2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000002351

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90101 041 ***150.00

1. Entity Name

F. KORBEL & BROS., INC.

P.O. BOX 447
KENWOOD CA 95452

Principal Place of Buginess Mailing Address

P.O. BOX 447
KENWOOD CA 954520447

2. Principal Place of Business 3. Mailing Address

|

I

Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE

L ——_——— ——— i —

City & State City & State 4. FE) Number [ |Appiied For
94-0606865 e
i Zi ount iti
Zip Country P Couniry 5. Cartificate of Status Desired [ gea.75 A,dd"'o"a'
- — P P e e . - I . AR _ eHe_quygd s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable) '
1200 SOUTH PINE ISLAND ROAD ~
PLANTATION FL 23324
_ City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, Iyped o printad name of registered agent and ttle If applicable. (NOTE: Registarad Agent signature required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible
Tax fiing requirement and elects to do se.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) g Make Check Payable to Department of State ,
11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CP . 1 Delete MME . [JChange [ Addition
NAME HECK, GARY NAME
stReeET anpress | 2226 QLIVET RCAD STREET ADDRESS
CITY-ST-2°7 SANTA ROSA-CA 95401 CHTY-ST-2IP
e STVP O Detete e Ol change [ Addition
NAME BAKER, DAN NAME
streeT apoREss | 4921 ARCADIA LANE STREET ADDRESS
omv-st-2P | SANTA ROSA CA 95401 N ..J cm-st-zip
TITLE D O Celete TITLE O change  [J Addition
NAME HOFFMAN, GEORGE NAME
streeT a00RESS | 2825 LAKE STREET STREET ADORESS
OTY-S7-2IP SAN FRANCISCO CA 94121 CITY-ST-2IP
TME bid I Delete TITLE [ change [ Addtion
NAME DUNCAN, HAROLD NAME
sTREET ADDRESS | 3569 FIR HOLLOW COURT STREET ADCRESS
CITY-5T-2IP SANTA ROSA CA 95403 CITY -ST-2IP
TILE VPS O elete TILE O Change ] Addition
NAME HEALEY, MATT NAME
streer aporess | 2364 RED QAK DRIVE STREET ADDRESS
CITY-§7-21P SANTA ROSA CA 55403 CITY -ST-2P
TITLE O Gelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P

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
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empgwered.

SIGNATURE:

SIGNATURE AW OR PRINTED

WA 151.33358,)

loo
\

Mate Daytime Phone #




