2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000005641

1. Entity Name

“AWG LTD., INC.

Principal Place of Business

4162 BIG RANCH ROAD
NAPA CA 94559

Mailing Address

4162 BIG RANCH ROAD
NAPA CA 94558-1405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 an
Secretary of State

02-08-2000 90048 025 ***150.00

BG016476

FANBINEE U A W mEe s Ehee e = e

DO NOT WRITE IN THIS SPACE

T

et

City & State City & State 4, FE! Number
33-0685631 i
Zip Country Zip Country $8.75 Addition

5. Certificate of Status Desired D

_ _Fog Raquired_— -

=6 Neme and Address of Gurremt Registéred Agent

7. Name and Address oﬁlew Flegistered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.

1201 HAYS STREET

Name

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

TALLAHASSEE FL 32301 :
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agen and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. R L . "
8. This corporation is eligible to satisty its Intangitte FILE NOW!! FEE lS. $150.00 10. Election Campaign Financing $5.00 My
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 buti O M el
= ’ Trust Fund Confribution. A : e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P X T O pelete TITLE [Ochange [°
NAME JENNINGS, MACK NAME
STREET ADDRESS 18 CANTEHBURY DRNE STREET ADDRESS
CITY-ST-ZP NAPA CA 94558 CITY-8T-2IP
TILE CJ patete TILE [JcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
k-.QEY;iST;-’-.'P--h. N R L i S T R, T e e ,Q.T!,LS‘[:-Z!.P : e S e m e - ~ - - e
e 3 Detete e Cchange [0
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TMMLE [ Delete TLE [ Change [
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITy-5T-2ip
TITLE O Delete TILE O cChange [ -
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CiTy-5T-2iP
TILE [} Delete TMeE [J'Change [ *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3){i). Florida Statutes. [ further certify that 1=2 1.7
indicated an this report or sypplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer w2

of the corporation or the recg
changed, or on an attachme

SIGNATURE:

Wlalﬁlé Jennings,

er or trustee empowered LG execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block
With an address, with all other like empowered.

1-3)-00 (70 25967

Py ’ Do
Slen?# }lE AMND TYPED R PRINTED NAME OF SIGNING OFFICER OR RIRECTOR —’PrE‘%} d en-lf_,

Date Dayurne Phona #




