FILE NOW: F

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

! 1996
: (1)

| pocumenT + 80481

BITUMINOUS CASUALTY CORPORATION

1A A

Maiting Address

C/0 ROBERT RAINEY
320 18TH STREET
ROCK ISLAND IL 120

Pringipa! Place of Businesa

C/O ROBERT RAINEY
320 167H SYREET
ROCK ISLAND IL €1201

3. Date Incorparated or Qualified

11/06/1937

3a. Date of Last Report

03/10/1995

2. Princingl Place of Business ) _: 2a. M:i-l}hg Adclioss o 47 FEI Nomber Appied For
s - ) 36-08 10360 Not Applicable
s fuie ApL ¥, el - Sutte. Apt. #, etc B. Certifcate of Status Desired ] $B'75 Adc!ilional
22| o 7£ﬂ _ Fee Required
| City & State City & Suate 6. Ewction Campaign Financing 5500 May Be
23] S 28] Trust Fund Gonlribution ‘Added to Feos
: - 7 B ~ Gouniry _ -Z_lp_ T __ Country 8. This corporation has liability for intangitle tax under s 199.032,
|2a] 2] e 30| Fiorida Statutes [ vos Bno

8. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
o ) » o T a-‘l_“Nanm
NORTON INSURANCE OF FL. 83| Sirael Address (P.0. Box Numbor i& Not AGceptabio)
2 ELGIN PARKWAY NE
SUITE 33 83
FT. WALTON BEACH FL 32549 al oo - |°5] Py

[ 11, Pursaant (o the provisions of Sackior
astered agent. or both, in the St
frnihar wiln, and accept tho obiligations of, Section 607.0505, Florida Statutes

SIGNATLIRE

5 607.0502 and B07.1508. § 10rdd Statulés, 1he above namad Corporation subimits s stalement for the parpose of changing its fedielered ofice
ate of Florida Such ehange was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am

appears g Block 12 or Block 13 if changed, or on an attachment with an address

L ]
SIGNATURE: /Q'/M?l/@mz; ) N
SIGHATURE AND TYPED OR/NTED NAME OF SIGNING OFFICER OA DIRECTOR

| [NOTE Rogrteud Agant sgnfii- re el wher rengabegs Datt”
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR 1L TTILE c [ Ghange [ Acdilion
(¥ LARDNER,PETER 12 NAME
S1aEE) ANDHIGS 320-18"" ST 1 3SIREET ADDRESS
oestor | ROCKISLANDIL L T4ENY-5T-2P
s e [1DELEYE 2 1TIE f) [ Change [ ] Addilion
s SANTRY, JAMES 22 NAME
srageteonicss | 320-18TH ST 23 STREET ABDRESS
| Tl sz 'ROCK ISLAND, ILL 00000 o 2400Y-51- 2
L VT [ DELETE 31 TILE [ Change [ Addition
RAINEY, ROBERT 37 NaME
ST A4t G 320 18TH STREET 33 STHEET ADDRESS
Clv Sl ROCK ISLAND IL o Rsaonvseae |
1t y I DELFIE 4 1 TITE [ Change [T Addition
SR ATOR, ROBERT G 47 NaMI
SIuEE 1 ADDRI NG 320-18TH ST. A% STRELT ADLRESS
Cly-S1- ROCK ISLAND IL  Kadciyste B
Tl ) [ DELETE 5 1TLE [} Change [T Addilion
hate SNODGRASS, WILLIAM A 52 MM
Gl 1 EDDRES 320-18TH ST. 5ASIREFT ADGRESS
Lle w1 ROCK ISLAND IL o 54CY-5T-7P
THE v [JDELFIE 6 1101.E [ Change [ Addilion
hats SUNDQUIST, JAMES W 62 HAME
STAE 1 ADDR: RS a20-18TH ST. 63 STREET ADGRESS
ciesize | ROCK ISLAND IL AN RURDUN L) 1A A% LI N m
14, 1 do hesehy cedity that the infermation suppied witn this filng 1s voluntanly furnished and does nat guatly for the exemption stated in Section 119.07(3)k), Fanda Statutles. | furher

el dy that the inforrabon mdaated on thes annaal report or supplemental annaal repon 15 true and accurate and that my signatura shall have the same legal effect as f mada under
cath, that Iany an office or chrector of the corporation or the receiver or Trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

R (-5

e Phone

CRZE034 (12/95)




