2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
kb 24,2004 08:00 AM _,

DOCUMENT # 804819

1. Entay Mame

BITUMINOUS CASUALTY CORPORATION

Secretary of State

ROCK ISLAND, L 61201

=

ROCK ISLANDE, 1L 61201

= - i il z . :&F r
Parcipal Place of Busingss Mailing Address _ 3
£0 ROBERT RAINEY $/0 ROBERT RAINEY
320 18TH STRELT 320 18TH STREET

DO NOT WRITE IN THIS SPACE

AL

LT N

01052004 MNo Chg-P CRZEO34 (10/03)
4, FEl MNumber Apphed For
36-0810360 Net Appiicable
i ; - $8.75 Additional
§. Cartificate of Status Desired , D Fee Required:

. Hame and Adtress of Curent Regisiered Agent

NORTON INSURANCE OF FL.

2 ELGIN PARKWAY NE

SUITE 33

FT. WALTON BEACH, FL 22849

DO NOT WRITE
IN THIS SPACE

the chligations of registered agent.

SIGNATURE

8. Tha above namod entity subrms this statamant for the purpose ¢t changmg its registerad office or regisiered agent, or bozh in the State of Honda 1 am tamiliar with, and accept

Signatuie, yped of printed name of tegistered agant and Gile ¥ aocheable

(NOYE fAsgisiersd Agant Sigrature required Whgst reinsaling)

. BATE

FILE NOWI!! FEE 1S $15G.00
After May 1, 2004 Feea wili be $550.00

9. Eloction Campaign Finansing
Trust Fung Conribution.

$5.00 #ay Be
Added to Fees

LRO0000644 35
=/ 240450012010 150,00

DO NOT WRITE

IN THIS SPACE

10. CEFFICERS AND DIRECTOHRS S T
TiE 04 -
HAME ATOR, ROBERT &G

SIREET ADDFESS | 320-18TH 8T

CiTY- 5727 ROCK ISLAND, IL 61201 _ ,:
Lk VT

NAME RAINEY, ROBERT

SIREET AODRESS | 320 18TH STREET B
CHY-ST- 2P ROCK ISLAND, IL 61201 L
L 2

HAME ATOR, ROBERT G

STREET ADDRESS | 328-1BTH ST. .
Liry-Si- 29 ROCK ISLAND, IL 612081

THE v

NAME HORACK, BRUCE

STREET ADDRESS | 320-18TH ST.

CiFy-St- 2P ROCK ISLAND, L 51201 S
TME v

WAME JORGENSON, MARK S

STREET ADDRESS | 320-1BTH 5T,

oY -ST-IP ROCK ISLAND, L 61201

HILE

NAME

SIREE] ADDRESS

CITE-$1- 2P

12. {hereby cartily thal the information supplied with this flin

changed, or on an attachment with an address, with all ather like ampowered,

5 does not qudhty for the exempiion sta{ed in Secnm 118 O?g
indicaled on ihis report o supplemsntal raport is true and accurate and thal my signature shall have the same legal stiect as it made undar cath, thal | am an offizer of director
of the corporation o the receiver or rustes smpowered to exgoute this repart as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 113

lozolad 309 - 132-0409

348, Florida Statutes. | further cortify that the infermation

| SIGNATURE: ﬁzk
SIGNATURE AND TYPED OR |HTED HAME OF JICNING GFFICER OR BIRECTOR

Baw Drzgylatie Phana &

’Hober-lvt) 'KQAHCL‘ Sr. \j,cg 1’



