2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FQ6000001583

1. Entity Name

HANNA WINERY, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90124 040 ***150.00

Principal Place of Business Mailing Acldress

9280 HIGHWAY 126
HEALDSBURG CA 95448-8028

9260 HIGHWAY 129
HEALDSBURG CA 95448-9022

2. Principal Place of Business 3, Mailing Address

R

I A

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

DC NOT WRITE IN THIS SPACE

Tax filing requirement and elects ta do so.

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4. FEl Number Applied For
680197890 Not 2t -
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
- -~ §.°Name and Address of Current Registered Agent™ = "~ |~ = 7 ~777 Name and Address of New Registered’Agent -~ — ~ 7 '~
Name
PENCE, TOM Street Address (P.O. Box Number is Not Acceptable)
313 GILBERT ROAD
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing is registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
. Signature, typed o printad hame of registered agent and title t applicable {NOTE: Registerad Agant signatura raquired when reinstating) DATE
. o e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added to Fees

{See criteria on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PCD [ Detete TITLE {J thange [ Additior
NAME HANNA, ELIAS § NAME
STREET ADDRESS | 2329 BAKER STREET STREET ADDRESS
CITY-ST-2IP SAN FRANC'SCO CA CITY-57-2IP
TITLE VD 7 [ Detete TITLE [ change [ Additior
HAHIE HANNA, CHRISTINE Z HALE
STREET ADDRESS | &35 BROWN ST STREET ADDRESS
CITY-ST-ZIP HEALSBURG CA 9544 . CITY-5T-2ip )
RN I 1 R N T Bl i [ Change [ Additior
NANE COLINS, SANDRA L NAME
STREET ADDRESS | 482 MOLUIMO DRIVE STREET ADDRESS
CITY-5T-2IP SAN FHAN_C'SCO CA CiTY-ST-ZIP
TITLE 7] celete TILE [ Change [ Additior
HAME MAME
STREET ADBRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-2IP
TILE [ Delgte TILE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | nereby certify that the information supplied with this filing doeg not qualify for the exemption slated In Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accifrate and that my signature shall have the same leggl effect as if made under oath; that | am an officer, or director
of the corporation or the receiver or trustee empowered 10 exedute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme

SIGNATURE:

yithhan address, with all other like empowered.

ristine Hanna

i(wko 20743143

SIGNATORE AMD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ohte Daytime Phone #




