2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000033497 .00
o Apr 19,2000 8:00 am
ST. AUGUSTINE BEDDING & ACCES. INC. ecretary of State
o 04-19-2000 90096 008 ***150.00
Principal Place.pf‘Business Mailing Address
473 US HWY 1 § 473 USHWY 1 §
ST. AUGUSTINE FL 320686 ST. AUGUSTINE FL 3208€-6076
us us Ty
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT ‘,;\,TH|TE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
et e Tt T e e — - s - 2= — 59--—33~347QO . - — Mot Apnlicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARTIN. HERBERT E Street Address (P.O. Box Number is Not Acceptable)
2473 US HWY 1§
ST. AUGUSTINE FL 32086
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂ/#\\
Signature. typed or printed name of registered agent and utie If, iicable {NOTE: Registerad Agent signalure required when reinstating) DATE
. T N . "
9. imsrf.orporam‘:m is el:glbl; l? s?llffyc:ts Intangitl Fl:\.ﬂlivl\low... FEE IS_HS&Q&SDU 0 10. Eletion Campaign Financing $5.00 May Be
ax lling requiremen and eiects fo co sa. Atter 1, 2000 Fee will be $550. Trypt Fund Contribution. O Added to Feas
{See criteria on back} Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIQMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ] Delete TITLE [ Change [ Addition
NAME PARTIN, HERBERT E
STREETADDRESS | 2473 US HWY 1 S
arv-st-7e | §T. AUGUSTINE FL 32086 cirv-S1-2
TITLE {1 petete TITLE [ change [ Addition
NAME NAME
_STAEET ADDRESS _ _ . o STREET ADDRESS _ e _— e
CITY-§1-ZiP CITY-ST-2IP
TITLE [ Delate TITLE ' [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE CJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
13, | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | {urther 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 1 am an officer or director
of the corporalion or the receiver grtrustee gmpowered 1o execute this repgrt as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an agafess, with all giher like empadferedd.
b f-/2- SHLTE T 140y
SIGNATURE: AV 58 /2-00 0y-75 71604
NEME G SIGNING OFFICER OR DIRECTOR Date Daylme Fhona #

CR2E034 (9/39)



