2001 UNIFORM BUSINESS REPORT (UBR) | FILED
1. Ently Name Secretary of State

BUENA VISTA WINERY, INC. - 03-26-2001 90133 014 ***158.75
Principal Place of Business Mailing Address
27000 RAMAL ROAD P.O. BOX 182
SONOMA CA 95476 SONOMA GA 95476 T T
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  04-1656704 Applied For
Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired Y $8'75 Addilional
—— . . e e - Fee Required
6. Name and Address of Current Registered Agent = )} ) 7. Name and Address of New Registered Agent T )
. Name
CORPORAHON SERWCE COMPANY Streat Address (P.Q. Box Number is Mot Acceptabl
1201 HAYS STREET - Box Rumber is Not Acceplable}
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statemenit far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registerad agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 ion O an Fi .
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ‘ EE‘;:'CF’:” o e f{%&%“@;?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO O Gelete TMLE [Jcrange [ Addition
NAME PARSLEY, HARRY R HAME
sTREET ADDRESS | 24500 RAMAL RD STREET ADDRESS
Gr-st-2¢ | SONOMA CA OITY- §T-21P
ML VT O oelate TITLE [ change [ Addition
NAME KASPER, PETER HAME
STREET ADDRESS | 12480 WOLF RUN ROAD STREET ADDRESS
| Gn-sT-22 | GLEN ELLEN CA cTy-51-21P
e Sv Oloeete ~ § e o - - - -’ crange”  -[]-Addition
NAME SCHUE, JULIET L NAME
STREET ADDRESS | 1260 BRAGG ST STREET ADDRESS
CITY-ST-7IP SONOMA CA CITY-ST-2IP
TITLE D [ Delets mE [ Change [ Addition
NAME MERKELBACH, HARTMUT NAME
stReeT aooress | ELISENHOEME 52 STREET ADDRESS
orv-st-ze | 55411 BINGEN/RHEIN GE ovY-§1-7P
TITLE D O Delete TILE O Change T Addition
NAME EBERHARD CADENBACH NAME
sTREeT AocRess | SCHOENBERGER STRASSE STREET ADDRESS
orv-stz¢ | 33619 BIGLEFELD GE oIT-s1-27
TIILE co O Delete TITLE O Change [ Acdition
NAME MOLLER-RACKE, MARCUS NAME
sTreEr aooress | WALDSTR. 21 STREET ADDRESS
crv-st-2k 155411 BINGEN/RHEIN GE CITY-ST-2P

13. | heraby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmeant with an Il other like empowered.

SIGNATURE:

Peter Kasper, Vice President 3/19/01 (707) 252-7117

[D NAME OF SIGNING OFFICER OR RECTOR . Data Daytime Phona #

SIGNATURE AND TYFED OR PRI

0593619

CR2E034 (10/00)



