FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # F01000003075 Secretary of State
1. Enlity Name: 01-27-2003 90352 013 ***150.00
CONVERSE INC.
Principal Place of Business Mailing Address
ONE HIGH STREET ONE HIGH STREET
NORTH ANDOVER MA (1545-2601 NORTH ANDOVER MA (1845-2601
2. Principal Place of Business 3. Malling Address “""" m”m“’l” "m Ilm ""l II’”"III m""m u"' IH] lm
Suite, Apt. #, elc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number x Applied For
52 2296884 Not Applicable
Zp Country “p Country §. Cerificate of Status Desred (] 98+7 Additional
: Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ’ ’ T T
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
ree AN =le) ris £l
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State TrustFund Contriouton. = Added to Fees
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delete TITE [Jchenge (] Addition
NAME CASON, MARSDEN S RAME
staeer apoacss | ONE HIGH STREET STREET ADDRESS
crv-st-ze | NORTH ANDOVER MA 01845-2601 CITY-ST-2IP
TITE D o Delete TIMLE ) Eéﬁ\j Hortenstem B Thange [ Addition
HAME SIMON, WILLIAM N NAME one H_’ }7 Sttt
staeer aooress | ONE HIGH ROAD STREET ADDRESS 3 1A 0I8YS-360/
orv-st-zr | NORTH ANDOVER MA (11845-2601 CITY-ST-2P Nordn HﬂdﬂVC/J it 01845
TILE D ‘ 1 Delete TILE [ Change [ Addition
NAME NEWTON, RAY E Il . I NAME . - - e e
srreet apoaess | ONE HIGH ROAD STREET ADDRESS
crv-stze | NORTH ANDOVER MA 01845-2601 CITY-ST-2IP
TILE D etz TIRLE Htrange [ Addiion
e GLOVIER, CURTIS A e ’ﬂ‘i’f D. Saper

streeT anoress | ONE HIGH ROAD

STREET ADDRESS | 1€ H7§h '51)'( 1
crv-st-ze | NORTH ANDOVER MA 01845-2601

CITY-ST-2F A/Uf\f-h dover, M QIS - bOf

ML D EE/D‘ - e EtChange [T Addition

e EL, EDWARD . e %Arbmﬂ 7

staeer anoaess | ONE HIGH ROAD seeTa0aess | Ané Ho ﬂl—, Street

orv-s.ze | NORTH ANDOVER MA 01845-2601 avsize | Amnald fndover, M 218453601

TITLE [ petete TMLE AssF. 8 [ Change  [3Addition
| i NAME LA Ww. /ZL/ J

STREET ADDRESS STREET ADDRESS hSTee:

CITY-$7-2IP - CITy-§T-21P f/ﬂi’&h’)gﬂrvﬂh@n mﬂ— ijs-agbol

12. | hereby certify thal the information supplied with this filin a(; does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this regort 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment W|th ddress, with zll othegike empowered.

SIGNATURE: IR CHA - VF izl PI898335 %

7’
ol
EFURE AND TYPED SR PRINTED NAWE OF SIGRTRG OFFICER GR DIREEFOR ? Date Daytime Fhone #

CR2E034 (10/02)



