2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FQ3000002789

1. Entity Name

WILLAMETTE VALLEY VINEYARDS, INC.

v

Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90008 029 ***150.00

Mailing Address

8800 ENCHANTED WAY. SE
TURNER OR 47392-9560

Principal Place ol Business

8800 ENCHANTED WAY. SE
TURNER QA 97392

2. Principal Place of Business 3. Mailing Address

ISR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
93‘093 1021 Not Applicable
Zip Country Zip Country - ) $8.75 Aogitionat
5. Certificate of Status Desirad O Foe Required
6. Noame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e e e Eeg . - e e - - Name I —
-~ ~CAMARGOALDO -- - T T = s ol orwat Address (PO, Box NUmber is NolAcceptable) —— — - — - ———
3508.PARK RD
FT LAUDERDALE FL 33312
City : FL l Zip Code
B. The above named enm% wbmilg thig stafément for the Eur%& of ghanging its registered oftice or registered agent. or both, in the State of Florida.
e
SIGNATURE . 4 / a?
Signaturs, lyped or prried NAMA of regisiersd agem and Uis If ppphcabia. (NOTE: Alegisiered Agent sigriature roquirsd When raineiating) / S
8. This corporation is eligibles Lo satsty its Intangibie FILE NOW!!! FEE IS $150.00 | 16, Eloction Campaian Aranci
Tax fiing réquirement and elects to do 50. After MAY 1, 2000 Fes will be $550.00 e e e $5-00 vy 6o
(Ses criteria on back) a Make Check Payable to Department of State
11. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
e DCP O elete TE e D change B Addibon | 2
NAME BERNAU, JAMES W RAME TRLEWA JovsS =
smeetaocress | 8800 ENCHANTED WAY, SE se s | ig S 1B~ z
ciTy-51-2p TURNER OR 97302 CIFY-§3-2P 'Bq_ﬁumwu O e q700¢’ ,
THLE D ] Defete Tne B ™ALemMUuy D (Change  [sadiion |
NAME ELLIS, JAMES L WAME dis MANZAUITA WAy
STREET ADORESS | 7850 SE KING ROAD STREET ADDRESS | fop-
CITY- 57-2p MILWAUKIE OR 87222 ys CrY-S1-2P WooP S.0% OA 9 "{JGD'L,
e D 1 peete e e OJCounge  Adgition
~NAME™ SMITH, DANIELS ~ ™ ) - HAME Steps TACLL T :
_smerraooness | 26978 BRIGGMILLAD . _Qswowess | ynq0q ST Tiaew o
crv-st-2p | FUGENE-OR 87405 ciry-S1-2P PolTidun . & 7Ly
TE D . [ celete THLE [ Change [T Addition
NAME O'BRIAN, BETTY NAME
STREETADDRESS | 29500 INGRAM LANE STREET ADDRESS
oITY-ST- 2P SALEM OR 97304 cITy-51-2P
TIRE . . [ velete 1ITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDR
CITY-ST-2P V- Y- e
TIE [ pakta TiILE O Change T Addition
NAME HAME
STREET ADDRESS STREEY ADGRESS
CTY-S1-2F CiTy-5T-aF

13, | hereby certify hat tha inlormation supplied with this il

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath: that | am an afficer or diractor
of the corporalion or the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
like empowered.

changed, or on an attachment with an address, with all otha

SIGNATURE:

doas nat qualify tar the axemption stated in Section 119.07(3)i), Florida Statutes. | furthar centify that the Information




