e |
FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am
= Secretary of State

DOCUMENT # F47666
02-21-2003 90142 033 ***150.00

1. Entity Name
BILL'S 1/2 PRICE BEDDING, INC.

Principal Place of Business
|~ 3569 FOWLER ST

Lo Maling Address =, o - & oy e e | e - . e -

3568 FOWLER ST

[y N S S

FT MYERS FL 33901 FT MYERS FL 33901 . |
2. Principal Place of Business 3. Mailing Address “H“" II“ I"" 'Inl lml |m| lm "m |l|" I"“ I’l” I|||| I'l“ l"‘
Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAXING CHANGES
City & State City & State 4, FE! Number Applied For
59—2143504 Not Appilicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
JOHNSON, CLARENCE W., JR. Street Address (P.0O. Box Number is Not Acceptable) j
ree ress (P.O. Box Number is ccepl ‘
3569 FOWLER ST j
FORT MYERS FL 33801 1
City FLL [ 7 Code '

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Fiorida. | am 1amiIJ§r_with, and accept

the obligations of registered agent—=—c =L <. " - e T o e - TETEOTIRG S oo ttemer s e S e T -
1
SIGNATURE
Signature, typed or printad name of registered agent and title if appiicabla. (NOTE: Registered Agent signature requirsd when reinstating) DATE
Z *  FILE NOW!! FEE IS $150.00 , o
K . Election C Fi
. After May 1,2003 Fee will be $550.00 ¥ e o om0 0y $5.00 vay se
Make Check Payable to Florida Dé¢partment of State '
10. - o OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e sty 5 VP 7 Defete TIILE O change [ Addiion | &
e 22 | JOHNSON, ELIZABETH A. ' NAME ' =
stheet aooress: | 3569 FOWLER ST 4 . Co STREET ADDRESS 3
crv-51-2¢- | FORT-MYERS FL 33901 S . -1 crv-st-ze. g
— - ~ - ol
me P } [ Delete TIME O Change [ Addiion | &
NAME JOHNSON, CLARENEE W., JR. NAME
STREET ACAESS | 3569 FOWLER ST | STREET ADDRESS
cmv-st-ze | FT MYERS FL _ CiTY-5T-21P
TILE ) ' 2 Delete THLE [ Change [ Addition
HAME LISA, HALLERMAN NAME
STREET ALDRESS. | 5435 SHIRLY ST STREET ADDRESS ,
CITY-ST-2IP FORT MYERS FL 33901 CITY-ST-2IP
TMLE =T T TR e = FODelte— = cfTME - | - o . e [ change-. [ Addition
NAME WILHELM, HALLERMAN NAME
sTReeT anoress | 5435 SHIRLEY STREET STREET ADDRESS
CITY-ST-21F NAPLES FL 33942 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-21P
TITLE 7 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- 5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 officer or director
of the corporation or the recaiver gpdrustee empowered to execite this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfegh wj hf other tike empowered, .

SIGNATURE: NEI AT RE BB a7enit<. Lo Aohwor ARAPOZ 239277 DYT

SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #




