FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000008908 04-23-2007 90084 021 ***158.75

1. Entity Name

SEAWAY PREMIUM FINANCE COMPANY

Pringipal Place of Business Mailing Address qg“‘? 5““\)

955 EXECUTIVE PKWY., STE. 201 955 EXECUTIVE PKWY., STE. 201
ST. LOUIS, MO 63141 ST. LQUIS, MO 63141
R B TR AR
955 Executive Pkwy.
Sui'te‘ ApL #, etc. Suite, Apt. #, etc. 04022007 Chg-P CRZE034 (12/06)
Suite 106
City & State | City & Stala 4. FE! Number Applied For
St. Louis, MO 75-3021377 Nol Applicable
Zip Country Zip Cauntry - o ) $8.75 Acditional
6 3 141 USA 5. Certificate of Staius Desired Ij Fee Raquired
§. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

DOWD, FRANCINE
1212 WEST LOS OLAS BLVD. Street Address {P.C. Box Number is Mot Acceptable)
FT. LAUDERDALE, FL 33312

City FL ‘ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obiigations of registsred agent.

SIGNATURE
Signatire typed or prantedt nuirs of regpstered agent and e it applicable. (NOTE Regstered Agenl sighature reguired when remgialmg) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete THLE [} Change  [] Addition

NAWE RAND, MICHAEL NAME

STREET ADDRESS ¢ 2495 MAIN ST., STE 209 STRELT ADDRESS

CiTY-ST-2F BUFFALO, NY 14214 CITY-ST-ZiP

TIILE sD m Delele TILE Tl Change [} Addition

NAME RAND, MARK NAME

STREET ADDRESS | 21 PRINCETON PLACE SIREET ADORESS

CiTY-Si- 2P ORCHARD PARK, NY 14427 CiIY S1-2IP

TITLE D ; . Cha -
[ oo ot secretary, Treasurer,Directlne Dt

NAME HARRIS, KEVIN NAME arris, Kévin

STREET A0DRESS | 2485 MAIN ST STE 209 streeraportss | 2499 Main St Ste 209

CHY-ST-2P BUFFALO, NY 14214 CIY-ST. 2P Ryffalo. NY 14214

TIME [ Delelz TMLE 1 Change [ Addirion

NAME NAME

STREET ADDRESS STREEY ADDRESS

CHY-S1-2IP CiTY-ST-ZIP

THLE 1 nelete TINLE I Change [} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-§T-2F

T O pelet= TTLE [ Change [ Addinon

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-81-2Ip CITY.§T-7IP

12, | hereby certity that the information supplied with this filing doas not gualifty for the exemptions contained in Chapter 119, Florida Statules. ! further certify that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shail have the same iegal ettact as it mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Stalutas; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment wilh an address, with all other like empowered.

SIGNATURE: S e 10 \C\\A7 £ AVD kl(m‘d? MiG -8 37 -8804

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayurma Pnone o




