2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000052452

1. Entity Name

C & A SHOE CORPORATION

FILED
Secretary of State

03-13-2000 90001 018 ***150.00

Principal Place ¢f Business

Mailing Address

8302 US1IN 8302 US19 N
PINELLAS PARK FL 33731 PINELLAS PARK FL 337811709
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3191264 Not Applicable
Zip Country & Country 5. Ceriificate of Status Desired O $8'75 P_\ddiiional
- — . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON, ALAN Street Address (PO, Box Number is Mol Acceptable)
8302 US 19N
PINELLAS PARK FL 33781
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.

SIGNATURE
Signature, typed or printed name of registered agsnt and e If appliceble (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Inlangible FILE NOW!! FEE I $150.00 , e
Tax f]lingprequirememgand elects toydo 50. ¢ After MAY 1, 2000 Fee M‘J 10 Erlsts:tnlggncc:ja(;noprﬁrigbnu;g: e O Edsd.oo ey Be
ha . ed 10 Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _~
TITLE DP [ Deete TMLE v . , O] Change  DWAedition
NAME GORDON, ALAN NAVE Larsen - Hill, Molinda
STREET ADDRESS | 5930 42ND AVENUE, NORTH STREET ADDRESS | B SO i ve. oak Avenue_
CITY-ST-21P ST. PETERSBURG FL CiTY-ST-2IF =<7 ‘R;-.tmbm ) FL_ . 33 703 /
I DST 01 Delete e Vv g Ol Change (W Addtion
N SHALLENBURG, CAROLE e TiNDRA, Bronislav
STREET ADOESS | 4937 DOVER STREET, N.E. sweroniss | JORAY] 1AB/Nnd Avenue.
crv-sr-2¢ | ST, PETERSBURG FL ovst | hargo, ) . 33773
ML ] Delete MLE v 7 O Change [ Addition
NAME - - NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE . ] belete TITLE {Jchange [ Addition
NAME ; NAME
STREET ADDRESS | = STREET ADDRESS
GITY-ST-2P CITy-ST-2P
TNLe -] Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | herely certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej -»-,( ptee empoweregsPexecute this report as required My Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or an an attachrp

A% 3/'7/@ 727596~ 9303

SIGNATURE: AT <A e
SleE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR - 53(9’ Daytime Phone #
Ar] o N T 4 f bt e W= —n A
f i (SO L0 HES ) DT

Mar 13, 2000 8:00 am

CR2E034 (9/99)



