2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34210

1. Entity Name

HAMPSHIRE MANAGEMENT COMPANY

15 MAPLE AVE
us

Principal Place of Business

MORRISTOWN NJ 07960

Mailing Address

15 MAPLE AVE
MORRISTOWN NJ 07960

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

N

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90020 011 ***150.00

|

I

Il

DO NOT WRITE IN THIS SPACE

Wi

(See criteria on back)

o

Make Check Payable to Departmemnt of State

City & State City & State 4, FEI Number 22_2139 159 Applied For
Not Applicable
ap Country o Country 5. Certificate of Status Desired (| $8'75 Qdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. P, - g T e i e .- -Mame__ =S = S B ]
CT CORPORATION SYSTEM Street Add (P.0. Box Number is Not Acceptable)
r ress (P.O. Box Num| ceptable
1200 S. PINE ISLAND ROAD P
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie Il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi tion is eligibl isfy its Intangibk Fi W FEE IS $150. ! —_— .
? TaLsfﬁEZ’?éZLﬁ’Zﬁ;':gﬁ oot g e After :}i? 10 2001 FiE will$ be $.=?5% 00 10 Election Campaign Financing $5.00 may B
: 1 N Trust Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTORS

12.

ARCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

13. | nereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered 10 exec
changed, or on an attachment with an addrese”wi i

SIGNATURE:

e £xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ignature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED N'AIIFOF Sl?yﬁ OFFICER CR DIRECTOR

Date

Daytima Phone #

[EIT2C TR

CR2E034 (10/00)

TIILE P [ Delete TITLE [ Change  [] Additicn
NAME HANSON, JAMES E. NAME
STREET ADDRESS | 15 MAPLE AVE STREET ADDRESS
CITY-ST-21P MORRISTOWN NJ 07980 CITY-ST-7IP
TME Vs O Delze TILE ClChange [ Addition
NAME HANSON, JEFFREY B. NAME
sTREeT A0oRess | 15 MAPLE AVE - STREET ADDRESS
cmr-s1-2P | MORRISTOWN NJ 07960 CITY-S7-21P

_TILE A - - o Ovetere. . fome_ - | e - ... ™change [ Additon
NAME IMPERATORE, DEBORAH H. T ' NAME - ’ - B
sTREET anoRess | 15 MAPLE AVE STREET ADDRESS
orv-st-z¢ | MORRISTOWN NJ 07960 CITY-ST-2P
TITLE VP I Delete TILE O crange [ Addition
HAME SCULLY, WILLIAM A NAME
sTReeT ADDRESS | 15 MAPLE AVE STREET ADDRESS
CITY-ST-ZIP MOHRISTOWN NJ 07960 CITY-ST-2IP
THLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE [ petete TITLE [ Change [ Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-28



