2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # _ FO1000003988 Apr 23t, 2002f8§?()tam
1. Entity Name ccrciary o atc
NORTH AMERICAN BEDDING COMPANY 04-23-2002 90353 044 ***150.00
Principal Place of Business Mailing Address
ONE OFFICE PARKWAY ONE OFFICE PARKWAY
TRINITY NG 27370 TRINITY NC 27370
2. Principal Place of Business 3. Mailing Adcress “II”" Il“"l” ”m |||" "W Im Ill” ||’|I “"llm’ mll m‘ l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SFACE
Cily & State City & State 4. FEI Number Applied For
‘ . 34-1449446 Not Applicatle
Z| 1 Zi i
P Country P Country §. Certificate of Status Desired [ $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- . - . R Name .« «.eoo o = - . e 4 e
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enity submits this slatement for the purpose of changing its registered coffice cr registered agent, or both, in the Stats of Florida.
SIGNATURE
) Signature, typed or printed name of registered agent and titla if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
3 ] .
. This corporation is eligible to satisty its Intangible FILE NOW!!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
“llx filing requizement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [} Add.ed to Fees
(See criteria on back) IE( Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P [ Celete TITLE [ Change [ Acdition
NAME MCILQUHAM, DAVID J NAME
streer ADDRESS | ONE OFFICE PARKWAY STREET ADDRESS
CIFY-ST-2IP TRINITY NC 27370 CITY-ST-2IP
TITLE VD [ pelete TITLE [J Change  [] Addition
NAME WYATT, E. LEE NAME
streeT a00ReSS | ONE OFFICE PARKWAY STREET ADDRESS
CITY-$7-2P TRINITY NC 27370 CITY-5T-21P
TITLE SD 1 Delete TITLE O cChange [ Addition
Twe | WALKERTKENNETHL ~ - - - e - | e— -
sTeeet ADORESS | ONE OFFICE PARKWAY STREET ADDRESS
omv-s-20 | TRINITY NC 27370 CITY-5T-2IP
TITLE T O petete LE [Jchange [ Addition
NAME MOSS, RICHARD D . HAME
sTReeT 0DRESS | ONE OFFICE PARKWAY STREET ADDRESS
CiTY-ST-21P TRINITY NC 27370 CITY -ST-2IP
TTLE CcD O Delete TITLE [ Change [ Addition
NAME JONES, RONALD L NAME
streer anoress | ONE OFFICE PARKWAY STREET ADDRESS
CITY-ST-2P TRINITY NC 27370 CITY-§1-21P
TITLE [ Delete TITLE Vv [ Change mddilinn
NAME NAME DAVID V. SHERMAM
STREET ADDRESS |- STREET ADDRESS [DAJE, OF FICE PREKIOAY
CITY-5T-2IP . CITY-ST-2IP TEINITY AC &30
13. | hereby cerify that the |nf0rmatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or sugplemenial report is true and accurale 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 recefver or trustee empoweEl to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 11 of Block 12 if
changed, or on an altach/\en ﬁw:t | other like empowered.
= ﬁ CJ. m“"ﬂ,,,“r..m
SIGNATURE: IAVUFE R EToTes
WI’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

FEV YR ¥

4V

CR2E034 (9/01)




