2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # 856562 May 03, 2000 8:00 am
SEALY MATTRESS MANUFACTURING COMPANY, INC. Secretary of State
05-03-2000 90045 004 ***150.00
Principal Place of Business Mailing Address
© ~ QFFICE PARKWAY £.0. BOX 2806
~. NG 27370 HIGH POINT NG 27261-2806
us UUURuvuUs
¢ e s 0D DImRAEN
— Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-32099 18 Mot Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired O 28'75 Additinnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - T T T " - e T — T ame-r"‘-:‘_ LT el e i e 0 T—— s
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE _ X : : _ RN

CR2E034 (9/99)

. .. Signature. typed or printed name of registered agané_and e it appliaable. . (NOTE: Registared Agent signature required when reinstating) -~ ' . : DATE . ..

9. This corfioration is eligible to safisfy is tangible .| - FILE NOWMN! FEE IS $150.00 0. Eloct o v
Tax filing féquiremem'iandhelecté todoso. After MAY 1, 2000 Fee will be $550.00 0. nEr's;:‘gzn%a&i?ﬁin_g:_ianc'ng E; '-'-"‘f?dgqoﬁzisee )
(Seecriteriaon back) -~ - O . Make Check Payable to Department of State r B o

11, . . CFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PcCD : . [ Delete TLE . ‘ » " [Jchange [ Addition

NAME RONALD L JONES : SRR YT , .

sTReeT ADDRESS | ONE OFFICE PARKWAY STREET ADDRESS

cmv-s-2¢ | TRINITY NC 27370 CiTY-ST-2P .

TE P [ Selete TITLE [ Change [ Addition

NAME SOWERBY, RICHARD F NAME

sTReeT ADDRESS | ONE QFFICE PARKWAY STREEY ADDRESS

cm-sT-2P [ TRINITY NG 27370 CITY-ST-2IF

.TLE S - . petete. _TILE . e _ [} Change [ Addition |

NAME WALKER, KENNETH L NAME

sTREET ADCAESS | ONE OFFICE PARKWAY STREET ADORESS

cmv-s-22 | TRINITY NC 27370 CITY-ST-21P

me T O Delete TTLE [ change [ Addition

NAKE MQSS, RICHARD NAME

STREET ADDRESS | QNE QFFICE PARKWAY STREET ADDRESS

cmv-57-22 | TRINITY NC 27370 CITY-ST-7P

TR D) 7 pelete mE Vice. President Tax W Change [ Addition

NANE SHERMAN, DAVE NAME pave Sherman,

STREET ADORESS | ONE OFFICE PARKWAY seET AD0RESS (e, OF¥lee Parkwsy

o526 | TRINITY NC 27370 ST gy  NE 21370

TITLE [ Delete TITLE J7 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY- ST-71P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste\efmpowe to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment With an addrpss, wig alf ather fike empowered.
' NS ¢ T IR ~19-
SIGNATURE: __ 9™ e 3URATED pawe Sherman, 41990 (sadspg-ssen

SIGNAXRE AND TYPED OR FIWNTED NAME OF SIGNING OFFIC) IRECTOR Dats Daytime Phene #




