2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am
DOCUMENT #  F99000002351 - Secretary of State

1. Entity Name 01-31-2003 90131 004 ***150.00
F. KORBEL & BROS., INC

Principal Place of Business Mailing Address
13250 RIVER ROAD P.C. BOX 447
GUERNEVILLE CA 95448 KENWOOD CA 95452
2. Principal Place of Business 3. Mailing Address HII“II I”I ‘ml m” "m"l’“l’“ II"’ ||”| l‘l" ml‘ l“l’ ’m III'
13250 River Road
Suite, Apt. #, elc. Suite, Apt. #, etc. N CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Guerneville, CA 94-0608365 Not Applicadle
Zip Country Zip Country - . .75 Additional
95446 Sonoma 5. Certificate of Status Dasired [0 gﬁg gﬂsquire g
6. Name and Addréss of Current Registered Agent : : 7. Name and Address of New Registered Agent - —
. Name
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 )

- City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations cf registered agent. |

SIGNATURE -
Signaturs, typed or printed name of registered agent and title if applicable. | . (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
B 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
L CP , 03 gelete TIME O change (] Addition
NAME « | HECK, GARY NAME
sTReeT Anoress | 2226 OLIVET ROAD STREET ADDRESS
CITY-ST-2IP SANTA ROSA CA 95401 CITY-ST-2IP
TILE STve [ pelete TLE [ Change (] Addition
RAME BAKER, DAN NAME
STRECT AODRESS | 4921 ARCADIA LANE STREET ADDRESS
CITY-ST-2IP SANTA ROSA CA 85401 CiTY-§T-21P
Tme D (X Detete e | Diretor .- Treasurer _ O Change (X Addition
NAME HOFFMAN, GEORGE NAME FARIS, DAVID

SIREET ADDRESS | 2825 LAKE STREET
CITy-ST-2IP SAN FRANCISCO CA 94121

swesraoness | 4032 Black Oak Drive
CITY-ST-2IP Santa Rosa, CA 95401

TITLE VP ] Detete TITLE [J Change  [] Addition
NAME DUNCAN, HAROLD NAME

sTREeT aDoRESS | 3569 FIR HOLLOW COQURT STREET ADDRESS

CITY-51-2iP SANTA ROSA CA 95403 CITY-ST-2IP

THLE VPS 1 Dejete TIMLE [ Change [ Addition
NAME HEALEY, MATT NAME

STREET AD0RESS | 2364 RED OAK DRIVE STREET ADDRESS

CITY-ST-2IP SANTA ROSA CA 95403 CITY-ST-2IP

TITLE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate 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 M trustee empowered 1o execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8Block 11 if

changed, oronanattachment th an adghB83wilh all other like empowered, Sen'IOY' V1ce Pres1dent/0perat ons (707)
SIGNATURE: / [y EHarold Duncan, : l/ﬂ-—g 62 824-7600

ISlGP‘ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

- A YRV

ov

CR2E034 (10/02)



