2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 824258 Feb 02, 2000 8:00 am
. Entity Name S
ecretary of State
HAMPSHIRE FUNDING, INC.
02-02-2000 90115 041 ***150.00
Principal Place of Business Mailing Address
ONE GRANITE PLACE ONE GRANITE PLACE
CGONCORD NEW HAMPSHIRE 03301 CONCORD NEW HAMPSHIRE 03301-3258 § YJd vlrwv
2. Principal Place of Business 3. Malling Address ““'I”'“I“I ”I |||| I || || " ” II‘II]I"III” 'II]
Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
02-0277842 Not Applicable
Zip Country Zip Country 5. Ceriificate of Stalus Desired [ ?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
b ’ - T T : - Name™™ T T mmeimn T e et —_— -
CT CORPORA“ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and bile if applicable. {NQTE: Registered Agent signalure raquirad wher reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 loct ian Financi
Tx g i and o 06 5 At MAY 1,2000 Foo wil b $55000 | 1% EESlr Carnn frwren - $8.00 oy e
(Seecriteriaonback) .~ . - . [K Make Check Payable to Department of State '
11. * QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - O celete TILE Kl change [T Addition
NAME ANGARELLA, RONALD R NAME
STREET ADDRESS | 22 PEPIN DRIVE STREET ADDRESS 24 Longview Dr.
CITY-ST-2IP BOW NH 03304 CITY-S7-2ZIP
TILE VP 7 Celete TITLE Clcrange [ Addilien
NAME CHARLES C. CORNELIO NAME
 STREETADDRESS | 1802 REGENTS PARK LN. STREET ADDRESS
S-S0 | GREENSBORO NC 27455 cv-sr-2
' mme bV e d e =~ o oglete - ME - e e - . - -[chage [ Addition
NAME HARDIMAN, CAROL, R NAME
STREETADDAESS | OONE PARADISE LANE STREET ADDRESS
CITY-ST-71P CH‘CHESTER NH 03234 CITY-8T-2IP
TITLE T O pelete TTLE {JChange [ Addition
HAME WESTON, JOHN A NAME
STREEF ADDRESS | 15 MERRIMACK STREET STREET ADDRESS
CITY-S8T-2IP CONCORD NH CITY-8T-ZIP
TILE S [ Delete TILE [ Ghange [ Aadition
NAME LEASE, SHARI J NAE
STREET ADORESS | 47 NO. CURTISVILLE RD. STREET ADORESS
CITY-57-2IP CONCORD OH 03301 CITY-8T-ZIP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-S81-2IP

13. 1 hereby cerlity that the infermation supplied with this fiing does not qualify for the exermpticn stated in Section 119.07(3X(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 empowered to execute this report as required by Chapiter 607, Florida Statutes; and thaj my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: __ o\ & ag 000 6l3-23L 50

SIGNATURE AND TYPED OR @INTED NAME OF SIGNING OFFICER QR DIRECTOR tfate Daytma Phone #

CR2E034 (9/99)



