2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P98000094220 ecretary of State

1. Entity Nama 04-14-2003 90216 039 ***150.00
CUSTOM MATTRESS CO.

Principal Place of Business Mailing Address
836 WEST 23RD. ST. 836 WEST 23RD. $T.
PANAMA CITY FL 32405 PANAMA CITY FL 32405

LT DR

2. Principal Place of Business 3. Mailing Address
Suite, Apt.#, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3569055 Not Applicable
Zip Country &l ountry 5. Certiticate of Status Desired O $8'75 Add”'mm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . Name e . L

PAHTEE' JOHN § Street Address (P.O. Box Number is Not Acceptable)
836 WEST 23RD. ST.
PANAMA CITY FL 32405 ‘

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $150 00 ‘ ‘ - .
o - PSS e | - 9...Election C Financin
. After May 1, 2003 Fee will be $550.00 e o $5.00 Mmay Be
Trust Fund Contributicn. Added to Fees
Make® pheck Payab!e to Florida Department of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me . I[P 7 O Detete TITLE [J Change [ Addition
wve .+, | PARTEE, JOHN § NAME
JSTREET ADDHESS -836 WEST 23RD. ST. STREET ACDRESS
CITY-ST- ZIP |;PANAMA CITY FL 32405 CITY-ST-2IP .
UL j |8T - : [ petete TITLE [3 change  [J Addition
SIAME - PARTEE JANE ANN - NAME
STREET ADDRESS | ‘836 WEST 23RD. ST. | STREET ADDRESS
CITY-$T-2IP: PANAMA CITY FL 32405 CITY-5T-2IP
TITLE ’ [ petete TITLE [JChange [ Addition
HAME NAME __ o —_— cee e e | —
== =t T e . e e T e S e e e
STREET ADDRESG~{———— —— oS = || "STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ eleta TILE ] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TIILE 3 pelete THLE [l Change [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST1-21P
TITLE O oelete THTLE . S [} Change [ Addition
HAME e o NAME ' o
STREET ADDRESS - L ) v . STREET ADDRESS e e - T P
Cy-§T-2IP T ’ ) . - f cmv-stze ' ) )

12. | hereby certify that the |nformatlon supplied with this f|l|n doas not qualify for the exemption stated in Section 119.07(3)(i), Florica Statules. | further certify that the information
indicated on this report or supplemental report )& irls and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee eng xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an aftachmgnt wit empowered.
2EQUIRED //éz 450- 3092~

SIENATYRE A DT\"PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dhte Daytima Phone #

SIGNATURE:

nv

CR2E034 (10/02)



