2003 FOR PROFIT CORPORATION 24F§%(%D8_00
UNIFORM BUSINESS REPORT (UBR Jan 24, :00 am
DOCUMENT # ~ P98000103628 3 Secretary of State
1. Entity Name 01-24-2003 90051 018 ***150.00
BED & MATTRESS WAREHOUSE, INC.
Principal Place of Business Mailing Address
2802 TAMIAMI TRL 2802 TAMIAMI TRL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
I — AT AR A
Sufte. Apt. # efc. Suite, Apt. # et. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3547349 Not Applicable
_____,Zip — 1l Sountry N “p e _—Coumry B 5..Cartificate.of Status.Desired_ __[J_..- ge%??ﬁd.q'“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
CUNDIFF’ STEPHEN I Street Address {P.O. Box Number is Not Acceptable)
2802 TAMIAMI TRL .
PORT CHARLOTTE FL 33952
City FL Zip Code

8. The above named entity submits this staterment 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
Signatura, typed or printad name of registered agent and title it applicable. (NQTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) .
9. Election Campaign Financin
After May 1, 2003 Fee wiil be $550.00 Trust Fund CoF:wtlr?buzi;n: ° N fc?i;?j(?oh;‘:gsa °

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ palate TMLE [ change ] Addition
NAME CUNDIFF, STEPHEN NAME
street anoress |N LAKE HOWARD DRIVE STREET ADDRESS
CITY-ST-71P WINTER HAVEN FL 33881 CITY-ST-ZIP
TILE O pelete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

TITLE D ] Delete me - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-s1-2p ° CITY-ST-ZIP
TITLE (1 petete TITLE O Change ] Adcition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-4P
TITLE O pelete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~f cy-sT-2P
THTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-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 certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: oG- NEC

2 a( S F-OF Gw-77T ~F2¢c0

L_/
SIGNATURE ANDT\'P f/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

QLI

W

CR2E034 (10/02)



