2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am §

DOCUMENT #  FO0000005640 Secretary of State
1. Eniity Name 03-12-2003 90078 022 ***150.00
TEDESCH! VINEYARDS LTD. CORPORATION
Principal Place of Business Mailing Address
HIGHWAY 37 P.O. BOX 953
ULUPALAKUA HI 96790 ULUPALAKUA HI 96790

Suite. Aot. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE! Number 99 0 Applied For

157938 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired d 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent -- -- - 7. Name and Address of New Reglstered Agent

Name

HEIMAN, BRUCE
1747 INDEPENDENCE BLVD.

Street Address (P.O. Box Number is Mot Acceptable)

SARASOQTA FL 34234

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and fitle if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , o :
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 FE? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Dafete TIILE [Jchange [ Addition
NAME HEGELE, PAULA HAME
street aooress | PLO. BOX 953 STREET ADIDRESS
CITY-51-21P ULUPALAKUA HI 968790 CITY-§7-ZIP
TMLE STD O pelete TITLE O change [ Addition
NAME CLAIR, JERRY _ NAME
streeT ApDRess | 2660 KEKAA DRIVE K101 STREET ADORESS
CITY-§1-2IP LAHAINA HI 96761 CITY-ST-2IP
C e v - T O pelete M I T S ’ I cChange [ Addition
NAME TEDESCHI, EMIL o LG
STREET ADDRESS | 3650 SPRING MOUNTAIN ROAD STREET ADDRESS
CITY-ST-2P ST. HELENA CA 94574 CITY-ST-ZiP
TILE '} [ Dalsta TILE " Ochange [ Addition
NAME MCLEAN, JAMES NAME
streer aporess | RR1 BOX 522 STREET ADDRESS
CITY-ST-ZIP KULA HI 98790 CITY-S7-2IP
TITLE ASD O Defets TILE [JcChange [ Addition
HAME RICE, HENRY _ NAME
streer aporess | P.O. BOX 258 STREET ADDRESS
CIY-ST-2IP KULA HI 86790 CITY-ST7-2IP
e D . 1 Delete TITLE [ Change ] Addition
NAME MATICHYN, NICK NAME
streeT sooress | RR2, BOX 79 STREET ADDRESS
CITY-ST-2IP KULA H! 96790 CITY-ST-2IP

12. ! heraby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section $19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supp GQri
of the cerporation or Elep g !
changed, or an an d . s like fmpowered.

SIGNATURE: \"" 7= NEOUIRED @ é/ab g@ao-f 22

CR2E034 (10/02)



