-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 998000047660

1. Entity Name
THOMASVILLE -BEDDING: COMPANY.OF GEORGIA FACTORY O.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90601 044 ***150.00

v SOves0

Principal Place of Business Mailing Address -
47 CA_EH_'AL;‘CIR{.. NE. PO BOX 510
TALLARASSEE FlL 32008+ - THOMASVILLE GA 31758
2. Principal Place of Business 3. Maifing Address “""In "I m “I’” m” III” Ilm "l" m" m|| I‘"I I"" Illl ’|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o Applied For
58-2405820-.. Not Applicable
Zi Counti Zi Count iti
® uniry ® uny 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent _ _ N 7. Name and Address of New Registered Agent__
. ) Name
A.c ' VINC Street Address (P.O. Box Number is Not Acceptable)
660 CAPITAL CIRCLE NE
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity sub t& this stptement for t| pose of changing its registered cffice or registered agent, or bath, in'the State of Florida.
~~
SIGNATURE / 92 % 0L
Signeture, typad orjy‘;ﬂad ame Vreﬁster‘ﬁ ?em anﬂ tithe i ipphcabla. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is e“glt‘S\:J:jiSf nylmzbéable FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirenent an s to'do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TTLE O Change [ Addition | &
NANE HURST, JEFFERY W NAME <
streer anoRess | 4210.LOWER CAIRO RD STAEET ADDRESS §
CITY-5T-2P THOMASVILLE GA 31792 CITY-§T-2IP 0
[i
mLE ST O pelete TITLE [ Change [ Addition | &3
NAvE ACKERMAN, ROBERT H NAME
STREET ADDRESS | 802 VICTORIA PLACE STREET ADDRESS
orv-s1-zf | THOMASVILLE GA 31782 CITy-ST-21P
TITLE - ~— [ Dekte — | Tme - - - ===+~ ° -[Change ~ [ Addition- |- —
NAME ’ b NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP N CITY-ST-2iP
TITLE .. O Deleta TITLE [ Change  [7] Addttion
NAME e NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP A CITY-ST-ZIP
TITLE Ve [ peleta TITLE {J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-§T-2P
TITLE 3 Delete TITLE T change [ Addition
NAME 1| NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby ceriify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemerial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or tilfstee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with affaddress, with all other Iikﬁ empowered.
. « PAp NS -
SIGNATURE: ___ &'/ X
A SIGMATU ED { Cate Daytime Phone #

T I & ] 3



