2003 FOR PROFIT CORPORATION

FILED

1. Entity Name

P02000008908

SEAWAY PREMIUM FINANCE COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | (TR

Prin¢ipal Place of Busingss

955 EXECUTIVE PIKWY.. STE. 200
ST. LOUIS MO 6314

Mailing Address

ST. LOUIS MO 63141

%65 EXECUTIVE PKWY., STE. 201

A

2. Principal Place of Business 3. Mailing Address
no change no change
Sults, Apt. #, elo. Suite, Apt. ¥. e1c. [J CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75-3071377 Not Applicable
2 r i Y it
4 Country P Country 5. Certilicato of Status Desied ~ []  98-79 Addiional
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i —— mmW::-ar_ — = . e T

1212 WEST

-~

DOWD, FRANCINE

—y ——

LOS OLAS BLVD.

FT. LAUDERDALE FL 33312

Streel Address (P.0. Box Number is Noi Acceplable)

City

FL I Zip Code

8. The above named antily submits this statement tor the purpose of changing its registerad oHice of registered agent, or both, in the Stete of Florida. 1 am tamiliar with, and accept
the obagations of registered agent.

. SIGNATURE

. iyped O prntad neme of regisierec agant and ity 1 apolicabie.

{NOTE: Ragistarad Ageni signaturs requied whon rensiatng}

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 1~
Make Check Payable to Florida Department of State °

9. Election Campaign Financing
Teust Func Contributlon,

$5.00 may Be
Added 1o Feas

10._ OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Rt President & Director 3 Deles g O thange T Aduidon

mmwss Michael Rand :::;w{ss

K Mai eet Ste 209 :

CITY-ST- 4P _Eﬁg‘? M] ac 1 nN§ trlzngt CITY-ST-71P

Tt . O peee TILE O cnange [ Addition

NAME Secretary & Director e

smeeraoess | Mark Rand STREET ADDRESS

CIFY-ST-2IF 21 Princeten Place CITY-51-20

Orchard—Park—NY—14427

TnE e e i g 0 pees | TmE ) [JChange [ Addition
_NAME __Treasurer_&_Director s Sl Tl s et T e m——

STREET ADDRESS Kevin Harris STREEF ADDRESS

G- 51-2¢ 2495 Main Street_Ste 209 Caty-51-2P ,

HILE Buffals, NY 14214 O eiete e O Change (] Addition

NAME NAME

STREET ADDRESS STREET AQIDRESS

CITY.ST- 7P CITY- ST-Z_iP

e J pelata TINE ) Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2F

TITLE L Delets TIiLE O Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

CIfY-S1-7P oIrY.ST-2P

SIGNATURE:

e -P27. 4D

12. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cartify that tha information
indicated on this report ot supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made urder calh; that | am an officer or director
of the corporation or tha recaiver or Irusiee empawerad 10 execute this report as required by Chapter 807, Florida $tatutes; and that my name appears in Block 10 or Block 14 i
changed, of on an attachment wilh an adgress, with all othar like empowered.

SIGHY B AEUIRED

- L.’

SKANATURE AND TYPED OR PRINTED NAME OF SiGM\NG OFFICER OR DSRECTOR

Caynme Phofde +

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90228 046 ***150.00

CR2E034 (10/02)



