S

L]

2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
R
DOCUMENT # 804819 Mar 07, 2002 8:00 am;
1. Entity Name Secretal y Of State n-
-
BITUMINOUS CASUALTY CORPORATION ) 03-07-2002 90136 011 ***150.00
Principal Place of Business Mailing Address -
G/O ROBERT RAINEY €/O ROBERT RAINEY TRV ISR
320 18TH STREET 320 18TH STREET
ROCK ISLAND iL 61201 ROCK ISLAND IL 61201
2. Principal Place of Business 3. Mailing Address ”“mll”“ll" 1 IH m Nm m‘ |l|“||||| I"" ||||| ||||| |’I|| ill‘
Suile, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36‘0810360 Not Applicable
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P, . gy i e ST e e R e R T R e i B e R e, T
NORTON INSURANCE OF FL Street Address (P.O. Box Number is Not Acceptable)
2 ELGIN PARKWAY NE
SUITE 33
FT. WALTON BEACH FL 32549 City FL [ 7 Coce
8, The above namead 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 ragistered agent and tile it applicable. (NOTE: Registered Agem signatura requiraed when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C ian & )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o -|-rzill2:ndag§:tlr?;uﬁ$:ncmg O ?31.3190%1392588
(See criteria on back} O Make Check Payable to Depariment of State '
11. 1 OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T c . e Tietete e e O change  EAddition | 5
e LARDNER, PETER e 8 ToR, Rober+ 6 =)
STREeT ADDRESS | 320-18TH ST STREET ADDRESS o ~1§ Streed §
orv-si-2¢ | ROCK ISLAND IL 61201 CITY-5T-2P ocK I slond. 1L (JBO! 8
TILE VT [ pelete TILE O Change [ Addition | &3
HANE RAINEY, ROBERT NAME
STREET ADDRESS 320 18TH STREET STREET ADDRESS
CITY-ST-2IP HOCK |SLAND "_ 61201 CITY-57-2IP
TME P O Delete TITLE : [-enange T Addition
NAE ATOR, ROBERT G Have
STREET ADDRESS 320.1 aTH ST . STREET ADDRESS
—_— .
orv-st-2¢ | ROCK ISLAND L 60201 avsize (R oek Teland, 1L. L1120l
T T £ B e Bl T S ey o NCLL [ Addition= ===
NAME HORACK, BRUCE WAME
STREET AD0RESS | 320-18TH ST. STREET ADDRESS
CITY-ST-2IP ROCK |SLAND "_ 61201 CiTY-ST-2IP
TIMLE v [ Delete TILE [CJ change ] Addition
NAME JORGENSON, MARK $ HAME
STREET ADDRESS 320.18‘{” ST STREET ADDRESS
CITY-ST-2IP ROCK |S|_AND |L 6124 CITY-ST-2IP
TITLE . [ pelate TITLE () change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. ! hereby certify that the infarmation supplied with this filing dees not qualify for the exemption staied in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hage the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report quired by Chaphter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other Jike gmpowge
o - Ty e i A - -
SIGNATURE: SIGNATURE Ky 2-20-03  309-13-0%9
SIGNATURE AND TYFED OR PRINTED NAME OF $SIGNING OFFICER OR DIREC‘IER/ . Date Daytime Phons #
. o o ¥y _ &




