2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%gg)800 am

DOCUMENT #  P31365 ecretary of State

1. Entity Name

THE SHOE SHOW OF ROCKY MOUNT, INC. 04-17-2002 90006 036 ***150.00
Principal Piace of Business Mailing Address

776 FLORENCE PLACE. N.W. P O BOX 648 / , Vol 5 z

CONCORD NC 26027-5922 CONGORD NC 26026 f‘:,

us

3. Muailing Address

PPN (DRI MAEARN

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State y City & State 4. FEI Number Appied For
Corcenel  NC 560848427 Ao

£ “Sount Zi Count ”
¢ ] vty " ouriry 5. Ceriificate of Status Deslred | $8.75 Additianal
g ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e st '-Name-—' = =
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
- . City FL Zip Code

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

SIGNATURE
Signature, typed or printad nams of registered agent and tilla if applicabla. {NOTE: Regislsred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N .
Tax fiing roquirement and eledts o do so. After May 1, 2002 Fee will be $550.00 10 Hection Comalon Financing - ﬁ'ﬁﬂ?&fe
{See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD ] pelete TITLE Mange [ Addition
NAME TUCKER ROBERT B. NAME ) ) X . ;
STREET ADDRESS -776 FLORENCE PLACE STREET ADDRESS |FHD \uﬂm‘h’\(‘“h\}{(/h Rl
CITY-57-21P CONCORD-NC =~ - o5t I seveowdd, NC D0
TILE T [T pelete TITLE ihange L] Acaition
NAWE TUCKER, ROBERT B. HAME La _ Py [
STREET ADDRESS | 778 FLORENG PLACE STREET ADDRESS [[h O Tﬂﬂl‘h/\ Chnch €d
om-s1-2¢ | GONCORD NC on-stze | Concord NC - 9R097T
me 7 |'SD T Detete” MLE o ' PTChange L1 Addition
NAME TUCKER, CAROLYN C. NAME e - {
SIREET ADDRESS | 776 FLOhENCE PLACE stheer soomess [SAACK T T¥ \‘?\\h'( Chorch ed
omv-st-2¢ | CONCORD NC CITY-ST-2IP QJO(\QEKGl NG ROT
TITLE v O peleee TIME PThange [ Addition
HAME VAN DER POEL, JACK NAME . ol
stresT A0DEss | 776 FLORENCE PI.ACE sweer aooness (a1 ity Chureh od
CITV-ST- 2P CONCDRD NC CITY-S1-7iP OX-‘N@—(CQ NCe T
TITLE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-ZIP
TITLE 7 pelete TITLE [Jchange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-5T-ZiP

13. | hereby cerify 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
indicated on this report or supplemental report is true and 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 empoweared 10 exacuts this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgess, with all other like empowered.

SIGNATURE: ___O.GRAZZAE REQUIRED  Corimiier \&Jo& M04~-183- HiY3

SIGNATURE AND TYPESOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phorie #

ty e lAn

CR2EQ34 (2/01)



