FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

LUVTEy

12. | hereby certify that the information supplied with this filing does net 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 rade under cath; that | am an officer or director
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 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: SI%E@ATU%ME@UI]RE@ KENNETH C. SCOTT  4/2.3/03 (650)583-7307

DOCUMENT # 857038 ecretary of State .,
1. Entity Name 04-28-2003 90967 041 ***150.00
SEE'S CANDIES, INC.
Principal Place of Business Mailing Address
210 EL CAMINO REAL 210 EL CAMINO REAL
SOUTH SAN FRANCISCO CA 94080 SOUTH SAN FRANCISCO CA 94080 11021 2 10
i NIRRT RIVIRIRIV AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suile, Apl. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
94-0852350 Not Appticable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
. ) o 1 T A o _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Strest Address (P.0O. Box Number is Not Acceplable)
I AN
1200 S. PINE ISLAND ROAD i
PLANTATICN FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -
SIGNATURE
;‘ Signature, typed of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
s . 8. Election Campaign Financing $5.00 May Be
Affer May 1, 2003 Fee will be $550.00 =
Make Che€k Payable to Fiorida Department of State Trust Fund Contribution. = Added lo Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e cD O pelete TITLE [ change [ Addition g
NAME BUFFETT, WARREN E. NAME S
sreeTapoaess | 210 EL CAMINO REAL STREET ADDRESS g
erv-st-ze | SOUTH SAN FRANCISCO CA 94080 CITY-8T-2P g
TITLE PD 3 elete TILE [Ochange [ Addition %
NAME HUGGINS, CHARLES N NAME
steeet aooress | 210 EL CAMINO REAL STREET ADDRESS
orv-st-zr | SOUTH SAN FRANCISCO CA 94080 CITY-ST-2iP
BV R . S P e - e[ Dot ——— B TTLE : I et e [T) Change— [T Additicn |
NAME TREMONT, JAMES F NAME
staeeT anoress | 210 EL CAMINQ REAL STREET ADDRESS
orv-st-z¢ | SOUTH SAN FRANCISCO CA 94080 BITY-S5T-7P
MLE AST O pelete TITLE [ change [ Addition
NAME HAMBURG, MARC D. NAME
staeeT anoress | 210 EL CAMINO REAL STREET ADDRESS
onv-st-ze | SOUTH SAN FRANCISCO CA 94080 CITY-ST-21P
TITLE D O Delete ME [ Ghange [ Adaition
NAME MUNGER, CHARLES T. NAME
stReeT ADDRESS | 210 EL CAMINO REAL STREET ADDRESS
omv-st-ze | SOUTH SAN FRANCISCO CA 94080 CITY-ST-2IP
MLE TCFO [ Delete T0LE [ Change ] Additicn
NAME SCOTT, KENNETH C NAME
streeT anoress | 210 EL CAMINO REAL STREET ADDRESS
orv-st-ze | SOUTH SAN FRANCISCO CA 94080 CITY-ST- 2P

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR REAS . & CFO Date Daytime Phone #



