FILED
Apr 02,2002 8:00 am

FOR PROFIT CORPQRATION
ecretary of State

UNIFORM BUSINESS REPORT (UBR)

04-02-2002 90970 011 ***150.00

DOCUMENT # TUZ v X i 18599 1~

1. Enlity Name

Coastal Bedding

DO NOT WRITE IN THIS SPACE

3. Mailing Acdress B 0 ' S 'Bﬁnﬁnﬂﬁi‘l

P. 0. Box 1844

2. Principal Place of Business

N. Alcaniz St.

Suite, Apt. #. iC.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Cily & Stale Cily & State 4. FEI Number Applied For

Pensacola, FL Pensacola, FL 63-1086158 Not Appicabis

Zip Country Zip " | Country . ) $8.75 Additional
32503;__3012 U.S.A. 325_84‘1_8_44_ U.S.A. 5. Certificate of Status Desired O Fee Raquired

7. Name and Address of Current Registered Agent

i e 8. bt g W et e

T W e

DO NOT WRITE
IN THIS SPACE

15 - ey

- i

PP

Name
'ﬁgazelre;“Johnny L.

Street Address (P.O. Box Number is Not Acceptable)

3501 N, Alcaniz Street

ity
%ensacola

FL

15581

8, The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath. in the State of Florida.

SIGNATURE

Sigriature, typed o primed name of registerad agent and ttle if appl:cable.

{NOTE: Regstered Agent Ssgnatsre reguired when reinstating)

OATE

9, lhisrﬁprporatic_m is gligible t? &'atisfy(ijls Imangible Jm&;ﬂ;ﬁy&:‘?é%&e 10. Election Campaign Financing ‘ $5.00 May Be
Sax fling rgﬂUlrzmeEt_g nfi alects to do so. a. . 4 Amended UBR fs561.25 . Trust Fung Contribution, Added to Fees
(See criteria n back), + - ' | Make Ghack Payable to Department of State

1. - OFFICERS AND DIRECTCRS .
. = - =

e R5¢539%8% Johnny L. me g

o 3501¢N. Alcaniz St ot 1=

STREET ADDRESS . caniz . STREEEADBRESS ot

arv-st-ze | Pensacola, FL 32584 &v.s. 70 §

miE Secretary e :ﬁ

NAME Rozzelle, Betty A, HAME o

swermaonss | 3501 N, Alcaniz St. STREEY ADDRESS

av-srz2 | Pensacola, FL 32584 CITY- ST-2P

TITLE TINE

NAME NAME

STREET AIDRESS STREET ADDRESS L 1N R

st | o e e Nenae | .. DO NOT WRITE_ .

TITLE . THLE B - Y .

o IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY. ST-ZIP

1TLE THLE

NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-2P €Iry.ST-2IP

TMLE me

NAME NAME

STREET ADGRESS STREET ADDRESS

ore-sr-op | ) L T 7T Rorestae

13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Stauses. | further certify that the information
indicated on this report or,supplemental report is true and accurate and that my signature shall have the semc legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Staustes: and that my name appears in Block 11 or on an

“attachment with an address, with all other like empow,

(b 33500 QSo-Yajo

Daytime Phone #




