2000 UNIFORM BUSINESS REPORT (UBR)

' A

DOCUMENT # FQ7000006716

1. Entity Name

UNITED SHOE MACHINERY CORPORATION

(& ;‘1

G B OB

Pnncuoal Place of Busmes

DT Ao T .
A RO Mailing Address

) ;h(( vn )' T
nzsznncu o 400 RESEARCH DRIVE
RS A 01887 WILMINGTON MA 019874407

2, 'Frinc‘ipak Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

- B e pp—

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90037 008 ***150.00

BUUL0£d S

AT

DCNOTWRITE INTHISSPACE | .- _ ..

R

City & State City & State 4. FEI Number 648 Applied For
52 1 098 Not Applicable
Zip Gountry Zip Gountry 5. Certficate of Stawis Desred ~ []  $8-79 Additional
Fee Required
B 6. Name and Address of Current Reglsierad Ageni 7. Name and Address of New Registered Agent
BT T N N ol “ Name
a0 ﬂa‘r;r-m“nn nipaT ;LL v
C T CORPORA“ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
| 1200 SOUTH PINE ISLAND ROAD
PLANTATION F. 33324
l ’ Eq; ;] ‘“3:.‘;_\.” ',?h\ l{ﬁ."i’:ﬁ:il‘ 3 ‘C‘;';L: ‘)' —i.}_} j City FL Zip Code

[ 8. The above named entity submuts tnis statemem for the purpose, of changing its registered office or registered agent, or both, In the State of Florida.

- SIGNATURE

, A ot

3N )

Signature, typed or printed name of registared agent and titis if appicable.

(NOTE: Registered Agent sigrature requirad wiert rainstating} DATE

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible ] 10, Elaction . ' . -

—=Tax-filing’ “and’ w0 do s - =K ter MAY T 2000 FEe Wil . = E S ’
Tax fmng requirsment arid eletts wdose" o Ktier > € Wi mﬁﬂ Trust Fund Contribution. 0 Addod to Feos
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TME PC 1 Delste TILE O Changs [ Addition | &

e POLVERARI, ANGELO C e -

sTReET ADCAESS | 400 RESEARCH DRIVE STREET ADDRESS Q

CITY-ST-2IP WILMINGTON MA (11887 CiTY-ST-2IP i

lia

TME sD T Delete TME O Change [ Addition | O

NAME BRIGGS, JOHN § NAME :

strecT aDoRess 1 400 RESEARCH DRIVE STREET ADCRESS

cmy-sT-27 - JWILMINGTON MA (11887 Ciry-51-21P

TILE O Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE T pelete TITLE CChange (] Addition

NAME NAME

STREET ADDRESS _ . .. STREET ADDRESS e e - b
T e e e e e TR I e T eI T e e ERCES = e S ____,_.— Tt e L

CITY-ST-7P CITY-ST-2IP

TITLE 3 Celete TILE f1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TIE [J pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-71P CIHTY-5T-21P

13. | herehy certify that the informacion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an. ! 1
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an gtachment with an address, with all other like empowered.
SIGNATURE: 'S, KD)W .;meé Dﬂéte,é, 3 11410 41§.6¢p- WL
Date Daytime Phone #

SIGNATURE AND TYPED Eﬂ It’NTED NAME OF SIGNING OFFICER OR DIRECTOR

ITé



