FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT #  FO2000001203 Secretary of State
1. Entity Name 02-27-2003 90110 013 ***158.75
TEMPUR-PEDIC, INC.
Principa! Place of Business Maiting Address
1713 JAGGIE FOX WAY 1713 JAGGIE FOX WAY
LEXINGTON KY 40511 LEXINGTON KY 40511
I I IR AR
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
61 1187378 Not Applicabie
op Country 4 Country 5. Certificate of Status Desired 1%, §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent ™™ =~ T 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
AN I
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 tioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
I
AftF"R:E N‘Iovzvolol3 '::EE |.5" s; Sgsgg 00 9. Election Campaign Financing $5.00 May Be
er vay 1, ee will be . Trust Fund Contribution. O Added o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O Delete TTLE Tl change [ Addition
NAME TRUSSELL JR, ROBERT B NAME

streeT anoress | 248 HOLIDAY RD. STREET ADDRESS

cry-st-ze | LEXINGTON KY CITY-ST- 2P

TILE v O delete TLE O Change [ Adcition
HAME GUERIN, JOEL F NAME

street AooRess | 118 STOURBRIDGE RD STREET ADDRESS .
CITY-ST-7IP VERSAILLES KY CITY-ST-2IP

e 1) T . © [ pelete “TITLE - o - * +  ©  [Ochangs [ Addition
NAME HEATH, JEFFERY P RAME

swreet aporess | 551 GINGER MILL RD STAEET ADDRESS

cv-sT-zp | LEXINGTON KY CITY-5T-21P

TITLE O pelete TLE [[1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71 CITY-5T-2P

TITLE O3 pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZPP CITY-§T-ZIP

TIE O Detete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P . CITY-ST-2IP

indicated on this report or sugflemental rapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trusteeempowered tc execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrbss Ywith a!l ofkeryike empowered.

SIGNATURE: Shk;\mr&‘b![é AR RFJ@HM P Ut 2fatlos  gsd-259-01s¢

12. | hereby certity that the iniorr?n suppljed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE ANDTYFE?OR FHINTq} NAME QF SIGNING QOFFICER DR DIRECTOR Date Daytime Phona #

CR2E0234 (10/02)




