2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P17737 FILED
1. Entity Name Feb 24, 2000 8:00 am
SONOMA-CUTRER VINEYARDS, INC. Secretary of State
02-24-2000 90038 018 ***150.00
Principal Place of Businass Mailing Address
4401 SLUSSER ROAD 4401 SLUSSER ROAD
WINDSOR CA 95452 WINDSOR CA 95492-7601
> P i AR EETR MBI
Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
94-2207717 Nol Applicable
Zp ' Country Ze Countey 5. Cortificate of Status Desired [  98-79 Additional
e - R - - ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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

Signalura, typed of printed name of reqistered agent and litfa it applicabie. (NOTE Registered Agant signature required when rainstating} DATE
9. ;his .c.orporati.on is eligivle to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable 1o Department of Siate
11. OFFICERS AND DIRECTORS q2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P . gDe\ete TITLE [ change  [J Addition S_
NAME JONES, BRICE C. NAME &
STREET ADDRESS | @6 LAUREL GROVE AVE. STREET ADDRESS §
OITY-ST-21P CITY-1-2P @ QJE_Q aﬂ@%@ J a
ROSS CA p WL C |
TITLE VS o I?@erete TIILE [ change [ Additien | ©
NAME ELLIOTT, THECDORE HAME
STREET ADORESS ) 4055 POLLED HEREFORD RD STREET ADDRESS
omv-st-zp ) SANTA.ROSA.CA. — . . A Liry-51-2p
TITLE v . elete TITLE [ Change [ Addition
N ADAMS, TERRY e
STHEET ADDRESS | 5655 BOHEMIAN HWY STREET ADDRESS
CITY-ST-2IP CAMP MEEKEE CA CITY-5T-21P .
TITLE B [ Detete TILE [J change  [J Addition
NAME - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZiP
TITLE [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-71P CITY-ST-21P
TITLE [ pelete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP

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 accurate and that my signature shall have the same legal effect as if made under cath, that I'am an officer or director
of the corporation or the receiver or empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12t
changed. or on an attachment ress, withall r Iike empowered.

o1
: +/3] 2007’ Coguey

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:




