FILED

FOR PROFIT CORPORATION Apr 28, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 856562 . 04-28-2002 90579 042 ***150.00

1. Entity Name

SEALY MATTRESS MANUFACTURING COMPANY, INC.

2. Principal Place of Business 3. Mailing Address
ONE OFFICE PARKWAY ONE OFFICE PARKWAY : !
Suite, ApL #, etc. Suite, ApL. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
TRINITY, NORTH CAROLINA TRINITY, NORTH CAROLINA 36-3209918 » Not Applicable
2732150 Cauntry 27;;)0 Country §. Certificate of Status Desired D E gea‘;';f;qﬁ?rgict'ional
; 7. Name and Address of Current Registered Agent
—_Nameyﬂﬂ"“ S ———— s+ i Sy T == T s
CT CORPORATION SYSTEM
Street Address {(P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
City FL Zip Code
PLANTATION 33324
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: Registerad Agent signature required when reinstating) DATE
o I:lsﬁﬁf‘;pc'r;:gf’,g::igﬁ:f;f;;ﬂgydifga"gime 10. Election Campaign Financing. $5.00 May Be
- (See criteria on back) Trust Fund Contribution. * ~ []  Added to Fees
. QFFICERS AND DIRECTORS
TNE P
NME MCILQUHAM, DAVID J.

sreeT0oress { ONE OFFICE PARKWAY
arv-s1-2p | TRINITY, NORTH CAROLINA 27370 |
TnE vD

NAME WYATT, E. LEE

streeTA00Ress | ONE OFFICE PARKWAY

ar-st-ar T TRINITY, NORTH CARQLINA 27370
TE SD '

wve [WALKER, KENNETH L. _ - -
sweerancress [ ONE OFFICE PARKWAY

arv-st-2f | TRINITY, NORTH CAROLINA 27370
e T

NAME MOSS, RICHARD D.
sweeranoress | ONE OFFICE PARKWAY
orv-st-2f | TRINITY, NORTH CAROQOLI
TIE cD

NAME JONES, RONALD L.
steeTAnoReSs | ONE OFFICE PARKWAY
arv-st-2p I TRINITY, NORTH CARQLINA 27370
TME V :

NAME SHERMAN, DAVID V.

swreeTa00ress | ONE OFFICE PARKWAY

arv-st-zp | TRINITY, NORTH CAROLINA 27370

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an cfficer or director of tHe ccrporati/z)‘or the, iver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 11 or of an attachmet with an address, with all other like empowered.
VID V. SHERMAN, vp-Tax 4 -V -N2— (336) 861-3500

NTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daylirme Phone #

SIGNATURE:

\TURE AND TYPED CR

CR2E034B (12/01)

STF FL32281F.1




