2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P24697 FILED
6 Feb 28, 2000 8:00 am
NEWTON VINEYARD, INCORPORATED Secretary of State
02-28-2000 90193 026 ***150.00
Principal Place of Business Mailing Address
2555 MADRONA AVENUE 2555 MADRONA AVENUE
P.O. BOX 540 P.Q. BOX 540
ST. HELENA CA 94574 ST. HELENA GA 94574-5040 T Temvewy
= P s v AT VRN AR W AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
94-2270122 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DlCK, MEL Strect Address (P.O. Box Number is Not Acceptable)
1600 N.W. 163RD §T.
MIAMI FL 33169
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed or prinked name of registered agent and tille it applicable (NOTE. Registerad Agent signature required when reinstating) DATE
9. This gorporatign is eligible to satisfy iis intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. [ Aaded to Faes
(See critaria on back} O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TITLE [ change [ Addition
NAME NEWTON, PETER L. NAME
STHEETADDRESS | 9555 MADRONA AVE STREET ADORESS
CITY-ST-2IP ST HELENA CA CITY-ST-Z21P
TITLE VD ‘ {7 Detete Tme O Change [ Addition
NAME NEWTON, SU HUA NAME
STREET ADDRESS 2555 MADHONA AVE STREET ADDRESS
GITY-ST-2P ST HELENA CA CITY-ST-2IP
TILE" | SD - . . ] pefete HILE - - [] Change [ Additien
NAME BOLLMAN, RUSSELL J. NAME
STREET ADDRESS 230 MAR'N OAKS DH]VE STREET ADDRESS
CITY-§T-2IF NOVATO CA GITY-ST-2IP
TITLE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ Delete TME O change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP /\ CITY-ST-2IP

13. { hereby certify that the information supplied wittythis filing dogs not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reparl cr supplegeetfital réport i true and acdrale 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 receive dowered to exdoute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
chariged, or on an atiachment gvith an addregs] with all othef/like empowered. .

SIGNATURE: e V¥ Feb 1, 200.0 707 963—91000

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

CR2EQ34 (9/99)



