2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F94000005229 Apr 13,2000 8:00 am

1. Entity Name

JACKSON MATTRESS COMPANY, INC. ecretary of State

04-13-2000 90112 036 ***150.00

Principal Place of Business Mailing Address
P.0. BOX 64609 P.O. BOX 64608
FAYETTEVILLE NC 28306 FAYETTEVILLE NC 28306-0609

3154 (4mDen RD 0 LoxX L4lod
Suite, Apt. #, efc. Suite, Apt. #, etc. ' OO NOT WRITE IN THIS SPACE
City & State City & State _ 4, FEI Number Applled For
4“{6*"{'84/} L /(/CJ F%(-/ﬁ_f‘f CUULE A/C,. 56-0486318 Not Applicable
Zip Country Zip Couniry - ) $8.75 Additional

5. Certificate of Status Desirea  _[] 99 h
A820(, E cunpers son 2% 20(, Crermr ol -5 © ~O%=F - = -Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceptable)

1200 S. PINE ISLAND RD.
PLANTATION FL 33324

City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typsd or prnted name of registered agent and title if applicable. (NQTE: Registered Agent signature requirgd when reinstating) DATE
T

9. This corporatidn,is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e

Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. $:j:tl\'c:)r:nc(:ja(r:nopne:lrigbrLE;nne‘lncmg 0O fdsd'gjomhgzisae

{See criteria on back) 0l Make Check Payable to Department of State
11. QCFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO [ Deiete TILE [ Change [ Addition
NAME GIERSCH, MARY | NAME
STREET AODRESS | 3154 CAMDEN ROAD STREET ADDRESS
CITY-ST-2IP FAYETTEVILLE NC CIyY-ST-21P
THLE P [ Delete TITLE [ Change [ Addition
NAME BANCROFT, ROBERT R NAME
STREET ADDRESS | 3154 CAMDEN ROAD STREET ADDAESS
orv-sT-2P | FAYETTEVILLE NC 7 CITY-5T-2IP N o ~ . .
TITLE D (7 Gelete TITLE [ change [ Addition
HAME GIERSCH, ROBERT VAN CLE NAME
STREET ADDRESS | 3154 CAMDEN ROAD STREET ADDRESS
CIry-ST1-2IP FAYETTEVILEL NC CITY-ST-7iP
TIILE ST [ Delete TITLE [ Change [ Acdition
NAME TEW, MARION C NAME
STREeT ADDRESS | 3154 CAMDEN ROAD STREET ADDRESS
CITY-ST-2IP FAYE'lTEVILLE NC CITY-ST-7IP
TITLE D ~ O pefete TITLE [Jchange [ Addition
NAME CAMPBELL, ANNA FAY J NAME
STREET ADDRESS | 3154 CAMDEN ROAD STREET ADDRESS
CITY-ST-2P FAYETTEVILLE NC 28306 CITY-S7-2IP
TITLE [ Delete TITLE ] change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on_ an attachment with an address, with all cther itke empowered.
SIGNATURE: _ZYjcbee st @iz f NS ear/. Y4000  Gho. 435.0/3]

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR thECTOR m Date Daytime Phone #
Eron) € TEL)

CR2E034 (8/99}



