- FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRJ

DOCUMENT #  F93000002908 Secretary of State
1. Entity Name 05-06-2003 90021 044 ***150.00
SUGARLOAF FARMING CORPORATION
Principal Place of Business ‘ Mailing Address
12400 1IDA CLAYTON ROAD 12400 1DA CLAYTON ROAD
CALISTOGA CA 94515 CALISTOGA CA 94515
N N IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
94 2847796 Mot Applicable
Zip Country Zip Country : 5. Certificate of Status Desired O gg'gesq 3?:;”‘3”3'
-~ -§~Name and Address of Current Registered Agent ™ — ~ - 7. Name and Address of New Registered Agent
Name
:'gsl;?ss\I:VEZ(?;:{ %?_:2; ‘ Sveet Addross (PO, Box Namber s Not Acoaptania] -
MIRAMAR FL 33027
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — 4_,--‘—""3

Mﬂe. %E-d'ﬂr printed name of registered agent and titla it applicable (NOTE: Registerad Agent signatura raquired when reinstating) DATE

FILE NOWI!! FEE IS $150.00 . . o
After May 1, 2003 Fee will be $550.00 > Erljsf'gzn%a?oﬁfgug:HCIng O- i%ugRQhﬁe};sB °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS [N 11

TILE p [ petete TIMLE {J Change [ Addition
NAME RODDE, SCOTT NAME

streev anoress | 1500 3RD ST, STE. D STREET ADDRESS

crv-st-zr | NAPA CA 94558 CITY-ST-2IP

TITLE VP [ Delete TNLE [ change  [J] Addition
NAME VYENIELO, WILLIAM NAME

STREET ADDRESS | 5832 LA CUESTA DR. STREET ADDRESS

CITY-ST-21P SANTA ROSA CA 95409 . CITY-ST-ZIP

TITLE S [ Detete TILE [l change [ Addition
“wwe ~ *|ORRICKTHERRINGTON'S * - e e mess e o
STREET A0DRESS | 666 5TH AVE v STREET ADDRESS

CITY-ST-21P NEW YORK NY 10103 CITY-ST-2IP

TITLE (] Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITy-S1-2P

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET AODRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dpelete TITLE [OcChange [ Addition
NAME ' NAME !

STREET ADDRESS STREET ADDAESS

CHTY-$T-2P CITY-ST-2IP

I lify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this repon or supplementa\ report is true and accurate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o ered 1o expcutedhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an a erlike gmpowered.

SIGNATURE:

21 hereby certify that the information supplied with this filing does nat g

SIGNATURE AND TYPED OR PRINTED NAME %N"G OFFICEH OR DIRﬁCTOR/ Date Daytima Fhone #

[

1v  8/98500

CR2E034 (10/02)



ﬁﬁﬁgwm\‘

N0SCSS.
x =43 000063%0§

PETER MICHAEL

WINERY

April 15, 2003

Uniform Business Report
Davision of Corporations

- P.O. Box 1500
Tallahassee, FL. 32302-1500

To Whom It May Concern:

Enclosed please find our completed UBR Form for 2003 along w1th a check in the
amount of $150.00 for required filing fee.

Should you have any questions or require something further, please call me at (707) 894-
0701 or email: cmtate(@sonic.net

Sincerely,

Chutinanr el
Christina M. Tate
Compliance CQnsultant

- e i i

/CT

Encls.

12400 IDA CLAYTON RD. » CALISTOGA, CALIFORNIA 94515-9507 « PHONE (707) 942-4459 « FAX (707} 942-0209 « www.petermichaelwinery.com



