2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

FIRST COAST MATTRESS & FURNITURE, INC. ecretary of State
04-19-2000 90034 019 ***150.00

Principal Place of Business Mailing Address
3617 CROWN POINT ROAD STE. 4 3617 CROWN POINT ROAD STE. 4
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-9010
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ change [ Addition
NAME HUGHES, DARIN NAME
streeT aporess | PO BOX 24668 STREET ADDRESS
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TITLE DsT . 1 Delete TILE Ol Chenge [ Acdition
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sTReeT aDoRess | PO BOX 24668 STREET ADDRESS
CiY-sT1-2IP JACKSONWVILLE FL 32241-4668 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME - NAME ’ Ce
STREET ADDRESS | , - STREET ADDRESS
Y- ST-2P CITY-ST-2IP
TILE [ Detete TINE [JChange [ Addition
NAME RAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ’ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
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DOCUMENT # P99000044341 | Apr 19,2000 8:00 am
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