2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000005026

1. Entity Name

HALLMARK SWEET, INC.

Principal Place of Business

ONE COOKSON PL.
PROVIDENCE Al 02503

Mailing Address

ONE COOKSON PL.
PROVIDENCE Rl 02903-3248

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

IR

FILED
00 JAN 31 PH 2:52
ARY OF

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LA BA W

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number " [ |Applied For
05001094 [l
Zp Country Zp Country 5. Cerlilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.C. Box Number is Nﬁi Acceptable)

SIGNATURE

PLANTATION FL 33324
City FL_'I" Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signatura, typad or prnted nama of registerad agent and title if applicable {NOTE: Registared Agsnt signature required when reinstating} DATE

9. This corporalion is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE c O3 Delete e AT [ Change  EMAewin-
NAME CONLEY, JOHN W HAME MARK J. PECHAK
sweeT 40oREss | ONE COOKSON PL. sweeTaporess \ONE COOKSON PLACE
cmv-st-7p | PROVIDENCE R! 02903 or-s1-zP - {PROVIDENCE, RI 02903
TIILE D {7 Delete TITLE D O change  KPBddition
NAME POWERS, RICHARD V HAME GRAHAM R. WARD
sTReT ADDRESS | 110 FRANK MOSSBERG DR. STREETADDRESS |49 PEARL STREET
CITY-S1-20 ATTLEBORO MA 02703 CITY-ST-2P ATTLERQRO MA_ 02703
T DP [ Delete Tme . " Ghapee., [ Addiign
NAME SMITH, RICHARD HAME rOOn>3 I_ESE;.;’@E' — =
STREET ACDRESS | 49 PEARL ST STREET ADDRESS —0¢/03/00--01003~-0014

: w50, 00 k150,00
arv-st-z2¢ | ATTLEBORO MA 02703 CITY-ST-2IP
TITLE v D Delete TME O thange [ Addition
NAME, CARR, JAMES E NAME
sTReeT ADORESS { 110 FRAMK MOSSBERG DR STREET ADDRESS
orv-s1-2¢ | ATTLEBOR MA 02703 CITY-ST-7IP
TITLE S [ elete r TITLE [JChange [ Addition
NAME DINGLEY, MARK A NAME
streeT 400RESS { ONE COOKSON PL. STREET ADDRESS
omv-st-2P | PROVIDENCE RI 02903 CITY-§T- 2P
TITLE v ) Delete TILE [ Change [ Addition
NAME HAMMERLE, FREDRIC J <‘ NAME
STREET ADDRESS | 110 FRANK MOSSBERG DR STREET ADDRESS s?
ov-s-2¢ | ATTLEBORO MA (2703 J CITY-ST-2:P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre%wilh all other like empowered.
N

A A

N T AN VT
2 gl

SIGNATURE: A \MARK-A’. DINGLEY, SECRETARY 1/21/2000
SIGNATURE nnnﬂpen-eﬁfmm?)' jiﬁ IGNING OFFICER OR DIRECTOR i Date v . . . Daytime Phona #
i s 4013 521-1000




