-ST. 7P ROCK ISLAND, IL 61201
TTE P — - = e L e i i
NAME ATOR, ROBERT G NI B
STREET ADDRESS | 320-18TH STREET B {--—-
GITY-§T-2P ROCK ISLAND, IL 61201 , o *DO NOT WRITE
TITLE VT ) e -,
STREET ADURESS | 320 18TH STREET
CITY-ST-21P ROCK ISLAND, IL 61201
TMLE v ) — B =
NANE HORACK, BRUCE B
STREET ADDRESS | 320-18TH STREET
GCITY-51-21P ROCK ISLAND, IL 61201
TLE B ) s
HAME
STREET ADDRESS
CITY-ST- 2P

12. | hereby certily that the information suppliad with this filing does not qualify fof The BR&mpiion stated In Section 119.07(3)(7), Florida Statutes. { furlher certify that the informaticn
indicated on this report or supplamental reprort is true and accurate and that my signature shall have tha same legal effect as it made under cath; that | am an officer or direclor
of the corporation or the raceiver or trustse empowered 10 exgcute this report as requlred by Chapter 807, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if

changed, ar on an attachment with an addgass, yith 2 ke empowsred.
SIGNATURE: , NV SA-1¥-05  20A-132-0409
SIGNATURE AND TYFED ﬁm NAME OF smmus‘ﬁ-:—-?wmecmn Date Daylime Phone %
[P S - < g .,.L”Q&a_,q,.,...,f
IR 524 7% e W ‘Ww}\‘ﬂuuﬁ‘({\\eoluclnlv RECE




