FILED
2008 FOR PROFIT CORPORATION ~ Apr17,2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P02000008908 04-17-2008 90034 042 ***158.75
1. Entity Name
SEAWAY PREMIUM FINANCE COMPANY
Principal Place of Business Mailing Address b A A
955 EXECUTIVE PKWY., STE. 106 955 EXECUTIVE PKWY., STE. 201
ST. LOUIS, MO 63141 ST. LOUIS, MO 63141 o '
N R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FELNumber Applisad For
75-3021377 Not Applicable
Zp Country 2 Country 5. Certificaie of Siatus Desired B Sg'gz‘l‘:f:;“"”a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWD, FRANCINE
1212 WEST LOS OLAS BLVD. Srreet Address (P.Q. Box Number is No: Acceplable)
FT. LAUDERDALE, FL. 33312
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturn, yped o prnlod namee of 1S AQers aad Lo il Jpphcanka. (HOTE: Registorud Agont signalire requicad whon ramgiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AD DIRECTCRS IN 11
TME PD - O petete THLE President,Secretary, XXChange [T Addition
NAME RAND, MICHAEL NAME Treasurer & Director
STREET ADORESS | 2495 MAIN ST., STE 209 SIREET ADDAESS g g
CITY-ST-2P BUFFALO, NY 14214 ciy-$1-2P FHS
TLE STD W peste fine [ GChange ] Addition
NAME HARRIS, KEVIN NAME
SIREET ADDRESS | 2495 MAIN ST STE 208 SIREET ADDRESS
CITY-ST-2IP BUFFALO, NY 14214 CIy-ST-2F
TILE 3 Detete TMLE O Change ] Addilion
NAME » o HAME . R e
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CIHY-51-21P
e O peee TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TLE O Detete THLE [ Change [T Addition
NAME N NAME
STREET ADDRESS STREET ADDAESS
Ciry-51-2P CITY-51-2IP
TLE 1 elete THLE [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-ST-2P

12. | heraby certify that the information supplied with this fiiing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this repert or supplemental report is tree and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of tha corporation or the receiver or lrustee empowered to exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with ail other like empowered.

SIGNATURE: ’[/1/\-» ﬂf\« ﬁ'lnlog C“'&\EZW-SSOL’{

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato’ . Daytrme Phone #




