L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  FO0000005640

Secretary of

May 20, 2002 8:00 am

State

|

1. Entity Name
n
T -20- 050 ***150.00 o
TEDESCHI VINEYARDS LTD. CORPORATION 03-20-2002 90077
Principal Place of Businéss Mailing Address
HIGHWAY 37 P.O. BOX 953
ULUPALAKUA HI 96790 ULUPALAKUA HI 967%0
2. Princigal Place of Business 3. Mailing Address Hlmll “”"m "l“ m" "”l "W "m Iml IMI 'H" |||” Im ‘m
Suite, Apt. #:'elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE —_— <
fe - = - —— EWWW‘ S - 2 e[ e —— - - T e e A - =
City & State City & State 4, FE! Number Applied For
99'0157938 Not Applicable
1 C 1 s
Zip ountry 2 Country 5. Ceriificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
HEIMAN' BRUCE Street Address (P.O. Box Numnber is Not Acceptable)
1747 INDEPENDENCE BLVD.
SARASOTA FL: 34234
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or beth, in the State of Florica.
SIGNATURE
Signature, typed or printed name of ragisterad agent and lille if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to safisfy its intangible .. FILE NOW!! FEE IS $150.00 Elantian. ian Financing - - _ 1 .
Tax fiifig requiremeént and eiects to 4o so. After May 1, 2002 Fee will be $550.00 16 Erliz:‘z:'r%ag;:?guﬁg: nemns f{iﬁ%’ﬂ:‘;se
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITEE P [T Delete TITLE [ change  [J Addition §
NAE HEGELE, PAULA NAHE §
STHEET ADDRESS P‘O Box 953 STREET ARDRESS 2
CITY-ST-2IP ULUPALAKUA HI 86790 CITY-ST-2IP , é—i
me - |-8TD- O etete TITLE [ Change [ Adaition | &5
i, "' <" C1 AR, JERRY howe
STREET ADI‘JﬁEslSI 2560 KEKAA DRNE K101 STREET ADDRESS
CITY-§T-2IP, . LAHAINA HI 96761 CITY-ST-21P
TITLE v [ pelete TILE [ change [ Additin
NAME TEDESCHI, EMIL NAME
STREET ADDRESS 3650 SPR'NG MOUNTA]N ROAB STREET ADDRESS
CITY-§T-ZIP ST HELENA Cm74 CITY-ST-2IP
TITLE v 1 Delete TITLE [J Change [ Acdition
Hae _MCLEAN, JAMES _ N
~ STREET-ADDRESS™ HH1 Box‘522 § “STREET ADDRESS == = = -— = = B B
CITY-S7-2IP KULA Hl 95790 CITY-ST-ZIP
TITLE ASD [ Delete TITLE [ Change [ Addition
HAME RICE, HENRY NAME
STREET ADDRESS Po' BOX 258 STREET ADDRESS -
- CTY-ST-2F KULA HI 98790 CITY-ST-2IP
| TE- o5 o] D « [ Delete TITLE [ change 3 Addition
NAME MATICHYN, NICK NAME
STREET ADDRESS RR2, Box 79 STREET ADDRESS
CITY-§T-21P KULA Hl %7% CITY-8T-2IP

13 JLhereby certify that the.information suppiied with this filing does not qual
|.report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e B owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V/A«o o $9-878-1564

ihdicated-oh this Te Teport or § ejpe <
of the corporataon or the recelve Qr tru

ify for the exemption stated in Section 119.07(3)(/), Florida Statutes. ¢

e empowered

Gl e e
L)

further cenify that the information

/ - SIGNAT@WR F-nmr_gp.«ﬂue OF SIGNING OFFICER OR DIRECTOR

Date

Dayiima Phone #




