2000 UNIFORM BUSINESS REPORT (UBR)

DOSIMENT # P20354 Apr 03?12]65:(])) 8:00 am
ALAMBIC, INC. ecretary of State

04-03-2000 90124 037 ***150.00

Principal Place of Business Mailing Address . .
588-+OW-GrP R P O BOX 1059 Y °.\u_\'_&
PUTORT PO _BO¥AF——=
UKIAH CA 95482 UKLAH CA 354820175
us us
T, N R
’ 0 oy /05T
Suite, Agt, #, elg Suite, Apt. #, etC. DO NCT WRITE IN THIS SPACE
3o0l_S, sme sr £35S
Cily & State ity & State 4. FEI Nurnber 5035 Applied For
U( c A' (i t'\ 94-289 Not Applicable
Country COU"W o , $8.75 Additional
é S'Ll %’1- U& H q S‘g, g 1 l) S h 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
T ~MName
LEVINE, DAVID Street Address (P.O. Box Number is Not Acceptable)
% LIQUID ASSETS
8563 NW 52ND PLACE
CORAL SPRINGS FL 33067 = FL [ o

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or pnntad name of registerad agant and title if applicable. {NQTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS<$150.00 10 ) _— ‘
f . Election Campaign Financing $5.00 May Be
Tax fiing requirement and glegis o do so. After MAY 1, 2000 Fee will b&$350.00 Trust Furd Contribution. O  Addedto Fees
(See criteria on baCk) " A Make Check Payabfe to Depariment of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST _ 7 Delete TIME [ Change  [] Addition
NAME COALE, ANSLEY J. NAME
STREET ADDRESS | BOGO LOW GAP ROAD STREET ADDRESS
GITY-$T-2IP UKIAH CA CITY-ST-2IP
TITLE VP O Defete e [N change [ Addition
NAME GERMAIN-RCBIN, HUBERT NAME
sTheer ADDRESS | 6580 BLACK BART TRAIL STREET ADDRESS
CITY-8T-2IP REDWOOD VALLEY CA CITY- 5T-ZIP
TITLE D [C1 Delete TITLE Clchange [ Addition
NAME COALE, ANSLEY J. NAME
STREET ADDRESS | 5000 LOW GAP RDAD STREET ADCRESS
CITY -ST-2IP UKIAH CA CITY-$T-7IP
TLE D 1 Delete TITLE [Ochange [ Addition
NAME PULSIFER, STEPHEN NAME
sTreet A0DRESS | 20 UPPER HOOD ROAD STREET ADDRESS
CITY-ST-2IP KATONAH NY” CITY-5T-7P
TITLE 1'1) O Delete TITLE [ change [ Addition
HAME. NIDEROST, DENISE NAME
STREET ADDRESS | 790 NORTH PINE STREET STREET ADORESS
CITY-§T-2IP UK'AH CA CITY-81-2P
e D ﬂ;eme TmiE [ Change [ Addition
NAME BOYLE, PATRICE NAME
STREET AGORESS | 100 PINE FLAT RD STREET ADDRESS
oITY-ST-2IP SANTA CRUZ CA 95080 CITY-ST-7IP

13. | hereby ceriify 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as recglred by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. Oﬂenlse iderost

-

SIGNATURE: 049 M~ L VP Treasurer 3[30 00 109 YL2.03l

SIGNATURE AND TYPED OR PRINTED NAﬂ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

G301 °004 /My



