2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Sgp 08, 2003 8:00 am
o e

cretary of State
DOCUMENT #  P98000047660
1. Entity Name . 09-08-2003 90140 003 ***550.00
THOMASVILLE BEDDING COMPANY OF GEORGIA FACTORY,
UTLET, INC.
Principal Place of Business Mailing Address
3347 CAPITAL CIR.. NE PO BOX 5710
TALLAHASSEE FL 32308 THOMASVILLE GA 31758
Sulte, Apt. # etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number v Applied For
58 2405820 Not Appiicable
ap Country Zip Country 5. Certificate ¢f Status Desired O §e89.g95q Lﬁ?:;tic’na[
6. Name and Address of Current Registered Agent _ - . 7. Name and Address of. New Registered Agent --

:ameAHQ g’C.J\_'E.Ck N[’r\ﬁ_‘ﬁ N A l? C) k S‘(’)_t\_‘_
traet r t tal
TR BT Cicles JLE

W/f/f)\ (,f( b\fn d4t 2/ FL 32(3,09%8/4_(:

e of changing its registered office or regtslered ‘bent or both, in the State of Florida. | am famiTar witf, arﬁ'ﬁ:e_pt

. ?M/é/pz

d titla if epplicable. {NOTE: Registared Agent signature required when reinstating)
-FILE NOWII! FEE IS $550.00 ) o
9. Electicn Campaign Financin -
. After September 10, 2003 Fee will be $750.00 Trust Fund Ct:ntrigbution. ° O ?(‘isd.gﬁowl‘:?;ss ¢

Make Check Payable 1 to Florida Department of State

10. e i ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' ’ [ Geleta TITLE [ Change [ Additicn

NAVE HURST, JEFFERY W NAME

sTheeT poress | 4210 LOWER CAIRORD STREET ADDRESS

orv-st-ze | THOMABVILLE GA 31792 CITY-ST-2P

TImLE ST - 2 Delets TITLE [ change [ Addiiion

NAME ACKERMAN, ROBERT H NAME

STREET ADDRESS | 602 VICTORIA PLACE STREET ADDRESS

CITY-S7-ZIP THOMASVILLE GA 31792 CITY-ST-ZIP

R e Rte ~ - =[IDeiate me o feer e - - - = ‘Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2Ip

e [ pesste TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2P .

TITLE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-Zp

THLE [ Delete TITLE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the infogmnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or guipplemental report is true and accurate andg that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the Gorporation or the reg eiver or /- sige empowered to execute thia report as required by Chapter 607, Flortda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfent with # gficresss with WG] like empowered. ‘

iRERD P

SIGNATURE:

Daytime Phone #
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