e %

' FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

.

- ANNUAL REPORT
DOCUMENT # F94000002735 ' Secretary of State

1. Entity Name
W.B. COAL COMPANY, INC.

Principal Place of Business o ‘r: Mailing Address -
17 SOUTH HIGH ST = 17 SQUTH HIGH STREET

SUITE 1220 L 7 SUITE220

COLUMBUS, OH 43215 LS COLUMBUS, OH 43215 US

—————————— AR ARER

04252005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE ey Fora e

34-1338062 Not Applicabie

$8.75 additional
Fea Required

5. Certificate of Status Desired =

6. Name and Address of Current Registered Agent

Sk warie DO NOT WRITE

5401 N.W, 15TH AVE.

FT LAUDERDALE, FL 33309 ' ' IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing Tis reglstéred office or registered agent, or bath, in the State of Florida. | am famifar with, and accept
the abligations of registered agent. .

SIGNATURE i —— - e
Slgnature, typed or prinled namo of registered agent dnd ifle il applicable {NUITE Registered Agent slgnalure raquired when reinstaling} DATE
FILE Wi FEE 150,00 ~ - 8. Election Campaign Financing $5.00 May Be

. After %ayﬁ?zoo;ree'fwﬁ b52 3550,00 Trust Fund Contribution, * -~ [ Addedto Fees ) b B

10, j OFFICERS AND DIRECTORS ] ]

TINE PC N T -

NAME BOICH, WAYNE

STREETADGRESY ( 17 SCUTH HIGHT ST., SUITE 12207 )

Ll Seher T — ,_nggggﬂ;%?%?g N
i Uit sl g~ e

HAME SOVELL, MAX -B00R3-005 158,75

STREET ADBRESS | 17 SOUTH HIGH ST., SUITE 1220

CITY. ST-2IP COLUMBUS, OH 43215

TTLE
NAME

e DO NOT WRITE

— — e e——r

iy ' - IN THIS SPACE

NAME
STREET ADDRESS
CiTy-5T-2F

TINLE

RAME

STREET ADDRESS
CiTy-5T-2IP

TIME

NAME

STREET ADDFESS
CITy-57-2P

12, | heraby certify thatthe informaticn suppliad wan fis m:’ng doés rdt quality Tor Ihé exemmption stated i Betlion 1T907T3)), Fiorida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaten or the receiver ot trustee empowered 1o exacute this report as required by Chapter 807, Fiarida Statutes; and that my name appears in Black 10 ar Block 11 if

changed, or an anatlachment with an address, with all giher like empowered. e -
SIGNATURE: __Q_g_______ﬁﬁ cdoeltd o '{/?gﬂ/df 6/Y- 227-2/0)

GNATURE AND TYPED OR PRI NAME OF 5l GFFICER OR DIRECTORY Daytima Phong ¢
o BRI 33 H

e -,




