2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Neme May 10, 2000 8:00 am
THE SHOE SHOW OF ROCKY MOUNT, INC. Secretary of State
05-10-2000 90129 023 ***150.00
Principal Place of Business Mailing Address
" FLORENCE PLACE. NW. P O BOX 648
one e nane NG 28027-5922 CONCORD NC 26026-0648
us
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale | 4. FEI'Number Applied For
| ) 56.0848427 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent - ~ 7. Name and Address of New Registered Agent ]
—— — e———— —— i — —_ R .ﬁﬁ]—e —— S T —
CT CORPORATION SYSTEM Streat Address (P.O. Box Number is Mot Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abc\;e nar\méd'éntiitrs;rsﬁrbm]{rs’Emisrsitatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and title f applicable. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacii ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o %j;ﬁlr;n(;ag;p::lrigbﬂuﬂ:: nens O ?cij.e%QOHé:isB °
{See ciiteria on back) 4 Make Check Payable o Depariment of State '
11, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD 1 Detste TITLE [ Ghenge [ Addition
HAME TUCKER, ROBERT B. NAME .

STREET ACDRESS
CiTY-87-2IP

TILE [71 change (] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

steeT ancress | 776 FLORENCE PLACE

criv-st-z¢ | CONCORD NC

TILE T ] Detete
NAME TUCKER, ROBERT B.

smeeT aoress | 776 FLORENC PLACE

CITY-ST-21P CONCORD NC

TITLE SD ’ ' 3 Delete I THLE —- B O —— B © = mm— ~- == =[]Change  [J Addition

NAME TUCKER, CAROLYN C. NAME

sTReeT A0DRESS | 776 FLORENCE PLACE STREET ADDRESS

CITY-§T-2IP CONCORD NC CITY-ST-2IP

L v [ Delete TITLE O Change [ Addition
NAME POEL, JACK VAN TEX NAME

street acoress | 776 FLORENCE PLACE STREET ADDRESS

crv-s-2> | CONCORD NC CITY-ST-2P

TIE (3 Delete TIMLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CIY-51-2P

e [ Delete THILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
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 11 or Block 12 if
changed, or on an attachmert with an gddress, with &l other like empowered.

SIGNATURE:{/ o Y e ordraller qfosi®  (704)782-3219

t

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

CR2E034 (9/99)



