2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am
| Secretary of State

E TR "

DOCUMENT # 805733 ,
C
1. Entity Name 03-03-2003 90901 048 ***150.00
BITUMINQUS FIRE AND MARINE INSURANCE COMPANY .
Bl
Principal Place of Business Malling Address
C/0 ROBERT RAINEY G/0O ROBERT RAINEY
320 187H ST 320 187H ST 10031203
B R Hl”!”l“l IIII”IH“"II l”l”mm” I“”I'I” ”I”llm IIIH ‘lll
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. o Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
) e C _
City & State City&State =~ 7 7 TUTTT ==-l=4. FELNumber_ Appiied For
366054328 - - - .. I Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O $8'75 Additional
. : ] 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.O: Box Number is Not Acceptable}
2 EGLIN PARKWAY NORTH EAST
SUITE 33
FORT WALTON BEACH F|. 32549 City FL | ZpCode
8. The above named entity submits.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
- Signature, typed or pnnled:name of registarad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
Wil 4
AftF“RIIE N1OW!I. f,__EE lﬁi‘snégg 00 9. Election Campaign Financing - $5.00 may Be
er May 1, 2003 Fee will be $550. Trust Fund Conlribution. 0 Added to Fees
Make Check Payable to Florida Department of State
19. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
TIE C [ petete TMLE [ Ghange [ Adoition fc:
NAME ATOR, ROBERT G HAME ' £
streeT aporess | 320 18TH STREET ) STREET ADDRESS 3
CITY-ST-2IP ROCK ISLAND Il 61201 CITY-ST-ZIP~—~ . S _— &
(o}
mme 3V o [ pelete TITLE [ Change  [] Addition | &
NAME JORGENSON MARK ™~~~ "~ - — === ——— el o e e _ N
TREET ADDRESS | 320-18TH STREET STREET ADDRESS
CITY-ST-2IP ROCK ISLAND IL 612011 CImy-St-2IP
TITLE P [ pelete TITLE [ change [ Addition
NAME ATOR, ROBERT G NAME
STREET ADDRESS | 320-18TH STREET STREET ADDRESS
CITY-ST-2IP ROCK ISLAND IL 61201 CITY-SF-2IP
TITLE VT [ polete TITLE [C] Change  [_] Addition
NAME RAINEY, ROBERT NAME :
sTreeT ADoRess | 320 18TH STREET STREET ADDRESS
cv-st-zk | ROCK ISLAND IL 61201 CiTY-57-21P
TILE Vv [ pelete TIMLE . [ Change [ Addition
NAME HORACK, BRUCE NAME
STREET ADDRESS | 320-18TH STREET STREET ACDRESS
CITY - ST-21P ROCK ISLAND IL 81201 CITY-ST-21P
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witpyall other like e wered.
SN A o 2 q_ oL
SIGNATURE: ___ SIGNATIKYN et 70i Wl ES 2119/ 05 309-T732:040K
SIGNATURE AND TYPED ORJPRINTED NAME OF SIGNING OFFICER OR ?ﬁch{an Date / Daytima Phons #
- - N o o 1 E——_




