2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 848338

1. Entity Name

RED WING SHOE COMPANY, INC..

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90076 019 ***150.00

Principal Place of Business Mailing Address

314 MAIN 5T 34 MAIN ST

RIVERFRONT CENTRE RIVERFRONT GENTRE

2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. NIHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

410498220 Mot Applicable

Zip COL{ntry Zl_p 7 F:oumry 5. Certificate of Status Desired M| §£‘Ei£§£}ﬁona’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 8. PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City

FL Zip Code

" 8. The above named enlity submits this staterent for the purpeose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registerad agent and e if applicabia, (NOTE: Registered Agent signature requirad when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. [ Added to Fees

Make Check Payable to Florida Department of State

- 10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TITLE

NAME

STREET ADDRESS
CITY- 5T-2IF

. TILE CEQP O3 pakete
NAME DAVID, MUNPAY
streeT appress | 314 MAIN STREET
CITY-51-2P RED WING MN

[Jchange [ Addition

sreet aporess | 314 MAIN STREET STREET ADDRESS
CITY-ST-2IP RED WING MN 55086 CITY-5T-2IP

[JChange [ Addition

TITLE
NAME
STREET ADDRESS

TITLE S O Dalete
NAME BAKER, DAVID A
streeT AnoRess | 314 MAIN STREET

[ Change: [ Adaition

[JChange [, Addition

JERRY D €T Zman/

CITY-57-2IP RED WING MN 55066 CITY-ST-ZP
THLE VP R petete TITLE

NAME JOHNDONNELLY NAME

steeT anosess § 314 MAIN STREET STREET ADDRESS
orv-st-zp | RED WING MN CITY-ST- 2P
TLE T - O elete TILE

NAME BAWEK, RICK , NAME

.

street aooaess | 314 MAIN STREET “
CITY-ST-2IP RED V\!ING MN

STREET ADDRESS
Ciry-S1-2iP

.-

i
TIMLE VP [ Delete TILE
NAME TIM, HUTCHSON NAME

[J Change  [J Addition

TMLE g7 T O pelste TIME ASSSTANT SICRLTARY [ change  [Raddition
NAME N NAME QARIS  crhaoti

STREET ADDRESS SIREET ADDRESS [3 /4 rhA-m STRELLT

CY-ST-21P CiTY-ST-2IP

RO wipp, mar  S5066 -~

12. | hereby certify that.the information suppliéd with this filing does not gualily for the exemption stat,

ed in Section 119.07(3)(i), Florida Statutes. | {urther certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.

sianATURE: _ SIGNEY D% REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

16 o los1. 3821/

Date * Daytime Phone #

EELCLH0 |

HWN

CR2E034 (10/02}



