FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am
. :

pufuriori Secretary of State
SOUTHEASTERN BEDDING CO., INC. 03-28-2002 90012 021 ***150.00
Principal Place of Business Mailing Address
5025 ANDERSON AVE 5025 ANDERSON AVE
BOX 15412 BOX 15412
2. Principal Place of Business 3. Mailing Address || ] I’ |I||l Il
Suite, Apt. #, etc, Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0865681 Not Applicable
Zip Country Zip 1 Country . . 1 5. Certificate of Status.Desired - =[]-— 4$§17~5 Additional
A N : - = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DISHMAN' G'LES L Street Address (P.O. Box Number is Not Acceplable}
7512 N HUBERT
TAMPA FL 33814 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwe, typed or printed nams of ragistered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
. Thi ion is eligibl isfy it i Wil FEE IS $150. . ) )
9 }r'hrsfﬁgrporangn is elltglbs tcl) setltlst yés Intangible At Fﬂn.nE N10 29012 ! ;||$be 5505% i 10. Election Campaign Financing $5.00 May Bo
ax iling requirement an elects lo do so. er kay 1, ee w . Trust Fund Contribution. O Added to Fees
(See criteria grpback) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FTO O Deleta TILE [ change [ Addition
NAME DISHMAN, GILES L NAME _ _ .
sTREET ApoRESS | 7512 N HUBERT STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZiP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ACHY-ST-ZP~ucf. = - vt rmmme e wn pmmw e e = L eamc -« = |[FONV-STZP L L e o s - - e o e
TITLE O Delste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS t| STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e O Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (7 Delete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
O DN A TRy
SIGNATURE: L L L AT A > S 2
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 5 ..g t i — g Date Z i/ g’ﬁ Eﬂy’lime %E"?"Z; > Efi""

AV ZRE0hR0

CR2E034 (9/01)



