2000 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # FQ9000004294 Mar 08, 2000 8:00 am

1. Entity Name Secretal’y Of State

HENRY HILL & COMPANY 03-08-2000 90064 030 ***150.00
Principal Place of Business Maiting Address
1281 MONTICELLO ROAD 1281 MONTICELLO ROAD
P.0O. BOX 3989 P.O. BOX 3983
NAPA CA 94558 NAPA CA 94558-0563
1821 MONTICELLO ROAD ‘] 1821 MONTICELLC RD
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
68-0028022 Not Applicable
2l Country Zip Country 5. Certificate of Stalus Desired .| $8'75 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (F.O. Box Numt;er is Not Acceptable)
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525
City FL 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, typed ar printed name of registarad agent and titls if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
) L L L "
9. ihlsi_ci:'crporatr?n is ehgrbl;, t? sansfyt;ts Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requ rement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. D Added 1o Feas
{See crileria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CDP . [ Delete TILE [[] Change [ Addition
NAME HILL, WILLIAM H NAME .
STREET ADORESS | 1094 SODA CANYON ROAD STREET ADDRESS
CITY-ST-ZIP NAPA CA 94558 CITY-ST-2IP
TITLE S [J Detete TITLE [ Change [ Addition
NAME WEDEKIND, JANET NAME
STREET ADDRESS 1281 MON’“CE[_LO ROAD STREET ADDRESS
CITY-ST-2IP NAPA CA 94558 CITY-S7-2IP
TILE - Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-'ST-ZIP CITY-GT-ZIP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP . GITY-ST-2IP

-13. | hereby certify that the inforrﬁation éﬁpplied@i—th this filing does not qualify for the exemplion staled in Section 1197.077@)(0, Florida Statutes. | further certify that the infermation

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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmentwith an address, wigyall gther like empowered.

SIGNATURE: . WILLIAM HILL, PRES 1/19/00

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 {9/99)



