2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 845365

1. Entity Name

SIMMONS U.S.A. COMPANY

Principal Place of Business

1 CONCOURSE FKW
600
ATLANTA GA 30328
us

Mailing Address

1 CONCOURSE PKW
600
ATLANTA GA 30328
us

2. Principal Place of Business

3. Malling Address

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90029 012 ***150.00

[T ORVR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number m_1m7444 Applied For
- Not Applicable
Zi ‘ iti
P Country ap Country 5. Centificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- r Name — - = = - —— T Dem — e - e -

THE PRENTICE-HALL CORPORATION SYSTEM INC

1201 HAYNES ST
SUITE 105
TALLAHASSEE FL 32301

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 nama of registerad agant and titla if applicabia.

(NOTE: Ragistered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) ]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TITLE ASVP O Delete TITLE ?ﬁ,és‘;.ﬁ-a&r [ change  [Faddition 8_ f
NAME BARTON, RK. NAME R. Heryer 2
STREETADDRESS | 1 CONCOURSE PKW SUITE 600 STREETADDRESS | Clpas co 25 Priorr, Su e OO 3
CITY-ST-2P ATLANTA GA GITY-ST-21P Aci avra G A a .
+ o
TITLE TV W Delete e EVP See/Trens Ol change  RAddin | G
NAME FRANKLIN, R-W. NAME W, . Crecuemu
STREET 400RESS | 4 CONCOURSE PKW STE 600 SREETAORESS |/ Compeovn s Pradt, Soive 600
CITY-5T-21P ATLANTA GA CIrY-S1-2IP LaATA GA
|_TIne o [ Detete TTLE Ve . _[Tchange _ {yf Addition | _
NAME NAME g .C. DacsraLc ‘
STREET ADDRESS TOTAL AMT streeTanoress |/ Comscovase PAUMISQ e GOO
on-st-zF [VENDOR NAME cawma, 64
TLE DESCRIPTION EARL & 481?511/5_2 [J Change IErAddition
NAME
CNTR OBJECT ACCOUNT el vreE PRESIDENT
sTRzET ApDResd | COST Oh ’ — I TTREET ADDRESS ‘:” & Co CENTER STE Sob
CITY-ST-ZIP I j cmv-stze ’ | VEE ?u ; 232§
TIRLE —— O Dete TILE f ! [ change [ Addition
NAME NANWE
STREET ADDRESS STREET ADDRESS * {-
CITY-87- 2P CITY-57-7P
THLE - = e [ change [ Addition
NAME APPROVED & DATE SPECIAL INSTRUCTION I NAME l
STREET ADDRESS ||
oITY-8T-7P " e I CTY-§T-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for thé_ exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp'emental 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 director
of the corparation ¢r the receiver or trustee empowered 1o 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.

SIGNATURE:

Carkc. A

S.2858/ 770 2061742

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhaone #




