FILED

FOR PROFIT CORPORATION May 08, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) o Sggg&gg O(g*gisigoge

DOCUMENT # g24058

1. Entity Name

HAMPSHIRE FUNDING, INC.

3. Mailing Address
One Granite Place One Granite Place
Suite, Apt. #, elc. Suite, Apt. £ etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Concord, NH 03301 Concord, NH 03301 02-0277842 Not Applicabiz
& Country 4 Counury 5. Cenrtificate of Status Desired [ $8.75 Addiional
' Fee Required

7. Name and Address of Current Registered Agent

Name
CT CORPORATION SYSTEM

Szreﬁtol\gdress (F.0. Box Number is Not Acceptable)

5. PINE ISLAND ROAD

“Y pLANTATION FL | 555%

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

SIGNATURE

Sigaalure. e & prntedd nama of sogisterad sgent and we If anpiicebils. (NOTE: Regmered Agamnt signzture required when nenstating DATE

“January i MavitiFeesis:5150:00

fter:May, 1_,~Fgejis.§$§"§ﬁ
mended|LIBRIST$61°2

9. This corporation is eiigible 1o satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

11, CFFICERS AND DIRECTORS

10. Electien Carnpaign Financing $5.00 May Be
Trust Fung Comtribution. (] Added to Fees

TME PD §
NAME ANGARELLA, RONALD R. 5
SwReETADDRESS | 4 LONGVIEW DR. 2
oS3 | BoW. NH 03304 :
TIMLE VP u %
NAME CHARLES C. CORNELIO .
SIRITADORESS | 1 802 REGENTS PARK LN.

CImy-sT- 2 GREENSBORO,. NC..27455

TILE V

NAME HARDIMAN, CAROL R.

STRECTADDRESS | ONE PARADISE LANE

emv-st-2f | CHICHESTER, NH 03234

L T

e WESTON, JOHN A. |

STREETAODRESS | 15 MERRIMACK STREET
“YeT' | CONCORD NH 03301

TITLE S

i LEASE, SHARI J. 1

SIRETADDRESS | 37 NO. CURTISVILLE RD.

tr-s-ZP | CONCORD. NH - 03301

TILE

RAME

STREET ADDRESS

Ciy-ST-2IP 5 i

13. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(). Florida Statutes. | further cerlify that Lthe information
" indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or direcior
of the corporation or the receiver or rrustee empewered to execiste this report as required by Chapter 6G7. Fiorida Statutes; and jhat my name appears in Block 11 or an an
attachment with an adress, with all other like empowered,

SIGNATURE: Abhawca hetse Sk S, Legae) LD{m big02 Cfeaa))-%{oao

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytline Phone ¢




