0054635

CR2E034 (10/00)

f : PG7000000779 . May 15,2001 8:00 am
et Secretary of State
05-15-2001 90102 **x150.
B & M BEDDING; INC. 017 #7150.00
Pringinal Place of Business Mailing Address
2106 JUDITH PLACE 2106 JUDITH PLACE ' .
LOMGWOOQD FL 32779 LOMGWOOD FL 32779 C g ﬂb 56 3 4
us us E
Suite, Apt. #. et Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Numbper Agyie
59-342 1527 .
ap Country Zip Country 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent ]
! Name
WOEBER’ MICHAEL Strac: Address (P.Q. Box Numper is Net Acceniable}
2106 JUDITH PLACE
LOMGWOOD FL 32779
; City ] Zis Code
K (T
| 8. The above named ent'ty sLbmits this statement for the ourpose of changing its regisiered office or regislered agent, or hoth. in the S:ate of Florica
SIGNATURE
Sireatu o prinad rame of ot cd agent anz itie £ anshoanie ‘
9. This corporation 's oiigitle to satisly its Intangible - g . ‘
Tax filing requiremenrt andg elects to da so 10. Clecton ‘Cdrpd g w. rancing $5.00 may 8o |
Trust Fund Corir butior., 0 Added to Fees
{See crilera on back) | |
11. OFFICERS AND CIRECTCRS 12. ADDITIONS/CHANGSS TO OFFICERS AND D' TCRSIN 11 I
[ P [ De'ete Crohengs [ adeson
AL WOEBER, MICHAEL |
SISELT ADL 2106 JUDITH PLACE
BIY-sI0 ) LOMGWOOD FL 32779
1L ) Deletz [ Shange
NhiE
SIRET ADDRTSS £ ADRISS
CiTY-8T-7 oITV-ST-2P i
e 1 Delets ) Change [ Adsiiton i
HARL SARE :
STRZET 4 STREIT A3RAFSS ‘
CITY-S1 4 oY ST AP
[ delete [ Chenge
SIREET ADDAZSS ‘
CITY-5T-2F :
‘ [ Delez ] Crenye ‘
I3l O nalete [7] Chznge ! ‘
NAME !
STAFFT ADEAESS ; :
CTY-5T-71% 1 cirv-soop !

13, | hergly cortiy that the information suppried wih sn's fiing does rot qualify for the exemption siated In Section 119.07(3)(), Flarda Statutes. | furlmer
ingicated on this report or supplemrental report is true and a: ate and itai my signature snal have the same ‘egal effect as f made under oath; that
ol the soration or the recoiver of trustec cmpowered to execule *0's report as required by Chapter 607, Florida Slatutes, and that my name 2pp ‘ 3
changed, or or an attachment with an address, with al! cther like empowered. |

,/MMmﬂ Mor— H300)

SIGN,ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




