2000 UNIFORM BUSINESS REPORT (UBR)

DOSIMENT # P38803 Apr 13, 2000 8:00 am
. , :
FIELD STONE WINERY & VINEYARD, INC. ecretary of State

04-13-2000 90101 006 ***150.00

Principal Place of Busingss Mailing Address
10075 HIGHWAY 128 10075 HIGHWAY 128
HEALDSBURG CA 95448 HEALDSBURG CA 95448-9025

Suite, Apt. #, etc, ) Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
68.01 17123 Not Applicable
Zip Country Zip Country ! 5. Certificate of Status Desired O $8'75 ﬁ_‘ddilional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SERRAND- ROBERT - Street Address (P.O. Box Number is Not Acceptable}

1600 NW 163RD ST. . °

7310 NW 79TH TERRAC

MlAMlFL33169 Lo City FL Zip Code

R .

8. The above namec eni‘\ly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title If applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible | ... « - FILE.NOW!] FEE IS $150.00-- 2~ — 10, Election Campaigh Financing . $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added t
= . o Fees
(See criteria on back) a - Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P 1 pelete TILE ’ [ change (] Addition
NAME STATEN, JOHN C. NAME
STHEET ADDRESS 10075 HWY 128 STREET ADDRESS
ClTY-ST-ZIP‘__;;‘i HEALDSBURG CA CITy-ST- 2P
TE 353 Vo i e O Delete TITLE [JChange L[ Addition
Neme 2 ;1 STATEN,: KATRINA J. NAME
STREET ADDRESS, | -10075, HWY: 128 STREET ADDRESS
CITY-§T-21P HEALDSBURG CA CITY-5T-2IP
TITLE ST [ Delete TITLE {Ochange [ Adgition
NAME STATEN, BEN L NAME
STREET ADDRESS 10075 HWY 128 STREET ADDRESS
CITY-S8T-ZIP HEALDSBURG CA CITY-ST-2IP
MLE O pelete TLE O change [ Addition
NAME N e ————
" STREET ADDRESS h STREET ADDRESS
CiTY-ST-ZIP GITY-5T-ZIP
TITLE : O Delets TITLE : [JChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F TR S : CITY-5T-2P
me Vet U O Delere TITLE [ thange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. } heteby certify that ihé-inforimation stpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is truee%pdvg;:curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivelMpr trustge empoweredl to eXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

L{/’I/oo 707-433-7260

e

SIGNATURE:

Dat, Daytime Phona #

SIGNATURE AND TYPED OR PRINTEDRMAE OF SIGNING OFFICER OR DIRECTOR

EER

CR2E034 (9/99)



