2000 UNIFORM BUSINESS REPORT (UBR) FILED

[P

DOCUMENT # P16825 Mar 31, 2000 8:00 am
C Secretary of State
ST. HELENA WINE COMPANY, INC.
03-31-2000 90047 028 ***150.00
Principat Place cf Business Mailing Address
1000 LODI {ANE 1000 LODI LANE
ST. HELENA CA 84574 ST HELENA CA 94574-9713 - - -
us us .
i e TN RERD A
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
94 2345103 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
- 6. Name and Address.of.Current Registered Agant - -~ —|~=2——————7--Neme-and Address of New Registered Agent’ "=~ " *
Name
CARR! M Street Address (P.O. Box Number is Not Acceptable)
3700 COMMERCE PKWY
PREMIER BEVERAGE CO.
MIRAMAR 33025 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
Signalurs, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
=
o T seortr s oo sty inwone | FLENOWIFERIS SIS ) | 1o cocmcarssgntoarsrs  $5.00 oy
gre . ) ! Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE v O Delete e [ Change (] Addition
NAME RYAN, ALEX NAME
STREET ADDRESS | 2220 PALMER DR STREET ADORESS
CITY-ST-ZiP ST HELENA CA 94574 CITY-SI-Z2IP
TITLE v 3 alste TITLE [ Change  [] Addition
NAME DUCKHORN, MARGARET NAME
streeT A00RESS | 516 MEADOWOOD LANE STREET ADDRESS
GITY-S7-71P ST. HELENA CA CITY-ST-2IP
B T == [=]-Delete T E " ] e e e e [C) Ghange 1] Addilion
NAME RINALDI, TOM NAME
sTreer Aporess | PO BOX 11 N/A STREET ADDRESS
CITY-ST-71P ST. HELENA CA CTY-ST-2IP
TTLE AV wete TIME [JChange [ Addition
NAME DUCKHORN, DAVID NAME
STREET ADDRESS | 1863 ADAMS ST STREET ADDRESS
CITY-ST-ZiP ST HELENA CA 84574 CITY-ST-ZIP
TITLE PID 7 Delete TITLE [ cChange [ Addition
NAME DUCKHORN, DANIEL J NAME
STReeT ADORESS | 516 MEADOWOOD LANE STREET ADDRESS
CITY-ST-2IP ST. HELENA CA CITY-ST-Z7P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby cerlify 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 supplementa’ 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 ggthe receiver or truptee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anWwith anfdddress, wj ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NéME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phane #

CR2E034 (9/99)



