2002 UNIFORM BUSINESS REPORT (UBR) ADr Ong%gg)SOO am

DOCUMENT #  F97000006716 ecret,ary of State

1. Entity Name

UNITED SHOE MACHINERY CORPORATION 04-01-2002 90041 004 ***150.00
Principal Place of Business Mailing Address

-400-RECEARGH-DRIVE -400-RESEARGH-DRIVE

WILMINGTEON-MA-G1887 WHMINGTORHA-61067

AN

(T

2. Pnnmpal Place of Business 3. Mallmg Addr
/65 Redge SE, Neshua NH ,ﬁa{?e, JE
Suite, Apt. #, etc. Sunte. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City City & Ftate, 4. FE{ Number Applied For
- /Iés‘ wa N // Aj&;" “a iz // : 52-1648098 Not Applicable
Zip Country Zip Country . - $8.75 Additional
03060 , w‘g ,. Maéo w{g 5. Certificate of Status De':swed ] O Feo Requirod
6 Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
: PLANTATION FL 33324
- City FL Zip Code

& The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax mm.g rngement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS ANDC DIRECTCRS 12, ADDITICNG/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ¥ Deete ME "P_&S‘:d_lﬂﬁ [Dthange (] Addition
NAME NAME M./'chaef Taricano
STREET ADDAESS SRETAORESS | /6 & Ledpe S treeC
CITY-57-2P CIny-sT-zip Mashua. ,(/// O2060
TITLE ¥ Delete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IF
TITLE - : * O velete | N TR O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P | ony-sT-ap
TITLE . . [ Delete TILE O change [ Addition
NAME L : ’ NAME
STRECTADDRESS [, "=, ° o STREET ADDRESS
CiTY-51-2P e - CITY-5T-21P
TITLE T [ pelete TMLE : : CJchange  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P : CITY-5T-21P
TITLE [ palete TLE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-ST-ZIP

13. | hereby certify that the information supplied with this f\ll does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true an accurate and that my signaturg sha!l have the same legal eftect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustgh empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 0r Block 12 if
changed, or on an attachment with an &, dress wi aII other like empowered.

SIGNATURE: SIGH ‘Ju R RERIIAED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phone #

1694190

3

CR2E034 (9/01)



