2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlity Mame Secretary Of State

GREENFIELD WINE COMPANY 05-03-2001 91000 022 ***150.00
Principal Place of Business Mailing Address
3222 EHLERS LANE PO BOX 452 .
ST. HELENA CA 94574 ST. HELENA CA_94574 LU u:’:’b 79
% Principal Place of Busness " | 3 Meiing Address ”m" “ll ’m ”I m " I I” I I W" "m m‘ l"| '
Suite, Apt. #, etc. . e ‘ - L :Suits, Apt. #, etc.” Vo - DO NOT WRITE IN THIS SPACE
City & State City & étate - 4. FEl Number 58‘0224311 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
~ — = —= e — — Nam— e
ggg(tlsc{ﬁlwvggaskuc Street Address (P.O. Box Number is Not Acceptable)
POMPANO BCH FL 33069

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 tt_ae ?f?te of Fiorida.

[ 3
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax ﬂring';:)requi(ementgand elects loydo s0. o After MAY 1, 2001 Fee will be $550.00 10. _l;lriztl[c;:rza(r:néarilr?gul;:sncmg O ?iﬁ?ohézzfg
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 11
TITLE PC [ Deete TILE [ Change [ Addition
NAME CARTLIDGE, TONY NAME
streeT aooress | 2760 SPRING ST. STREET ADDRESS
CITY-§1-21P ST. HELENA CA 94574 CITY-ST-ZiP
e STVC 7 Detete e GFo - SEeAeERS S Change [ Addition
NAME TOPPING, HARRY NAME BHARRY TorPivue
sTReT A0oREss | 942 COUNTRY CLUB LN s anoness [ B0 PRUDASTOMN DR .
CITY-ST-2IP SONOMA CA 95476 CITY-ST-2IP OO MR , @'9‘ C\ 5\_\,—1 )
CTLEE =D e e Tt - TDoeee —f me - - - - T 7 = 7 [change [ Addition
HAME GREENWGOD, BRIAN HAME
steeT aDoRess | 1056 POMONA AVE. STREET ADDRESS
CITY-ST-ZP ALBANY CA 94796 CITY-S$T-giP
TILE D ﬁ.Delele TILE [J Change [ Addition
NAME BROWNE, GLENN NAME
sTreeT Aporess | 416 TROON DR. STREET ADDRESS
CITY-ST-2 NAPA CA 94558 CITY-ST-2IP
TITLE o N O petete TME V= O Change  cdition
NAME T NAME RoBorT DHBRE
STREET ADORESS SRETADDRESS | 2,Z. %2, PORT FBERDEewn
CITY-ST-ZIP CITy-sT-2IP \\\Efu-a?em Baentw OB Qb
L O Delete e I ' [ Charge  =ddition
NAME NAME PALL. MosEa
STREET ADDRESS ) STREETADDRESS | 27 5 B Roo kD D\z. .
CITY-ST-2PP CITY-ST-2IP AMG’ USRS, (‘Lﬂ a s 0%

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this reporl 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

smumun%ﬁ%m Ao~ -Frner alzfey (1o Beoo
\ENATURE PED'OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR F ) 4 Dagiof Phone #

]
|

DOCUMENT # F95000005537 May 03, 2001 8:00 am

CR2E034 (10/00)



