2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P23314

1. Entity Name

REX HILL VINEYARDS, INC.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90011 045 ***150.00

Principal Place of Business

30635 N. HIGHWAY 90w
NEWBERG OR 87132

Mailing Address

30835 N. HIGHWAY 99w
NEWBERG OR 971326966

2. Princi-;_)al Place of Business

3. Mailing Address

Sulite, Apt. #, etc.

m——————— A e il

Suite, Apt. #, etc.

e

A |

TR0

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEl Number Applied For
93-0989015
Not Applicable
Zip Country Zip _ Country 5. Certificate of Status Desirad O $8.75 Additional
. Fee Required
6. Mame and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent .
Name
CELLARBRAHON MARKETING Street Address (P.O. Box Number is Not Acceptable)
414 LAKE SHORE DR
LAKE PARK FL 33403 - * - .
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 Flerida.
smwmuaeﬁ( , Jim Knox /- /20 g
[ Signatura, type: rintad name of registerecﬂfa’nl and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
: R PN . ™
8. This corperation Is eligible to satisty its Intangible FILE NOW{!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
{See criteria on back} -

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TImE VSTD 1 Delete TILE O Change [ Audition | &
NAME HART, PAUL C NAME 2
sTReeT ADDRESS | (0660 S.W. PALATINE HILL STREET ADDRESS §
CiTY-$T-2IP PORTLAND OR 97219 CITY-ST-ZIP P
T D . O Delete TITLE OJ Crange [ Aodiion | &
e | JACOBSEN, JAN e e © e S
STREET ADDRESS | 0660 S.W. PALATINE HILL STREET ADDRESS

CITY-ST-2P PORTLAND OR 97219 CITY-5T-2IP

miE P O elste TITLE [ change [ Addition
NAME PENNER-ASH, LYNN NAME

STREETADDRESS | 33000 KRAMIEN ROAD STREET ADDAESS

CiTY-ST-2P NEWBERG OR 97132 CriY-§T-2IP

TILE [ pelate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2IP

TILE [ oelete TILE [Ichange [ Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-§1-21P CITY-$T-2IP

TITLE [T Detete TILE {Jchange [ Addition
RAME NAME

STREET ADDRESS, " STREET ADDRESS

CY-53-2P CITY-ST-2P

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 supplementat repert 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

ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an addresg, withjall other like emp

of the corporation or the receiver or trustee am
changed, or on an attachi

I e

Lynn e

WATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {

aylime Phone #




