2000 bNIFORM BUSINESS HEPOR/('UBR)

N _ FILED
DOCUMENT # - Facoooo000is Mar 22, 2000 8:00 am

VINE CLIFF WINERY INC Secretary of State

03-22-2000 90095 038 ***150.00

Principal Place of Business Mailing Address

7400 SILVERADO TRAIL SAME
NAPA, CA 94558

825763

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apglied For
68-0320137 Not Applicable
Zi Countr Zi Countr .
P Y P 4 5. Cortificate of Stalus Desied ~ [] $8-73 Additional
Fee Required
6. Name and Address of Current Registered Ageant 7. Name and Address of New Ragistered Agent

Name
PRENTICE-HALL CORP
1201 HAYES ST
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

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.

CR2E034 (9/99)

SIGNATURE
Swgnature, tyosd ar puated name of registarad agant and ttle if applcable (NOTE, Registerad Agenl sugnatuca raquied when ranstating) OATE
9. This corporation is eligible 1o satisfy its Intangible . . : .
- ; 10. Election Campaign Financing $5.00 May Be
Tax imng rgquuemenl and elects 1o do so. Trust Fund Contributicn. O Added to Fees
{See criteria on back) [}
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,S,DIR  celete TILE [ Change [ Addition
NAME NELL SWEENEY NAME
STREET ADDRESS 7400 SELVERADO TR STREET ADDRESS
CITY-ST-ZIP NAPA s CA 94558 CITY-§T-2IP
TITLE T [ pelete TITLE (] Ghange [ Addition
NAME CHARLES SWEENEY NEME
STREETADDRESS | 7400 STLVERADO TR STREET ADDRESS
CITY-57-2IP NAPA CA 94558 CITY-5T-2IP
TILE S K pelete TITLE . O Change [ Addition
v JACK ROBERTS NAME
STREET ADDBESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE 1 Delete TME O Change  [7) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
me [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-51-21P CITY-8T-2Ip
TITLE [ Delets TLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address/q\h all other like empowered.

SIGNATURE: L AAAUAS NELL SWEENEY 3/16/00

RIATED NAME OF SIGN|fOFFICER OR DIRECTOR Date Daytime Prone #

W 3



