2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

W C BEDDING, INC.

Secretary of State

05-02-2003 90248 049 ***150.00

P02000127862

Principal Place of Business
1300 N FEDERAL HWY STE 208
BOCA RATON FL 33432

Mailing Address
1300 N FEDERAL HWY STE 208
BOCA RATON FL 33432

2. Principal Place of Business

A A

3. Mailing Address

May 02, 2003 8:00 am

!A—mcx HERE IF MAKING CHANGES
—_ _City&State _ Cily & Stale 4. FEI Number ‘;&&Q Appliad For

Suite, Apt, #, etc, Suite, Apt. #, etc.

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
= wesley Johnseh)
M“‘ H COREY P Street Address (P.Q_B: % Numier. i | Acgeplable,
N FEDERAL HWY STE 208

BO?A RATON FL 33432

“Yomp@rD Beat)~ FL[2356D

ent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, anc accent

8. The above namad entity submits this st
the obligaticns of registered agen)

/AZ)?

sngnalura typed of prinj

ame of registered agent and litle it applicabia (NCOTE: Registared Agent signature required when reinsiating) DATE

K SIGNATURE

> FILE NOWHY FEE IS $150.00 . .
9. Election Campalgn Financing $5.00 May Be
After May 1, 2 Fe,e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1 _
TME D O oerete TME I Changs [ Addition %
HAME JOHNSON, WESLEY NAME =
STREETADCRESS | 831 SE 5TH AVE STREET ADDRESS 3
om-51-20 | POMPANO BCH FL 33060 oy st-zp g
TE D O etete TMLE [ Change [ Addition %
NAME JOHNSON, CHRIS NAME
STREET ADURESS [-831"SE'STH-AVE= ~ - STREET ADDRESS ., - S et
CITY-ST-ZIP POMPANO BCH FL 33060 CITY-ST-21P
TMe O pelete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TLE [J Change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-7 CiTY-5T-21P
THLE [ oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-$T-2IP
TITLE [ Delete TITLE {1 Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
orv-st-2P . | - - CITY-ST-21P

12, | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 cath; that | am an officer or director
of the corporation or the receiver of trustee empowered tomxecute 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 address, all gher like empowered.
4/;Lj) 5 954N5bpdY

SIGNATURE;
PHINTED NAME OF SIGNING OFFICER OR MRECTOR BDate Daylime Phone #

o 1




