2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 467651 ecretary of State
1. Entity Name 04-14-2003 90785 040 ***150.00
GATE CITY BEDDING, INC.,
Principal Flace of Business Maiiing Address
2081 WALNUT ST, 2081 WALNUT ST.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206 .
2. Principal Place of Business 3. Maifing Address ‘ l"l" |‘||| IHH lII‘I l“ll |“|| “l‘ |||” I|I|I I{l“ Ill“ |‘I" I'I“ (|‘l
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1555334 Not Applicable
Zip Country 7 Zip- - e | Country - - _}_&. Centificate of Status Desired O $8.75 Agitional
N ST *Y. . T . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-Cc m e Z.o,fuu ¢ Hﬂfma (&SR
ZBJS é; Street Adgh o by 2 4’

JACKSONVILLE FL 32206 g /1 7 lCéL(__ocO ‘,)‘

. IR HR0 LoVl FL 2554

8. The above named g its this st registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns agent

» o4-l-03

SIGNATURE R e @

~ Sn‘g‘n_aMped nrkrinte name of ragistersd agent ang Iitle it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

(
~ FILE NOW!IN! FEE IS $150.00 . . ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbutn‘on. ° [, .?dsdgj(?ohliiif °
Maife Check Payable to Florida Department of State
™0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
“TIMLE VPD [ pelete TILE O change [ Acdition

NAME CHAMBLESS, LARRY NAME
STREET ADDRESS | {SEEEEAMRERITIST 7o, =, .y 4 393 6 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32206 CITY-ST-2IP
TITLE “ [ belete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P . CITY-S$T-2P
IME ‘ s R R . B T T O Change™ T Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZiP
TINE O Delete TITLE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-2IF ' CITY-ST-21P .
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1MLE O Delete TITLE [J changg [ Addition
NAME _ NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP = . CITy-5T-2IP

for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
at my signature shaj-have the same legal effect as if made under cath; that | am an officer or director
s required HyChapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 f

- ]| —0R /- 25D

Date Daytima Phone #

12. | hereby certify that the informatip
indicated on this repart or supp
of the corporation or the recg
changed, or on an attap

A\

SIGNATURE

smNA}(mE AND TYPED OR PRINTED }(ME OF SIGNING OFFICER QR DIRECTOR

i
-

CR2E034 (10/02)



