' - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P94000092757 Secretary of State
1. Entity Name 01-29-2003 90133 016 ***150.00
KOBIN COAL CORPORATION
Principal Place of Business Mailing Address ‘
16344 MIRA VISTA LANE ' 16344 MIRA VISTA LANE
DELRAY BEACH fL 33446 DELRAY BEACH FL 33446 900 12 1 85
2. Principal Place of Business 3. Mailing Address ”""m ”I ‘II“ |’m ""| |Il|| “m Illtl ’l"l “l" ||I|| mu .lll |I||
Suite, Apt. #, elc. Suite, Apl. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . ) 4. FEI Number Applied For
650574885 Not Applicable
Zip Country ?ip o . Country - . _. | 5. certificate of Status Desired -~ -[J==" $8.75 Addiional
- - e el el S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
KOBIN’ HERBERT Street Address (P.O. Box Nimber is Not Acceptable}
16344 MIRA VISTA LANE
DELRAY BEACH FL 33446
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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisiarad agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
"
F_ILE Now! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE [ change ] Addition
NAME KOBIN, HERBERT NAME
STREET ADDRESS | 2126 NW 62ND DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-21P
TITLE Vs : . [ Detete TILE O Change (] Addition
NAME KOBIN, RITA NAME
STREETADDRESS | 2126 NW 62ND DR STREET ADDRESS
crv-si-2f - JBOCA RATONFL. .. —. - . . o N R I . — .-
TILE v [ Delete TITLE ] Change  [] Addllmn
NAME NESTER, DANIEL D. NAME
STREET ADDRESS | 80 EAST BROAD ST . STREET ADDRESS
CITY-ST-ZiP HAZLETON PA CITY-ST-2P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CITY-8T-2IP
TITLE 7 Delete TILE [ Changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete meE [J Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P . CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate 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 receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgggni with an address, wjth gifpther ke empowgred.
SIGNATURE: °1-23-03 §i 4940070
2te Daytims Phona #

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

oLy

nv

CR2E034 (10/02)



