=/15\\\\\_\I._lJ_/M_ REPORT | . FILED

DOCUMENT # 846066 B “Apr 18, 2005 08:00 AM

1. Entity Name . o
SASSAFRAS COAL COMPANY Secretary of State

J— o

Principal Place of Business _— ’ “Mailing Address

145 SE HWY 441 9 BARTLETT AVE
OKEECHOBEE, FL 34973 ~ ERLANGER, KY 41078

— AR TARHAR AR TEAD b

01312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T T
61-0568866 ot Applicable

$8.75 Additional
Fea Requlred

5. Cenificate of Status Desired W

6. Name and Address of Current Registered Agent

KELLY, HENRYC  * T DO NOT WRITE

145 SE HWY 441

OKEECHOBEE, FL 3573 ~ IN THIS SPACE

e e W i .

8. The above named entaty_ submlts lhls staterment for the purpose of changing its registered ofﬁce ar registerad agent, or bath, in the State of Florlda '. am (amlhar with, and accept
the obligations of registered agent,

SIGNATURE S . N A . f el e
Signalure, lypad o¢ printad name of registered agent and Il if applicabla. {NOTE. Registared Agenl signature raquired when reinstating) . Dbalg
e - ] - ¢ B . B B

2. Election Campalgn Finanging $5_00 Mav Be
m | y
Aftef I\Iﬁgy[\{IO\éVOOSF}Ege -?w?l?geo 50 350 00 Trust Fung Contribution, O Added to Fees

10. . OFFIGERS AND DIRECTOHS N

NLE P ) L
NAME KELLY, BETTY J . _
STRECTAQCRESS | P.O.BOX 176.RTC-170A ' _ - . T =
CITY . ST-2IP OKEECHOBEE,FL 34973 ) ‘ N SRRy S e

TTE A B
NAME KELLY, BETTY J . e —— - - - - T T T T e iy
; e — IS
STREETADDRESS | P.O. BOX 176 KTC-170A ) 4,%‘5391!{5 glhfégé ans 159,15 -
Ciry-51-2IP OKEELCHOBEE, FL 34973 ,,—', . e = =
TLE
NAME

s | DO NOT WRITE

- ' 1 IN THIS SPACE

NAME
STREET ADDRESS
CITY.5T- 2P ) E— S -

TITLE
NAML
STREET ADDRESS
CITY-57-2iP ) VS

TIE
HAME
STAEET ADDRESS
GITY-5T-2P T - e L bk,

e = -7 o PN

12, 1 hereby certily that the mformaﬂon supphed with this filing does not qualify for the exemptlon stated in Section 119 O??B’)(I) Flarida Statutes. { further cemiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal elffect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowared to execute this report as required by Chapler 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wjth an address. with all other like empowered.

SIGNATURE:

GF SIGNING OFFICER OR DIREGTOR Dato Dyt Priona #




