»

~" 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 805733

1. Entity Name

BITUMINOUS FIRE AND MARINE INSURANCE COMPANY

|
Feb 26, 2007 08:00 Al
Secretary of State '

Principal Place of Business

(/0 ROBERT RAINEY
320 18TH 5T
ROCK ISLAND, IL 61201

Mailing Address

C/0 ROBERT RAINEY
" 320 18TH ST
ROCK ISLAND, IL 61201

LI T

’ 02062007 No Chg-P CR2E034 (11/05)
DO NOT WRITE I N TH Is S PAC E 4. FEI Number Applied For
36-6054328 Not Applicable

0O $8.75 addiiona

X ificate of Status Desirad
5. Certiticate of Statu irg Fee Required

6. Name and Address of Current Reglsterad Agent

DUTY, JOYCE
3325 B THOMASVILLE RD
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Porida, | am tamitiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature typed of pnnlea nama ol registered agent and blie it appkCanie (NOTE Registered Agenl signalure recuired when rainslating) DATE
, _ . UoB000GE43365
FILE NOW!!! FEE IS $150.00 9. Blection Cempsign Financing, . $5.00 MayBe | 119 /07 AN7-B004E6-015 150. 00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees ’ b
10. OFFICEAS AND DIRECTORS |
DILE c
NAME ATOR, ROBERT G

STREET ADDRESS | 320 18TH STREET

CITY-ST-71P ROCK ISLAND, IL 61201
TTLE v
NAME JORGENSON, MARK

STREET ADDRESS | 320-18TH STREET

CHY-51-2IP ROCK ISLAND, IL 61201
TILE P
NAME ATOR, ROBERT G

STRECTADDAESS | 320-18TH STREET

DO NOT WRITE

CIY-51-21P ROCK ISLAND, IL 61201
e VT
NAME RAINEY, ROBERT IN TH'S SPACE

SIREET ADORESS | 320 18TH STREET

Ciry-ST-2i1p ROCK ISLAND, IL 61201
TITLE v
NAME HORACK, BRUCE

STAEEF ADDRESS | 320-18TH STREET
CITY-S1-2IP ROCK ISLAND, IL 81201

TITLE

HAME

STREET ADDRESS
CUTY-ST-2P

12. | hereby ceruly thal the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further ¢ernlfy thal the infermation
indicated on this report or supplernental report is tryezand accurate and that my signature shall have the same legal afiact as f made under oath. that | am an officer or director
of the corporalion or the receivar gr ruitea emgawgrel Lo exacute this report as required by Chapter 607, Florida Staltules; and that my name appears in Biock 10 or Blogk 11

changed, or on an altachrnenly 1} an gddres: olher ke empowared.
DDC-UT 355733 tHcG

SIGHA AND ED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daymne Prone »

SIGNATURE:

Robert D. Rarvne ) SRVice President ¢ Treasure R




