2000 UNIFORM BUSINE%SS REPORT (UBR) FILED

DOCUMENT # P98000043806 Mar 15, 2000 8:00 am

1. Entity Name

HERITAGE MATTRESS FACTORY, INC. Secretary of State
|

03-15-2000 90111 023 ***150.00

Principal Place of Business Mailir?g Address
1115 NW 4TH AVE. 1115 NW 4TH AVE.
OCALA FL 34475 OCAU‘\ FL 34475-5148 - .
|
R o VAR A

Suite, Apt. #, etc. Su]iLe‘ Apl. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
: 59-3513543 :
Not Applicable

Zip Country Zip! Country

- . $8.75 Additional
. . i 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
i
PHELAN' WILLIAM H JR ‘ Street Address (P.O. Box Numnber is Not Acceptable)
101 SW 3RO ST. |
OCALA FL 33475 :
; City FL Zip Code

8. The above named entity submits this stalement for the purdose of changing its registered office or registered agent, or both, in the State of Florida.
|
!

SIGNATURE :
Signature, typed or printad name of registered ageni and ttle if ap;li'licabiﬂ. (NQTE' Registerad Agent signalura required when reinstating) DATE
o i erar sclgno sty is e | FULENOWN FEEIS 18000 | 1o, foctonCanpsonFravcro | $5.00
o ' 1 : Trust Fung Contribution, d Added to Fees
(See crileria on back) O N.ake Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS b O elete T Ol Change [ Addition
HANE HITCHCOCK, JOHN D . NAME
STREETADDRESS | 4301 SW 4TH AVE. ! STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 1 GITY-5T-ZIP
TIMLE VPT - O el e ([ Change [ Addition
NAME HITCHCOCK, CYNTHIA : HAME
STREET ADORESS | 4301 SW 4TH -AVE. ‘ STREET ADDRESS
CITY-ST-ZIP OCALA FL 34474 , CITY-$1-7IP
TILE U O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-7IP
TILE Y Ooeee TILE [3 change [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZP X CITY-ST-ZIP
TILE ' O paste TITLE [ Change  [J Additicn
NAME E NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-21P . CITY-§1-2IP
TMLE © O osiste TITLE (] change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-57-21P - CITY-ST-2P

13. | hereby certify that the information supplied with this filing {joes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syupplemental report is true and dccurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to éxscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachffient with an addjess, pithall other |ike empowered.

SIGNATURE: _(op Xhiddf [ [ Kene 657 “CyoThy . 2D )07

Dayume Phone #

CR2E034 (9/99"



