2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 467651 Jan 21, 2000 8:00 am

1. Entity Name

GATE CITY BEDDING, INC. Secretary of State

01-21-2000 90117 030 ***150.00

Mailing Address ,

L 2081 WALNUT ST.
o+ " UACKSONVILLE FL 322063848

Principai Place of Business
2081 WALNUT ‘ST 2

JACKSONVILLE{FL@?Z'OS
o REFE TR

i et

; WA 009D21

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1555334 ) Applied For

Neot Applicable

Zip Country Zip : Country 5. Certificate of Status Desired Im| geae.ggq Lﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
CHAMBLESS, B.D. “Cram BLESS | KACHEL
Straet Address. (P.0. Box Number is Not A nl -
2081 WALNUT ST e gy AL T STREET
JACKSONVILLE FL 32206 T _
W JAcksaVILLe FL |3"2% 04

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent sighature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o .
e Ta?ﬁ'ﬁng?réﬁiFen?eﬁt%ﬁd‘e'léas'm!cma : Afar MAY 172000 Fee wm$ue‘$55o.‘un' St 5532{'?&?3“5311”&:? i B ‘ff’g&‘{'”ay B
- . o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D erle(e TLE O change [ Acdition
HAME CHAMBLESS, B.D. NAME ~ - o
sweeT aooness | 2081 WALNUT ST STREET ADDAESS - o
ITY-ST-2IP JACKSONWILLE FL CITY-§1-ZIP o 8
THLE PSD [ Dateto e O Change [ Addition
NAME CHAMBLESS, RACHEL NAME e
sTREeT anpress | 2081 WALNUT ST STREET ADDAESS Lo
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP N S
me [ pelete TITLE VP D [ Change KAdditiun
NAME NAME LARRY ©» CHAMBESS
STREET ADDRESS STREETADDRESS | "2 81 Wac A/ T s
CITY-ST-2F CITY-ST-2IP JAC Kgap /) L& Fc, 212ed b
TILE [ Delete TILE VFD [ Change mddirion
NAME ' NAME KA Mo D W. CHAMBSLes<
STREET ACDRESS STREET AODRESS | O} WAL M S
ov-sr-zp | ‘ CITy-5-20P NAckfo) VL & p(__‘ Azro b
TITLE (7] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-2IP ‘ CiTY-ST-2IP
TITLE {7 Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-7IP CiTY-51-21P

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Sectlon 119,07(3)i), Florida Statutes. | further certify that the information
Indicated on this repart or supplemental repert 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 trustee empowerad ta execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: W Hapiitezs OUIRIE!D [~ 14 2000 Qoo 355-34 3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Fhone ¥

CR2E034 (9/99)



