FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-28-2003 91444 040 ***150.00

DOCUMENT # PQ7168

1. Enlity Name
SAN ANTONIO SHOE, INC.

Principal Place of Business Mailing Address
101 NEW LAREDO HWY. P.O. BOX 240700
P O BOX 3473 SAN ANTONIO TX 782240700

SAN ANTONIO TX 7821t us
; AL RN
3. Mailing Address

2. Principal Place of Business

1717 SAS Drive

Suite, Apt. #,ete. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
San Antonic TX 74-1885020 Not Applicabla

- - : -
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
78224 Us ) Fee Required
6. Name and Address of Current Registered Agent - -~~~ —— - - |= - = . 7. ~-Name and Address of New Registered Agent~. -
Name

cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD '
PLANTATICN FL 33324

City : . FL Zip Code

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalture, typed or printed name of regjistered agent and titls if applicable. {NCTE: Registered Agant signature requirad whan reinstating) DATE
L "
AﬂF";JlE N‘IOV:OD:B l;EE I‘Sll$blsgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P £ Delete TITLE Prews o o O3 Change 1 Addition
NAME TERRY ARMSTRONG NAME Darryl Bubar
stReeT aooRess | 1717 SAS DRIVE STRETADRESS 11717 SAS Drive
GITY-ST-2IP SAN ANTONIO TX CIY-57-2IF a X
TITLE : S 1 Delete TILE [ Change  [J Addition
NAME | HAAS, ANN BROOKE NAME
streer apRREss | 101 NEW LAREDQ HWY STREET ADDRESS
CiTy-ST-2IP SAN ANTONIO TX | CITY-s1-Zip
TITLE . 3 Dalete TITLE O Change [ Acdition
NAME T A e Tl NAMET - Bt =
STREET ADDRESS ,{.L STREET ADDRESS
CHTY-$T-21P CITY-ST-7IP
TITLE 1 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-8T-2IP CiTY-ST-2IP
TILE 7 [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-57-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiys rustee empowerad 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 attachmeg fn addraes, with all other likeampowered.

SIGNATURE: GO AR Brocke Hons  4/72/033

SIGNATURE AND TYPEDﬁR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phons #

?

CR2E034 (10/02)



