2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F01000003075 A ;‘c}é;az&”ﬁfss‘?a"té' "

1. Entity Name

CONVERSE INC. 04-11-2002 90697 035 ***150.00
Principal Place of Business Mailing Address
ONE FORDHAM. ROAD ONE FORDHAM RQAD
NORTH READING MA.01864 NORTH READING MA 01864 .
S S IR R
OWE Segh SrAreT O £ Heyh Srieeq
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MOoR 7 44‘/)009& MA Noﬁi?'/ 44@0 L2 ”A 52-2296884 Not Applicable
Zip - - ~-|- Country - Zip Country " ) $8.75 Additionat
0/:’/5_; 6"/ UsA 0/5"/.5-4’60/ vs 4 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namea
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above ﬁ-amed\entiry u/bcnf{s this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

+

SIGNATURE ‘- [ ﬂ/(/(/""\ ”7/)// . VP Leaal r AE%f QC"‘:‘&V? —3/5 oV

Signature, dﬁed or Srin!ed nama of registered agent and title if applicable. U {NOTE: Registerddﬂam signature required when refnsiating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!I FEE IS $150.00 ‘ - ) ‘

Tax filing requirementgl and elects toy do s0. ° After May 1, 2002 Fee will$be $550.00 10. E:Eztgﬂr%ag c?rilr?;uz:: neing 0 Eg‘gjqo'ﬂ?ésae

(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD 1 Delete TTE B change [ Addition
MAME CASON, MARSDEN S NAME
streer aporess | ONE FORDHAM ROAD STREET ADDRESS ONnE H¢ fA SrREET
CITY-ST-2IP NORTH READING MA 01864 CITY-ST-21P ~olrA 4”30#2)& A o/8 Y-f-o?éO/
TITLE D O pelete TITLE ’ $T Change [ Addition
Have SIMON, WILLIAM N o
sTREeT ADDRESS | ONE FORDHAM ROAD STREET ADDRESS onvkE /,((9'4 ST
orv-st-2p |-NORTH-READING MA 01864 — — — —-:— —~ - - || Gv-s1-z¢- rMORTY  AANDOLED MA oy ByYS- 260 (
TITLE D ' O peete TITLE ! S ohange [ Addition
NAME NEWTON, RAY E Il HAME
sTReET 400RESS | ONE FORDHAM ROAD STRECTADLRESS | ©QAvE A /}4 STREET
CITY-ST-2P NORTH READING MA 01884 CITY-ST-2IP AORTH ,g_”m W EL M g/jy £ o%of
TITLE D [ Delete TITLE ! PerChangs [ Addition
NAME gLCiVIEc;iFi CURTIS AAD NAME
sTReeT A0DRESS | ONE FORDHAM RO STAEET ADDRESS | (DAL
orv-srze | NORTH READING MA 01864 cire-sr-2¢ ,uoa.m‘“%aﬁe’ﬁf% OrEYS —0 60/
TmE D EdDerate TILE v ) K change [ Addition-
NAME SY, EDWARD D NAME & DWARD i
streer ADDRESS | ONE FORDHAM ROAD STREETABDRESS | ZAAE "“’74 Smg}—
CITY-ST-ZP NORTH READING MA 01864 CITY-8T-2IP ﬂﬂ?gzz Do VCe oy /0y JGO/
TITLE [ Delete TITLE ! [T Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

13. | hereby certffy that the information supplied with this fiing does not guality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
lrlyddress, with all other like empowerad. 1

Zecc %%wmw@ 5 J 998 b5 s

SIGNATURE AND TYPED OR PRINTED NAME'GF SIGNING OFF@ OR DIRECTOR Cate Daytime Phone #

of the corporation or the receiver
changed, or on an attachment
-

SIGNATURE:

1Y §961290

CR2EQ34 (9/01)



