2000 UNIFORM BﬁSINE:ESS REPORT (UBR) FILED

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90052 034 ***150.00

DOCUMENT # F9400000231 1

1. Entity Name

ARROWOOD VINEYARDS AND WINERY (CORPORATION)

Principal Place ot Business Ma‘rliﬁg Address

2; 4347 SONOMA HWY. PO. BiEJx 124g
LEN ELLEN CA 85442 GLEN ELLEN CA 954421240 ;
us C06376.7

2. Principal Place of Business 3. Malling Addrless

L

Suite, Apt. #, etc. Suitle. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ! City' & State 4, FEI Number Applied For
n 68-0257219 Not Applicable
Zi Count Zip’ t
P uniry P Country . Certificate of Status Desired ] $8.75 Additional
] Fee Required
6. Name and Address of Current Reglstergd Agent R 7. Name and Address of New Registered Agent — -
' Name
DICK, MEL Street Address {(P.O. Box Number is Not Acceptable)
1600 N.W. 183RD ST.
MIAMI FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of regustarad agsnt and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
. S - ] P "
9: This corporation is eligible 1o satisty its Intangible FILIZ NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requicement and alects to de sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution Add
b : ed 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me,. L LP ' " O oelets TLE (O Change [ Addition
wut | ARROWOOD, RICHARD L NAME
STREET ADDRESS | 14347 SONOMA HWY STREET ADDRESS
CITY-5T-2IP GLEN FLLEN CA 95442 CITY-8T-2IP
TITLE vp 1 Delete TILE () change [ Addition
NAME ARROWGOD, AUS NAME
STREET ADDRESS 14347 SONOMA HWY STREET ADDRESS
CITY-3T-2IP GLEN ElLl EN GA 95442 ) CITy-ST-2IP
e ST ' . e Doz fme. 5 . B8 Change [ Addition
Nt ARROWOOD, KERRY HAvE
STREET ADDRESS 65 NOONAN RANCH CR STREET ADDRESS
CITY-ST-2IP SANTA HOSA CA 95406 CITY-ST-2IP
TLE O pelete TITLE T, VP O change K] Addition
NAME NAME Lindstrom, Kathryn
STREET ADDRESS STREETADORESS |8 55 wWildwood Trail
GIrY-§1-21 av-s-2f  |Santa Rosa, CA 35409
TMLE [ De‘ete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ De'ete TIMLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this 1|J|ng does not ¢ualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenia ue and & ate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

-- this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. Hall other likelempowered.
‘A Co 3-8-00 707 938-5170

SIGNATURE: _\
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Date Daytma Phone #
Richard asy
L‘l-l. L r WUOG

CR2E024 {9/99



