2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 841545

1. Entity Name

E. & J. GALLO WINERY, INC.

1 Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90014 012 ***150.00

Principal Place of Business Mailing Address
777 YOSEMITE BLVD 600 YOSEMITE BLVD
. == GA 95354-2760 MODESTO CA 95354-2760 E ﬂ u 3 1 9 3 9
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber  gqa Applied For
) 94 1009696 Not Applicable
‘ - n —
Zlp Country Zip Country 5. Cerlilicate of Status Desired O Eeae'ggq lﬁ:’e‘g"o"a‘

- —a——————§.-Name and-Adgress of Gurrant-Registered-Ageat

= —7.- M@me and Address of New Regisiered Agent— < — -

C T CORPORATION SYSTEM
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registared agent and titls if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
S el AT
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - P
To g rectementand lcis 0o 0. Ao WAY 1,2000 Foo witbe Sssngn | ' Focter Coman e 95,00 vy oo
{See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS ANG DIRECTORS —]—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e VT 0 Delete TNLE V/T Cichange Bl Adattion | &
NAME FRIEDMAN, LOUIS NAME Anthony L Youga %
STREET ADDRESS | 508 ANDOVER LANE STREETADDRESS (2017 opper Penny Ct Lgu
CIFY-ST-2P MODESTO, CALIF 00000 CITY-ST-ZIP Modesto. CA 95355 g
TITLE VS ‘ ' 7 G Delete s v/S ’ Ol change [ Addttion | ©
NAME CRAWFORD, CHARLES M NAME Richard M Beal
STREET ADORESS | 2752 SHERWOQOD AVE STREETADIRESS (2501 Harcourt Ave
cv-s-2¢ | MODESTO, CALIF. 00000 . e - - sz IModesto,-CA . 95350
TILE COPD O Delete TILE [Jchange [ addition
NAME GALLO, JOSEPH E. NAME
STREET ADDAESS | 899 S. HOPPER ROAD STREET ADORESS
GITY-57-2IP MODESTO CA CITY-ST-2iP
TILE COPD [ Delete TMLE (] Change [ Addition
NAME COLEMAN, JAMES E NAME
STREET ADDRESS | 2702 SCENIC BEND STREET ADDRESS
CITY-ST-21P MODESTO, CALIF 00000 CITY-ST-2IP
TIMLE COPD O] Delete TILE [ change [ Addition
NAME GALLO, ROBERT J NAME
streeT ADDRESS | 1716 MAZE ROAD STREET ADDRESS
arv-st-2¢_ | MODESTO, CALIF 00000 omv-572P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify thal 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 repert 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 receiver or trustee empowered to execute 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 an address, with all other like empowered.

SIGNATURE:

F5IGNING OFFICER OR DIRECTOR Daylime Phone #




