) ——

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P93000018599 Secretary of State
1. Entity Name 01-29-2003 90308 002 ***150.00
COASTAL BEDDING, INC.
Principal Place of Business B Mailing Address .
N ALCANIZ ST P PO BOX 1844 PR " : ST opoi e )‘ r . ,UU].QOAH{ 3 ;’»
PENSACOLA FL-32503:3012 ., . - ~- PENSACOLA FL 325841844 =~ ™7 = 7}
2. Principal Place of Business 3'. Mailw‘né"Adciress —

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEf Number _ Applied For

. 63-1086 158 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired [ $8.75 Additonal
Fee Required
6.. Name and Address of Current Registeraed Agent--. . - - - .- - —— - < ==7:=Name and Address of New Registered Agent -
Name

ROZZELLE, JOHNNY L
3501 N ACANIZ STREET

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

PENSACOLA FL 32584

City FL Zip Code

8. The above namead entity submits this Statem(:nt far vhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatior:~ ¢ registered agent. -

SIGNATUFR Sl S R T -,
Signamre, typed or pri R harie of registereq agsnl ana T if appllcable (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ‘ N
- 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust‘FuhdaCopl)'m?butiﬂljn. o O fc?d.gi(?ohgzyaf y
Make Check Payable fo Fiorlda Department of State
10. OFFICERS AND DIHECTOF!S l11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TMMLE P 1 Detete e [ Change [ Addition
NAME ROZZELLE, JOHNNY L NAME
streer apuress | 3501 N ALCANIZ ST STREET ADDRESS
GiTY-ST-2IP PENSACOLA FL CITY-ST-2P
TILE S O Delete TILE [ Change  [J Accition
HAME ROZZELLE, BETTY A NAME
staeer aooRess | 3501 A ALCANIZ ST STREET ADDRESS
CiTY-ST-21P PENSACOLA FL CIvY-ST-2IP
THE e e e o —me e[ pgtgger = T ME e T T T T T T 0T T T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P OITY-§T- 2P )
WILE O petete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE {1 Detets TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME ’ -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the regeiver or trugtee empowsred to exggute thig report as reguired by Chapiter 607, Florida $tatutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with &ll other fikewmpowered.

(2403 ¥O-Y3AY. 6020

Date Daytime Phone #

B
=

CR2EQ34 (10/02)



