FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | Mar 03, 2003 8:00 am

DOCUMENT # 804819 Secretary of State

1. Entity Nam 02 ke
BITUMINOUS CASUALTY CORPORATION 03-03-2003 90901 047 757150.00

Principal Place of Business Mailing Addrass
C/O ROBERT RAINEY C/0O ROBERT RAINEY : 4775
320 18TH STREET 320 18TH STREET 1 u U J 1 z u 4
B o ”"m ‘l“' "l” m” ‘l‘l”m”l”l'm m‘llm' Il““!l" |]|I| lm
2. Principal Place of Business 3. Mailing Address ) :

Suite, Apl. #, elc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

36:0810360 Not Applicable
Zip _' . Fiunfrz_ - . i .'~Zip e “Couniry- —— . _ _|..5B. Certificate of Status Desired _ O . §gg.g§q$?:ét_io_nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTON INSURANGE OF FL. Street Add (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Nu ri

2 ELGIN PARKWAY NE

SUITE 33 -

FT. WALTON BEACH FL 32549 iy . FL | 2° Cos

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of.registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
' Aﬂ::ll;fa;l‘?\gﬁlg!i iisvl;;ilsgsgg a0 9. Election Campaign Einancfng $5.00 MayBe
: ¢ - Trust Fund Contribution, O Addedto Fees

Make Check Payable to Florida Department of State .

10, | . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me';, |G [ Dekete TTE [ Change [ Addition

NAME ATOR, ROBERT G ° NAME

street anoress | 320-18TH ST - STREET ADDRESS

crv-sr-ze | ROCK ISLAND IL 61201 CITY-ST-2P

TILE VT 1 Delste TILE O change [ Addition
e~ —— | RAINEY - ROBERY-=—~——"—— e 5 e - - e

stheeT Aporess | 320 18TH STREET STREET ADDRESS

CITY-51-2P ROCK ISLAND IL 61201 CITY-ST-21P

TITLE P O Delete TILE [J change [ Addition

NAME ATOR, ROBERT G NAME

sTReeT ADoRess | 320-18TH ST. STREET ADDRESS

CITY-S7-2IP ROCK ISLAND IL 61201 CITY-ST-2IP

TME v [ Celete TITLE {J Change ] Adefftion

NAME HORACK, BRUCE NAME

sTreeT anoRess | 320-18TH ST. STREET ADDRESS

orv-st-ze | ROCK ISLAND IL 61201 CITY-ST-2P

TMLE v M Deete TITLE [ Change [ Addition

NAME JORGENSON, MARK 8 NAME

sTReeT a00RESS | 320-18TH ST. STREET ADDRESS

CITY-ST-2IP ROCK ISLAND IL 61201 CITY-ST-21P

TITLE [ pelate TITLE ) [T Change [ Addition

NAME NAME S N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and 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 empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empower
SIGNATURE: ___SIGNATURK 21303 209-732-041

. SIGNATURE AND TYPED EH HAME OF S|6N1Nd OFFICER OR Dmi)a‘ﬁ Date Daytima Phona ¥
/D TN rj Pt Dhn d., " X

CR2ENA4 (H0ino




