2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STAFFORD COAL SALES, INC.

P01000112509

Principal Place ¢f Business

3550 OCEAN SHORE BLVD.
ORMOND BEACH FL 32176

Mailing Address

3550 OCEAN SHORE BLVD.
ORMOND BEACH FL 32176

*BEES TR Jaid B

* SO ok B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90075 003 ***150.00

(TR T

DO NOT WRITE IN THIS SPACE

EBRD o, K

CRPD St €L

Applied For

FBIT0S M

Not Applicable

Po11e Udlust e

B | OsTusin

$8.75 Additional

5. Cerlificate of Status Desired d Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agant

STAFFORD, JOHN D
3550 OCEAN SHORE BLVD.
ORMOND BEACH FL 32176

Name

Street Address (P.O. Box Number is Not Acceptabls)

City

FL

Zip Code

B. The abov

ared agent, or both, in the State of Florida.

SIGNATURE

=

0710 for

N
SWQ‘ Wor printad nWa u{;. red agent and title if applicable.
T

nt for the p koose of chan ing it; re%red office or rga
i O. oo Sassimst”

{NOTE: Ragistared Agent signanﬂe required when reinstating}

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

(See criteria on back)

a

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable.to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [Jchange [ Addition
JwE STAFFORD, JOHN D NV
“sTreeT AD0RESS | 35650 OCEAN SHORE BLVD. STREET ADDRESS
orv-sz¢ | QRMOND BEACH FL 32176 oiTv-s1-2p
W TITLE D O Detete TITLE [Jchange [ Addition
e STAFFORD, NANCY R Niwe
STREET ADDRESS | 9550 OCEAN SHORE BLVD. STREET ADDRESS
on-si-2¢ | ORMOND BEACH FL 32176 c-si-2¢
TITLE [ pelete THLE [Jchangs [ Addition
NAME NAME )
STREET ADDRESS — STREET ADDRESS - T
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TTE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2iF GITY-ST-21P
TITLE [ elete TITLE [JcChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Gelete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplieﬁ with this filing doas not qualify for the exel

indicatéd on this reporie

priemental reptart is

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurgte and that my signatfe shail have the same legal effect as if made under oath; that | am an officer or director
d to execull this report as requirgd by Chapter 607, Florida Statutes; and that my nameg appears in Block 11 or Block 12 it

QuestsS orabs- (o) 136+

Dala faytime Phone #

OFORURAL

CR2EQ34 (9/01}



