FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
I
[ ]
DOCUMENT # 846066 Mar 24, 2002 8:00 am;
17 Enity Name Secretary of State |
-
SASSAFRAS COAL COMPANY 03-24-2002 90052 013 ***158.75
Principal Place of Business Mailing Address
145 SE HWY 441 9 BARTLETT AVE
OKEECHOBEE FL 34973 ERLANGER KY 43018
2. Principal Place of Business 3. Mailing Address l ’"‘l’ ‘lm Wl "m | "l I“ll Im Iml I!m I\l'”m' Ill" ||||“||l
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
61-0568866 Not Applicable
4ip Country Zp Country 5. Certiicate of Stalus Desired [ 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent . . ___7._Name and Address of New.Registered Agent P S,
ESEES T eSS eSS Narms
KELLY‘ HENRY C Street Address (P.O. Box Number is Not Acceptable)
145 SE HWY 441
OKEECHOBEE FL 34973
City FL Zip Code
8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Stgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . . It . " . l
9. This corporation is eligidle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camaaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feps
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1P _ ] Delete TISLE [ change [ Addition §
Az KELLY, HENRY C NAME )
streer aoress | PLO.BOX 176,RTC-170A STREST ADDRESS §
orv-si-ze | OKEECHOBEE FL 34973 oiry-s1-2p g
TILE v 7 Delete TITLE [JChange [ Addition | O
NAME KELLY, BETTY J v
STREET ADCRESS | PO, BOX 176,RTC-170A STREET ADDRESS
arv-s-zp | OKEECHOBEE FL 34973 CITY -ST-21P
TMLE ey Te o TR e wEmem TR e e Ooelee R THLE T o T o [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S¥-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TILE [ Delete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-21P
TITLE O Delsts TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP p ‘ A CITY-ST-ZIP
13. | hereby cerlify that the information supplied Witwihis filpg go ol qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rt or suppleme repgrt g tru Uthie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporati the rdkeips or kustee dmpgdwered to exechte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o r-aRa ent vfith an address, with all other lifgjempowered.
—
Kl AT DG D= AT
SIGNATURE: S GNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




e o Athchmert Docurment # SH6O (OC"/(QOC)V g sfot Yyvlse

Form 7004

(Rev. October 2000) Application for Automatic Extension of Time OMB No. 1545-0233
Department of the Treasury To File Corporation Income Tax Return

:;;: ;:rnc::::tianm“ Emplgyer identification number
SASSAFRAS COAL CO., INC. 61-0568866

Number, sireat, and room or suite no, (if a P.O, box or outside the United States, see instructions.}

9 BARTLETT AVENUE

Clty or town, state, and ZIP cods

ERLANGER, KY 41018
Check type of return to be filed:

O Form 9g0-C { Form 1120-FSC O Form 1120-PC O Form 11208
Form 1120 0 Form 1120-H O Form 1120-POL O Form 1120-SF
O Form 1120-A {1 Form 1120-L O Form 1120-REIT

O Form 1120-F O Form 1120-ND O Form 1120-RIC

® Form 1120-F fiters: Check here if the foreign corporation does not maintain an office or ptace of business in the
B s U PP » O

1 Request for Automatic Extension (see instructions)
- a*Exlension:date:l'fequest-alfautomatic'Gamonth-(or,—for-certain:corporations.—a-rrfonth):extansion:cf.time FIEIFE e

until 7/15 20 02 ,tofileths income tax return of the corporation named above for[] calendar
year 20 orp [R] tax year beginning 11/01 ,2000,andending 10/31 20 01
b Short tax year. If this tax year is for lass than 12 months, check reason:
O initia! return O Final return O Change in accounting period O cConsolidated return 1o be filed

2 Affiliated group members (see instructions). If this apptication also covers subsidiaries to be included in 8 consclidated
return, provide the following information:

Name and address of each member of the affiliated group Employer identification number Tax period
=3
v
L]
Tentative lax (see instructions) e 3 0
4 Payments and refundable credits: {see instructions) AR
a Overpayment credited from prior year ...... 4a
b Estimated tax payments for the tax year . . ... 4b
¢ Less refund for the tax year applied for B
ONForma4d4B6..........oviiiiiinn s 4c | X
e Credit for tax paid on undistributed capital gains (Form 2438)...... erarasanan

f Credit for Federal tax onfuels (Form 4136) .. ... e v e nnerrarsassnaneans

5 Total. Add lines 4d through 4f (588 INSTUCHONS) « .. v\ et iii it iana e e s er i aaaaioaans 5 0
6 Balance due. Subtract ling 5 from line 3. Deposit this amount using the Electronic Federal
Tax Payment System (EFTPS) or with a Federal Tax Deposit (FTD) Coupon (seeinstructions) . . . .. .o...oo0c v ) 0]
Signature, inder penaitias of perjury, | deciage that | have been authorized by tha above-named corporation to make this application, and to the best of my knowiecgs and betief. the
stateme ade are trus, cwayﬁ fote. o / /
‘2 . g %
Wk A PN Lo (/12 /00
. / v ‘7 ﬁlgnat&(ci Mficerof agent) N\ (Titla) / (Caey /

Ky For Papefwork Reduction Act Notice, see instructions. Form 7004 (Rev. 10-2000)
) CFaUS11 13/27/00



