2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P23314 -

1. Entity-Name

REX HILL VINEYARDS, INC.

Principal Place of Business

30635 N. HIGHWAY 99w
NEWBERG OR 97132

Mailing Address

0835 N. HIGHWAY Sow
NEWBERG OR 97132

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

0012992

A

DA

DG NOT WRITE IN THIS SPACE

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90200 009 ***]150.00

MR

City & State City & State 4. FEI Number gamago«‘s .| Applied For
Not Applicable
Zp Country Zip Country 5. Cerliicate of Status Desired [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ Name o - -

CELLARBRATION MARKETING
414 LAKE SHORE DR
LAKE PARK FL 33403

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4%
Signa{ur%d or p'rimed name of regi;;%d agent and title if applicabyle. {NOTE: Registared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

Added to Faas

(See criteria on back) Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e VSTD [ Defets TITLE [ change [ Addition
NAME HART, PAUL C NAME
sTReET ADORESS | OB60 S.W. PALATINE HILL STREET ADDRESS
cry-sT-2f | PORTLAND OR 97219 CITY-ST-2IP
TTLE D [T Delete TITLE [JGhange [ Addition
NAME JACOBSEN, JAN NAME
STREET ADDRESS | 0660 S.W. PALATINE HILL STREET ADDRESS
ory-s-2f | PORTLAND OR 97219 CITY-ST-2IP
came - P oL . Ooelete TITLE ~ Ol Change [ Addition
NAME PENNER-ASH, LYNN NAME
sTReer ADDRESS | 33000 KRAMIEN ROAD STREET ADDRESS
omv-sT-2P | NEWBERG OR 97132 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P I CITY-ST-2IP
TITLE ] Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 ig frue 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 e

changed, or onmwe S, Wi
SIGNATURE:

ail cther like empowered.

e

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

j‘?NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER/OR DIRECTOR

Daytima Ffone 4

Luna téonee A /5{/0} (502 )28

[74

g

CR2E034 (10/00)



