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2002 UNIFORM BUSINESS REFPORT [UBR)

FILED
Apr 01, 2002 8:00 am

DOCUMENT #  PO0000093660

ecretary of State

1. Entity Name

THE SOUTH'S BEDDING COMPANY, INC.

Principa! Place of Buginess Mailing Addrass
. 4592 CHUMUCKLA HIGHWAY 4592 CHUMUCKLA HIGHWAY
PACE FL 32571 PACE FL 3251

2, Principal Place ol Businegs

4912 Hichway 90

3, Mailing Addrass

4912 Highway 90

(02-21-2002 90099 048 ***150.00

M R

B. The above namgh bnrlity submits this statement fo)

SIGNATURE _U
Signal

Axa. tynad of pristad name of regrstered agend and titke if eppiicak:

e purpose cfﬂhanging its ragistered office or registered agent, or both, in the State of Florida,
~

{NOTE: Rogistersd Agant signahure recuirad whan rainstabng)

3- (4 -09

9. This corporalion is eligible to satisly its intangible
Tax fing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution,

10. Election Campaign Financing

$5.00 May Ba
Added to Fass

Sulte, Apl. &, etc. Suite, Apl. #. elc. DO NOT WRITE 1N THIS SPACE
City & Slate City & State 4, FEI Number Applied For
Pace, FL Pare. FL - 59-3680459 Not Applicable
Zip Country T Country . . $8.75 Additional
32571 Santa R 32571 Santa R §. Certificate of Status Desired O Fou Requirec;
6. Nama ond Address of Current Registered Agont 7. Name and Address of New Reglatered Agent
—— N e
- - — e e} _Demnis R._Satterfield e e -
CATES, ROBERT 5 -
et Address (P.O. Box Number is Not Acceptable)
4592 CHUMUCKLA HIGHWAY
PACE F1. 32571 4868_Aleff Road
Y pace FL Fgﬁ?ﬁ

{See criteria on back) [ Make Check Payable to Department of State
11", OFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TnE D {5 Delete TILE Ocrange O aadition | 5
NAME CATES, ROBERT RAME =]
smeer aooaess | 5140 TRENTON CIRCLE STREET ADDRESS 3
crv-sr-ap  {PACE FL 32571 CITY-St.2P §
JME 1] B2 elee e Ol change [ Aaditian { 3
NAME CATES, BETTY NAME
swreer ooress (5140 TRENTON CIRCLE STREET ADDRESS
~erv-sr-z2p (PACE FL 32571 CITY-57-2PP
TITLE . 1 Delste TmME President 3 Change R Addition
::;Esrmss ) y L ) -.:::E;;D;ESS ‘ nis R, -Satterfield— -
Cy-57-7° CTY-ST-2P 2868 Aleft Roai
PacerFE—325%1 -
':‘I;H:E ] Delete ::;EE VST . 1 [JChange [ Addlition
STAEET ADDRESS stertanphess | Denene Satterfie
CTY-ST-2F Crrv-S1-20 4868 Aleff Road
Pace, FL 3251
TME [ velete e Cchnge [T Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-5T-2IP
TITLE O Detete TINE O cChange £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-2F CrIY-St-ar

13. | hereby certi

indicaled on this repor or gupplemental report i trua and accurate and that my signature shall bave tha same legat & é t
of the corperation or the refeiver or trustea empowared 1o executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12t

.5

changed, or on an attachihanl with an addrass, with all olher like emgowered.

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;3)0). Florida Statutes. 1 furlher cérlify that the information

fect as if made under cath; that | am an officer or diractor

.f'mrnﬂe@
N1

202 gsp 79/ A%

YT PTione §




