2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO7168

1. Entity Name

SAN ANTONIO SHOE, INC.

Principal Place of Business

Maiting Address

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90046 037 ***150.00

101 NEW LAREDO HWY. P.O. BOX 240700
P O BOX 3473 SAN ANTONIO T 762240700
SAN ANTONIO TX 78211 us
us
Suite, Apt. #, etc. Suite, Apt. 4, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 74-1885020 Applied For
Not Applicable
Z Country Zp Country 5. Cenificate of Status Desired O $8'75 Addilional
~— - Fee Required

e

6. Name and Address of Curreﬁt Registered Agent

7. Name and Addreas of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Name

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATLRE

Sighature, typed or printed nama of registered agent and tide if applicable

(NOTE: Registered Agent signature required when reinslating)

DATE

9. This corparation is eligible to satisty ils Intangibie
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

O Added to Fges

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P _ O] Delete TITE O Change 7 Aadtition
NAME TERRY ARMSTRONG NAME
STREET ADDAESS | 1717 SAS DRIVE STREET ADDRESS
CITY-ST-ZIP SAN ANTONIO TX CITY-ST-2IP
TIILE S ] Delete TITLE [ Change [ Addition
NAME HAAS, ANN BROOKE NAME
_STREET ADDRESS | {{M1 NEW LAREDO HWY STREET ADDRESS
ciy-sT-zik 7 7| "SAN ANTONIO TX T e S e e ) CITYST-ZIP A
TTLE 1 pelete TITE [ Change  [J Addition”
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST1-2iP
TITLE 3 velate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-S§T-7IP CITY-ST-2IF /
TWLE O pelete TITLE O cChange [ Additiun
NAME NAME 7
STREET ADDRESS STREET ADDRESS /
CITY-ST-7P CITY-ST-2IF [
TITLE O3 oelete TMLE Cchange [ At‘!diliun{
NAME HAME / ;
STREET ADDRESS STREET ADCRESS :
CITY-5T-2iP CiTY-ST-2P

13. ! hereby centify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true an

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, Flarida Statutes; and that my name appears in Block 11 or Block 12 n‘
changed, or on an attachmentwr addrggs, with all other like empowered. :

SIGNATURE: 08

Aro Brooka ﬂo.o.s JL’V/D /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EHB

Daytime Phons #

'

CR2E034 (10/00}



