__‘2_0(@0 UNIFORM BUSINESS REPORT (UBR)—
DOCUMENT # 97000002746 FILED

ANDERSON'S CONN VALLEY WINERY INC Secretary Of State

03-22-2000 90095 037 ***150.00

Principal Place of Business Mailing Address
680 ROSST RD SAME
ST HELENA, CA 94574

DA i Ul

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State City & State 4. FE! Number | Appited For
gA-28830K89 INOI Applicable
Zp Country o Country 5. Certificate of Status Desired ] $8.75 A_dditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CQRPORfATlON_ SEBVI_C_E CO, — Street Address (P.O. Box Number is Mot Acceptable)
1201 HAYS ST STE 105
TALLAHASSEE FL 32301
City F L 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

SIGNATURE

Signature, yped o prated aame af registacad agent and e | applicabla (NOTE: Registered Agent signature requued when reinstating) DATE

9. This corporation is eligible 1o salisfy its Intangible 10. Dlection Campaign Finansing $5.00 May 8o

Tax fiJing requirement and elects 1o do sa. Trust Fund Contribution Added o Faes
{See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE CHAIRMAN [ pefete TOLE [J change [ Addition
HAME GUS ANDERSON HAME
STREET ADDRESS 680 ROSSI RD STREET ADORESS
GITY-ST-2IP ST HELENA. CA_QA574 CRY-ST-ZIP
TITLE P ] petete TITLE [ change [ Addition
HAME TODD ANDERSON NANE
STTAO0S 12624 COLOMBARD CT e ASS
TP QT HELENA, CA Q4574 _
TITLE VP [ Deiete TITLE [ Change [ Addition
NAM
o oorece.| DANA ANDERSON et s —_
SIRCCT AUUREOY | A - A7~ 7T Mt B ; - — S - — e e e — -
CiTY-ST- 2P 2624 COLOMBARD CT CITY-ST-2IP
—+ 5T HELENA,—CA—-94574 —
TE g i 7 Delete TITLE Tchange [ Acdilion
NAME NAME
STREET ADDRESS PHYLLIS ANDERSON STREET ADDRESS
CITY-5$7-21P 680 ROSSI RD CITY-ST-7IP
—— o1 HECENA,CA 94574 -
TITLE STH » CA e O pelete TITLE - [J change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST- 7P CITY-§T-71P
MmE O elete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reporl is true and accurate and that my signature shall nave the same legal effect as if made under cath; 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 Biock 11 or Block 12if
changed, or on an attachment with an address, vath all ather like empowered.

SIGNATURE: TODD ANDERSON 3/15/00

IGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phone #

1. Entity Neme Mar 22, 2000 8:00 am

CR2E034 (9/99)



