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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #812149

1. Entity Name

TRHVALLEY GROWERS (A COOPERATIVE ASSOCIATION)

us

Principal Place of Business

12667 ALCOSTA BOULEVARD -
P.0. BOX 5580 (ATTN: TAX DEPT)
SAN RAMON CA 345830587

Mailing Address

12667 ALCOSTA BOULEVARD

P.0. BOX 5580 (ATTN: TAX DEPT.)

SAN RAMON CA 94583-0587

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90092 008 ****51.25

AR O ARA AR R

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number | | Applied For
940934140 Mot At
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired dJ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B

CT CORPORATION SYSTEM ==
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324

- Streel Address (P.O. Box NOmber i Not Aceptabley™

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 registarad agent and title if applicabla {NOTE: Registered Agent signature required when reinstating} DATE
FiLE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. Added to Fees Department of State
10, OFFICERS AND DIF(ECTAOHS 1, ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 10
e PCEC ‘ [ Dekete eV  |(VICE PRESIVENT - FIMNANcE O Change  Jgdditior
NAME ISHAW, JEFFREY NAME PICHARD L. CLAIGorN
STAEET AODRESS 112667 ALCOSTA BOULEVARD STREFT ADDRESS |4 oo 7~ ALC-03TA  MLYD
orv-sT-2F ISAN RAMON CA 94583-0587 e s7-2p rmer) Ch TY3583-OSE7
TLE " IDwve O Delete TITLE 4 [ change [ Acditior
NAME BAINS, JASWANT S HAME
STREET ADDRESS (12867 ALCOSTA BOULEVARD STREET ADIDRESS
om-sT2e ISAN RAMON CA 94583-0587 . £ATY-§T- 7 4
TLE D2vP : W oeete TiLE DiRécTon [ Change  PS Actitior
NAME — - [THOMAS,-AR-TOM-cor oo oo m NME oo - KARMDEEP - B AW S -0 T I
STREET ADDRESS 12667 ALCOSTA BOULEVARD STREETADDRESS |/ A o bo T MALEOST4 Bevd
Cr-sT-aP - JSAN RAMON CA 94583-0587 : on-seIP |SAN Affuon), (A TYSES - 0SET _
e D 0 pecte e DRECToa O change [T Additior
NAME CIKER, CARL NAME TiM SALUSBugy
STREET ADDRESS 112667 ALCOSTA BOULEVARD STREETADDRESS | {2 b 47 ACCOSTA Beud.
OT-STIP ISAN RAMON CA 945830567 cw-ste 1SAN PAamon Cn T4SE3- 0S57
TITLE D O Delete TITLE v [OJchanga [ Additior
HAME HEMLY, DOUG HAME
STREET ADORESS |12667 ALCOSTA BOULEVARD STREET ADDRESS
CITY-8T-2IP SAN RAMON CA 94583_0537 CITY-ST-ZIP ]
TILE D ' : m[)ele[e TILE DreECToR Nhange' [ acditior
NAME ISCHLINDWEIN, JAMES A NAME TEFFeey Ar ARPMBEL
STREET ADDRESS 112667 ALCOSTA BOULEVARD STREETADDRESS Q.46 T ALCosTa 26vD,
or-stze  SAN RAMON CA 945830587 weseze (GAn RAmonS  CA T4383-0587

——

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(i)z, 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other I'ke empowered.

1 frz for

SIGNATURE: ¥ ?Z%:‘vﬁ’l“';@\'ff,é YRZ 7 %ﬁ‘%ﬂfﬁ@
- e

SIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR

Dafe Dayiime Prcne




