2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000094220 Apr 30,2001 8:00 am
1. Entity N I y
cus:TSnr;; MATTRESS CO ecreta of State
' 04-30-2001 90111 006 ***150.00
Principal Place of Business Mailing Address
836 WEST 23RD. ST. 836 WEST 23RD. ST.
PANAMA CITY FL 32405 PANAMA CITY FL 32405
F P > e IR
Suite, Apt. #, etc. Suite, Apt #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3569055 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired J $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggﬁg’s_‘r]%l;gnss]_ Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32405
City Fﬂ_ Zip Code

8. The above pamed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
na\rc‘ typed or printed name of registered agent and title if applicable {NOTE: Registered Agant signaturs required wien reinstating) DATE
9. This corporm is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Comtrinution 0 Adted mr‘gaeife
(See criteria on back) (] Make Check Payable 1o Department of State '

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

TITLE P T Deiete TITE O change [ Additon | &

NaME PARTEE, JOHN S NAvE =)

STREET AODRESS | 836 WEST 23RD. ST. STREET ADDRESS %

CIT¥-S8T-2IP PANAMA ClTY FL 32405 CITY-ST-2IP ch
ol

TIILE 8T 1 Delete ITLE [1Change [ Addition %

NAVE PARTEE, JANE ANN NAME

STREETADDRESS | 838 WEST 23RD. ST. STREET ADDRESS

CITY-ST-21F PANAMA ClTY FL 32405 CITY-ST-2IP

TITLE (1 Detete TITLE [} cChange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste TITLE []Change [ Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE 3 Delete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the information supplied withihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repopts the angd accurate and that my signature shall have the same legal eftéat as if made under oath: that | arm an officer or directar
of the corporation or the receivy or trustge gfimpoweied tp execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

S Wewee 4ol E9-uivRP.

R CR DIRECTOR Date Caytime Phone #




