2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P24396 Secretary of State

THE HOGUE CELLARS, LTD. - CORPORATION 05-04-2000 90159 048 ***150.00
Principal Place of Business Mailing Address
LEE & MEADE RD.. PO BOX 3t { WUV L&
PROSSER WA 93350 PROSSER WA 9935040031
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ U 18 Applied For
91 12 14 Not Applicable
4P Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e P Name .
CASTIGUONEv NICK Street Address (P.O."Box Number is Not Acceptable)
940 SWEETWATER LN. #318
BOCA RATON FL 33431
City FL Zip Code
8. The above narned entity subrmits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of ragisierad agent and ttle It applicabla. (NOTE: Registerad Agent signatura required when reinstaling) DATE
) L - . n o _
® o ting eaemonona dece oo | Aoy MAY 1,2000 Foa wilba $as0g | 1% EecionComeenFiancing - $5.00 ey e
gre : T : w . Trust Fund Contribution. O  Added to Fess
{See criteria an back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete TITLE [ Change [ Additicn
NAME HOGUE, GARY HAME
STReET ADDRESS | 23115 SE 44 ST STREET ADDRESS
CiTY-§T-2IP ISSAQUAH WA ciy-5T-2IP
TITLE V. 1 Delete TRLE [ Change [} Addition
NAME MCKIBBEN, NORMAN V. NAME
sReeT ADDRESS | 1244 FORREST LANE STREET ADDRESS )
CITY-81-7IP WALLA WALLA WA CiTY-$1-2IP i -
TMLE T - I elete me X Change [ Addltion
NAME HARLE, RONALD N NAME
steeet a00Ress | 5§53 MOUNTAIN VIEW swrTaooeess | 1953 Mountain View
CITy-ST-2IP PROSSER WA 99350 CITY-ST-2IP
TILE S 1 pelets TINLE Ochange [ Addition
NAME WOLFE, WADE NAME
STREET ADDRESS | 117302 W MCCREADIE ROAD STREET ADDRESS
CITY-ST-2IP PROSSER WA CITY-$T-2IP
TITLE (3 Delete THLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-21P
TILE O oelete TTLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP 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 supplemental 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 or the recaivenor trustee empoweted tg-exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gt addresg, withyatl .J" oflike empowered.

H

Vg ./ .
SIGNATURE: _/ /2 A .. Wade ‘Wolfe/Secretary /@1 4 0Q 09)_786-4

" SiGRXTURE ANDTYPED OR PRI i-"- NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

ARSI

May 04, 2000 8:00 am

L g i)

L]



