FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # P98000043806 ecretary of State
1. Entity Name 04-18-2003 90214 016 ***150.00
HERITAGE MATTRESS FACTORY, INC.
Principal Place of Business Maiiing Address
1115 NW 4TH AVE, 1115 NW 4TH AVE,
OCALA FL 34475 QCALA FL 34475
e N AT
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59‘3513543 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ¥. Name and Address of New Registered Agent

—F e et e T T = | NAMB e e ZaEDT st 2TE T e e L

PHELAN, WILLIAM H JR
101 SW 3RD ST.

Street Address (F.O. Box Number is Nol Acceptable)

OCALA FL 33475

City FL. Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typad or printed name of regislersd agent and title if applicatle. {NOTE: Registersd Agant signature required whan reinstating) DATE
S o FEE e ssom e —
Trust Fund Cortribution. O Added 10 Fees
Make Check Payab!e to Florida Department of State
10. OFFICERS AND DIRECTORS L KT8 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE PS [ petste TITLE [ change [ Acdition
NAME HITCHCOCK, JOHN D NAME
stReeT ADDReSs | 4301 SW 4TH AVE. STREET ADDRESS
CITY-ST-21P OCALA FL 34474 - CITY-S1-21F
TITLE VPT O pelete TITLE [JChange [ Addition
NAME HITCHCOCK, CYNTHIA NAME
STREET ADDRESS | 4307 SW 4TH AVE. STREET ADDRESS
orv-st-zp | OCALA FL 34474 CITY-57-2IP
TITLE ’ [ Delete me [ Change ] Addition
" NAME PR amemne s B T Y o
STREET ADDRESS STREET ADDRESS - m
CITY-ST-21P N omv-sr-ze
THLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE { Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on 1his 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 corparation or the receiyer or truslee empowered to execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachme ith an adress with,a o er like empowere

SIGNATURE:
sséﬁnmns AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ' Date Daytima Phona #

AV 2LBELSO

CR2E034 (10/02)



