2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

1. Entiy Neme Secretary of State
|
Principal Place of Business Mailing Address
G/O ROBERT RAINEY C/0 ROBERT RAINEY
320 18TH STREET 320 18TH STREET
ROCK ISLAND Ik 61201 ROCK ISLAND IL 81201
Suite, Apt. #, elc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36-08 10360 Applied For
Nat Applicable
2ip Country Zip Country 5. Certificate of Status Desired il $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 FL. ey ey et sy Tre e
2 ELGIN PARKWAY NE treet ress {P.O. Box Number is Not Acceptable)
SUITE 33
FT. WALTON BEACH FL 32549
City FL Zip Code
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
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 . - ‘
10. Election & F
Tex filing requirement and slects o do sc. After MAY 1, 2001 Fee will be $550.00 0 $ri§t";:n daggﬂi‘r?guﬂz:mm 0 f%gﬁo“‘;zzge
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME c 1 Delete THiLe [Jchengs [ Addition
NAYE LARDNER, PETER NAVE
STREET aD0RESS | 320-18TH ST STREET ADDRESS
CITY-ST-2iP ROCK ISLAND IL 61201 CHTY-ST-2IP
TImLE VT (3 Celete TiTLE [ change (] Addition
" NAME RAINEY, ROBERT NAME
STREET ADDRESS | 320 18TH STREET STREET ADDRESS
, CiTy-gT-zp ROCK ISLAND IL 61201 CITY-ST-2I8
| e P [ Delste TITLE [Jchange [} Addition
L NaME ATOR, ROBERT G NAME
| staeeT aporess | 320-18TH ST. STREET ADDRESS
v GITY-ST-21P ROCK ISLAND IL 60201 CITY-ST-21P
TITLE v 1 Delete TImLE (1 change  [] Aditien
. MNAME HORACK, BRUCE NAME
- sTREET ADDRESS | 320-18TH ST. STREET ADDRESS
CITY-ST-2IP ROCK 1SLAND I 61201 CITY-ST-2IP
THLE v [} Detete TTE Ol change ] Addition
NAME JORGENSON, MARK § NAME
STREET AoDResS | 320-18TH ST. STREET ADDRESS
CITY-$T-21P ROCK ISLAND IL 61201 CITY-ST-21P
JTLE [ pelete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for M exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemeantal report is true and accurategnd 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 empgowered to exgculé this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211f

changed, or on ar attachment with an address, | &
SIGNATURE: ',p-/?-ol ,509—‘)32-0%‘

SIGNATURE AND TYPED OR PﬁINﬁD NAME OF SIGNING OFFICER OHfIHECTOB
Rokert D Raine: SF Uice President ¥ 77Casisron



