2001 UNIFORM BUSINESS REPORT (UBR) | L |
DOCUMENT # | 97000000973 FILED

1. Entity Name
MURPHY BED PRODUCTS, LC

R
.TARY OF STATE

Principal Place of Business Mailing Add SEERF
iling ress . s i1 -
g bALLAHASSEE, FLCRIDA
6370-3 U.S. #1 NORTH 63703 U.S. #1 NORTH .
BLDG. 3 BLDG. 3 N
ST. AUGUSTINE FL 32095 ) ST. AUGUSTINE FL 32095
2. Principal Place of Business 3. Mailing Address ”““I" III m“ |||" |I”| I||” Ilm ||N|||H ||‘|| |||" ||||| lm ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59'3589344 / Not Applicable
Zip - | Country Zip Country " - $5.00 aqditional
5. Certificate of Status Desired M Fee Required
6. Name and Addraess of Current Registared Agent 7. Name and Address of New Reglstered Agent
‘ Name ' T =
SGHULTZ' DONALD P Street Address (P.O. Box Number is Not Acceptable)
6370-3 U.S. #1 NORTH
BLDG. 3
ST. AUGUSTINE FL 32095 City . FL [ ZrCoe

of changing its registered office or registered agent, or both, in the State of Florida.

Dowad P Seholiz B4 \VF-Of

le. {NOTE: Ragistered Agant signature required when reinstating) DATE

8. The above named entity submits thig statement for the

bl X

Signatura, typod or printad name of registerad agent

SIGNATURE

. ' FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

" CR2E083 (11/00)

9. MANAGING MEMBERS f MEMBERS I 10. ADDITIONS/CHANGES
me  [MGR J Oclete me TIODND0 0 g — L on
NAME VALDON INDUSTRIES INC. NAME 04270 --D1029--001
STREET ADDRESS | §370-3 U.S. %1 NORTH STREET ADDRESS RS 00 eEeRns, I0
CITY-§T-2P ST. AUGUSTINE FL 32095 CiTY-S7-2IP . i
TILE ‘ [ Detete TITLE 7 {J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
_TE i - Ooelete e ., . ) [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TILE O pelete g Tme . ‘ [ Change  [] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - cry-sT-7Ip
TIME ’ [ pelete TITLE {O change [ Addition
NAME NAME
STREET ADDAESS J seeeT bRess
CTY-SR2P | CITY-ST-7IP
WE . , ] belete TITLE ' [ Change [ Acdition
NAME NAME
STREET AIDRESS SIREET ADORESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that ths information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | arm a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this+aport as reguired by Chapter Florida Statutes,

Dorad P ScHOCT—

HP T or Yapod 4Tl 964 -329- 30000
h@uoamn Rgpnsssuume Date Daytime Phone #

dS <ZEBIEDD



