CERT1bied Ap,l = 2192 938 332
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 817329 May 08, 2000 8:00 am
1. Entity Name S
ecretary of State
THE STEARNS & FOSTER BEDDING COMPANY 05.08.2000 90050 040 **#150.00
Principal Place of Business Mailing Address
ONE QFFICE PARKWAY P.O. BOX 2606
TRINITY NC 27370 HIHG POINT NG 27261-2806
Us us
iitaie e I
2.0, box BdL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State. | 4. FEI Number g Applied For
H 1ah Poyn-!— , NG 36-2515193 Not Applicable
Zip Country 2‘:;)%' Countryus 5. Certificate of Status Desired d gg'z‘g‘ lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - U ... L S e — - -
C 7 CORPORATION SYSTEM ' Street Address (P.0. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
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

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax fifing requirerrent and etects io do so. After MAY 1, 2000 Fee will be $550.00 10. %32:.;8”?21 :n?r?guz:: neing 0 f?d 00 May Be
= . ed to Fees
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE CPD 1 Delete TILE [Ochange [ Addition
NAME RONALD L JONES NAME
streeT Ackess | ONE OFFICE PARKWAY STREET ADDRESS
CITY-ST-2IP TRINITY NC 27370 CITY-ST-2IP
TMLE VP ] pelete TITLE [ change [ Addition
NAME SOWERBY, RICHARD F NAME
STREET ADDRESS | ONE OFEICE PARKWAY STREET ADDRESS
on-st2° | TRINITY NC 27370 oy--2¢
TITLE S D oetete . [ TTE - } - . _ [changs [ Additicn
HAME KENNETH L WALKER NAME
sTREET ADORESS | ONE OFFICE PARKWAY STREET ADDRESS
CITY-ST-ZIP TRINITY NC 27370 CITY-8T-2IP
TITLE T ] Delete TITLE [ change [ Addition
NAME MOSS, RICHARD NAME
STREET ADDRESS | ONE OFFICE PARKWAY STREET ADDRESS
CITY-ST-ZIP TRINITY NC 27370 CITY-ST-ZiP
e 1D O Delete TLE Vice President Tax B¢ Change [ Addition
NAME SHERMAN, DAVE NAME Dave Sherman
sTReeT ADDRESS | ONE OFFICE PARKWAY STREET ADDRESS | ype OEfice m{lgm;j
CITY-ST-2IF TRINITY NC 27370 CITY-S7-ZIP I.El‘ﬂ “ Ef‘o 21315
TITLE [ Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§1-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lru:tje empowered 10 execuie 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 attachmenywith an agdresg«Wwith all other like empowered.

Gyl

SIGNATURE: [ ZEOUIRED  pave Shermtan  4-19-90 (35N gy 35m

SIGMGTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

r

E
:

LA

V=



