.o FILED
2005 FOR PROFIT CORPORATION | Feb 26, 2005 08:00 AM

~  ANNUAL REPORT
DOCUMENT # 804819 ° - Secretary of State

1. Entity Narme

BITUMINOUS CASUALTY CORPORATION

Principal Place of Business Mailing Address

C/OROBERT RAINEY .. C/0 ROBERT RAINEY
320 18THSTREET 320 18TH STREET

ROCK JSLAND, It 61207 ROCK ISLAND, It 61201

— RO R

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pR==frc Ropied P
36-0810360 Not Applicable

O $8.75 additional
Fee Required

5. Certlificale of Status Desjred

hack b T T T

5. Name and Address of Current Registered Agent

NORTON INSURANCE OF FL. o - DO NOT WRITE

2 ELGIN PARKWAY NE

SUITE 33 il - D sttt S thundihet ey
FT. WALTON BEACH, FL 32548 IN TH|S SPACE

e ——— ettt

8. The abova named anity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of reglstared agent.

SIGNATURE - o . :
Signate, wped of pined name of wgmera:d agent and tide i applicanle. (N(_JTE.ﬁuSEEd fganuigna:uru ragquirad when rengtating) OATE
FILE NOW!! FEE iS5 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foee will be $550.00 Trust Fund Contritbution, 0} Added 1 Fess
0. e OFFIGENS AND DFECTORS . ]
TIME c
NAME ATOR, ROBERT G - —
STREEY ADDRESS | 320-18TH ST o
ony-ST-2F | ROCK ISLAND, IL 61201 _ -
me VT ) o YOononz44139 .
Nave RAINEY, ROBERT - , S Ge o A0S -R0008-011 18, 00
STREET ADDRESS | 320 18TH STREET . L
arr-s1-2p | ROCKISLAND, iL 61201 B -
THLE P
NAME ATOR, ROBERT G

STREET ADDRESS | 320-18TH ST ' - o
cnvvsr-z?r ROCK ISLAND, il 61201 , ————— — DO NQT WRITE

E | IN THIS SPACE

NAME HORACK, BRUCE

STREETADDARESS | 320-18TH ST.

ory-st-zp | ROCK ISLAND, IL 61201 } . — -
TIMLE v

HAME JORGENSON, MARK 8

STAEET ADDRESS | 320-18TH 8T, e e
GITY-$7-2F ROCK ISLAND, IL 61201 ] - e e

e
NAME
STREEY ADDRESS

CITY-5T-27 . - — -

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptian stated in Saction 119.075{3)(0, Flarida Statutes. | further certify that the information
indicated on this report or supplemsnial report is trug angd accurate and thal my signalurs shall have the same legal effect as if made under cath, that | am an officer or diractor
of tha corperation or the recaiver or trustee empowera exscuta this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an pfidraks, wik a ef like empowered

SIGNATURE: _ R
SIGNATURE AND ¥YPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCGR

Daytme Phonz #

'Ro}‘g'e,ﬂﬂjb_-f?\?umu—\ L Se, J{m@e%&;\rﬁﬁr&a&ﬁ’c‘f



