2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P21154 FILED
1. Ently Name Feb 01, 2000 8:00 am
SIERRA NEVADA BREWING CO. Secretary Of State
02-01-2000 90078 024 ***]158.75
Principal Place ¢f Business Mailing Address
1075 E 20TH STREET 1075 E 20TH STREET
CHICO CA 95528 CHICO CA 95928-6722
e S 000 A
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
ity & State — Ciyasee T el Numoer 002 5- T T [Apetied For
— : o 68 o I [Not Applicable
Zip - Country . Zip - J Country ‘ 5. Certificate of Status Desired y ?eae-;fq 3:2:;“"“'
6. Name and Address of Current Registered Agent L _ 7. Name and Address ot New Registered Agent
Name
LOAR; TIMOTHY Street Address (P.O. Box Num';er is Not Accepable)
711 PARK AVENUE
SANFORD FL 32771-2536
City FL I Zip Code

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

SIGNATURE
Signalura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L I . m
9, 1h|sflcrorporam.:m is englblde t? s%lmffyc:ls intangible FILEYNOVZVd(.J. FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgqu;rement and elects to do so. After MAY 1, 0 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS  J12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE VP 3 Delete TITLE [JChange [ Addition
NANE HARRISON, STEVEN NAME
STREET ADDRESS 5 STANSBURY COUHT STREET ADDRESS
CITY-$1-2IP CH'CO CA 95928 CITY-ST-ZIP
TNLE PTD [ belste TILE [ Change [ Addition
NAME GROSSMAN, KENNETH NAME _
STREET ADDRESS-|. "5 179.PINE WAY- - - - . - - ~ 7 - [, STREETADDRESS [ ™. - e comprm 7 = - s e .
crv-st-2¢ | FOREST RANCH CA 95942 amt-st-2
TIE S [ Detete TITLE [ Change [ Additicn
NAME BISHOP, PENNY NAE
STREET ADDHESS 1 369 HUMBOLDT AVE STREET ADDRESS
CITY-ST-ZIP CH’CO CA 95928 CITY-ST-ZIP
TITLE 1 pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY- ST-2IP
TITLE : 1 pelete TITLE T [J Change ([ Addition
NAME NAME '
STREET AODRESS STREET ADDRESS )
CITY-ST-2IP . CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that tha information supplied with this filing does not gualify for the exemption state’d'iinréeclion 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate-aTRYTRat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered tq.exeCute this rgfort 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 an address, with gh-Gther like empgefered.

SIGNATURE: NP < AN L VA4 =

RPRINTED, gme oF S|%NYﬁ QiFICEFl OR DIRECTOR Date Daytime Phone #

’ e e



