2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
NAPA VALLEY SPECIALTY WINES INCORPORATED Secretary of State

Principal Place of Business Mailing Address
385 A LA FATA ST 385 A LA FATA §T
ST. HELENA CA 94574 ST. HELENA CA 94574
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 68'0199854 Applied For
Net Applicable

Zip Country Zip : Country 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

Name

BYRNE' BIU" SR' Street Address (P.O. Box Number is Not Acceptable)

2467 S.E. 15TH STREET

PGMPANO BEACH FL 33062
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and ttla if applcable. {NOTE: Registerad Agent signatura raquired whaen rainstating) DATE
® oty o sema s " | o MAY 1,2000 Foo it bessoooo | ' ERCInCampsn Franong - $5.00 vy Bo
Qe : ’ - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD J Delete TITLE [ Change [ Acdilion
NAME COX, JAMES E. NAME
streeT AoRess | 19 FOREST DRIVE STREET ADDRESS
CITY-57-2P NAPA CA CITY-5T-2IP
me vD [J Delete LE Ol change [ Aadition
 NAME HARDY, FREDERIC MICHAEL NAME
| smeer aboress | 820 HARVEST LANE STREET ADDRESS
L em-st-2¢ | ST HELENA CA CITY-ST-2P
: TIMLE v 7 Detete TILE [Jchange [ Addition
NAME RONEY, PATRICK A. NAME
| STREET ADORESS | 3118 CONCORD WAY 7 STREET ADDRESS
. CITY-ST-ZIP LONGMONT CO GITY-$T-7P
' ' O Delete TTLE [ change [ Addition
CONAME COTY, RICK L. NAME
stheeT a00RESS | PLO. BOX 6801 N.A. STREET ADDRESS
CITY-ST-2P SANTA ROSA CA GITY-ST-2IP
TITLE [ palete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TILE [ Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exernption 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 cath; that | am an officer or director
of the corporation or the receivgror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme Nh an address, with all other like empowered.

' SIGNATURE: RS AEOUIRGRES cox, RS 2/9/00

SIGI AfJRE ANDTYPED OR FTTED NAME OF SIGNING GFFICEA OR DIRECTOR Dats Daytima Phone #

7

DOCUMENT # P27518 Mar 08, 2000 8:00 am

CR2E034 (9/99)



