2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P01000112509 ecretary of State
1. Entity Name 04-14-2003 90049 037 ***150.00
STAFFORD COAL SALES, INC.
Principal Place of Business Mailing Address
3550 OCEAN SHORE BLVD. 3550 QCEAN SHORE BLVD.
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176

Suite. Apt. #. etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For

01-0552982 Not Applicable
Zip Country ap Souriry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
STAFFORD, JOHN D Street Address (P.O. Sox Number is Not Acceptable)
3550 OCEAN SHORE BLVD.

ORMOND BEACH FL 32176

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE —
Signature, typed or pnted name of registered agent and lite it applicabia, (NOTE: Registered Agent signature required when reinstating) DATE
" {
e My 1, 2003 Foo WF b6 58000 | 9. Ecion Campsign Financing _ $5.00 ay 5o
. C Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O Delete TILE []Change [ Addition
NAME STAFFORD, JOHN D NAME
steeT aooress | 3550 OCEAN SHORE BLVD. STREET ADDRESS
og-sr-2p | ORMOND BEACH FL 32176 CITY-ST-2P
TITLE D O pelete TILE [Jchange [ Addition
HAME STAFFQORD, NANCY R ‘ HAME
streeT»o0Rss | 3550 QCEAN SHORE BLVD. ‘ STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32176 CiTy-ST-21P
TITLE . [ Datete TILE G change 1] Addition
NAME . NAME
STREET ADDRESS PR - wime = - s.—[) -STREET ADDRESS | . L - . .
CITY-$T-2IP CITY-ST-2IF
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TITLE O Detete TITLE [ Change  [1 Addition
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
gmyssT-zes | - CITY-ST-21P
me e O Delete TITLE O] Change  [J Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP

12. | hereby cenlify that the information supplied with Jhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or eRqental report is fyue apd acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the, " 2 ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag /

: )ﬂ TYPND OR Pf\ute)ﬂume OF SIGNWG orchF.n on DIRECTOR Dz{a Daytime Phane #

SIGNATURE:

SIG

TEVIV.V. V. V]

b

CR2E034 (10/02)



