2000 UNIFORM:BUSINESS REPORT (UBR)

DOCUMENT # 804819 FILED
1. i
Enty Nare Feb 29, 2000 8:00 am
BITUMINOUS CASUALTY CORPORATION Se cretary of State
02-29-2000 90184 043 ***150.00
Principal Place of Business Mailing Address
.
C/O ROBERT RAINEY C/O ROBERT RAINEY
320 18TH STREET 320 18TH STREET
ROCK {SLAND IL 61201 ROCK ISLAND IL £1201-8716
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
36-0810360 Not Applicable
Zip B -Cf)uintry ) ) Zip Gountry 5. Certificate of Status Desired O ?ese.;esq Lﬁ:ﬁ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTON INSURANCE OF FL. Street Address (P.O. Box Number is Not Acceptable)
2 ELGIN PARKWAY NE
SUNE 33
FT. WALTON BEACH FL 32549 o TR
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.
“SIGNATURE D T
. b Signaiure, typed ar printed name of registered agent and titla if applicable. . {NOTE: Registered Agent signalure reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirernent and elects to do sc. After MAY 1, 2000 Fee will be $550.00 e 15:::3;3: I'?Sn(;aéﬂoll&::?;u:‘;::ncmg O fgjﬁt::ohgzif ¢
{See criteria on back} g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P (R elet TE []Change  [&ddition
Nawte SANTRY, JAMES NAME eter hordner
STREET ADDAESS | 320-18TH ST STREET ADDRESS o |} g+=n 3{.,-
ory-si-2P | ROCK SLAND, ILL 00000 81201 ' cry-s1-2p ock Lsiend, \\ klao)
e vT O Delete TILE ) Change [ Acdition
NAME RAINEY, ROBERT NAME
. STREETADDRESS | 320 18TH STREET o .| STREETADDRESS 2o e e T e -
or-stze- | ROCKISGAND ICB1201 <~ = v me——  R-GV-S-IP T - - e ———
e p O oelete Tme [Dchange [ Addition
NAME ATOR, ROBERT G NAME
STREET ADDRESS | 320-18TH ST. STREET ADDRESS
CITY-ST-2IP ROCK ISLAND iL 60201 CHY-S1-2iP
L v 1 Delete TITLE [ change [ Aduition
HAME HORACK, BRUCE NAME
STREET ADDRESS | 320-18TH ST. STREET ADDRESS
CITY-ST-2IF ROCK ISLAND IL 61201 s
TITLE 1V O Derete TITLE [ Change [ Addition
HAME JORGENSON, MARK § NAME
STReET ADDAESS | 320-18TH ST. STREET ADDHESS
CITY-ST-ZIP ROCK ISLAND IL 81201 CITY-5T-ZIP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as requirefl by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an address, with all otheglike empower,
SIGNATURE: . <v.oo il b g ot L%/"‘ ) A 2-8200 - 3473304A

[P Rl
Wl
OFFICRELDH DIR _]. "... 0 ri:’gwmsF'honev

L7

CR2E034 (9/99)

i



