2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000000455 May 02, 2001 8:00 am

1. Entity Nama )
G- GRAHAM WINES, INC. | Secretary of State
05-02-2001 90072 018 *1,500.00

Principal Place of Business Mailing Address

P.0. BOX 6916 P.0. BOX 6316
NAPA CA 94581 NAPA CA 94581 UUU4dIJdog

M

|

2. Principal Place of Business 3. '
V637 Point Lelaviewd 0 Box N2
Suite, Apt. #, elc. ' Spile' Apl. #, etc, DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 68.03824& Applied For
LO wte Lul\ . Cn \—D ) ir\-c.k 'Y CA Not Applicable
Zi Country Zip Couniry . . $8 75 Additional
- 5. Certificate of Status Desired " h
q§\|n usp ‘T-i)q;’} vin U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T T CT'CORPORATION SYSTEM e . om o
‘ Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE iSLAND ROAD ( piale)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the S}me of Flarida.
| L
SIGNATURE - - _
S\gnalurq,_typqg or printed name of ra_\stereﬁ agent and litle if applicable. {NOTE: Registered Agenl signature requited when reinstating) DATE
' ion is eligi isfy | i 1]

9. This corporation is eligible to satisfy s Intangible . FILE NOW!!! FEE |S_"$150.00 10. Election Campalgn Financing $5.00 May B
Tax 1||\ng rgquwement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution. .| Added to Feas
{See criteria on back) *BL Make Check Payabie to Department of State S - o

11. ) OFFICERS AND GIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P i 3 Delets TITLE O] Change [ Addition
NAME (GRAHAM, GREGORY NAME

streeT aDDRESS | 1644 SAN VICENTE AVENUE STREET ADDRESS

CITY-ST-2IP NAPA CA 94558 CITY-ST-ZP

TITLE : [ Delete TITLE [ Ghange [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2IP o CITY-§1-2IP

TIILE . - - - - . ¥ [ Delete _ L TE L [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O Delete TITLE : [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 1 CITy-S1-21P

TILE 1 1 oelete TILE [J Change [ Addition
NAME s NAME
STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

13. | hereby certify that the information supplied with this firinb does not quzlify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation aor 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 addrega, with all dgher like empowered. )

@PL\NJ\.«J' L"‘.L)‘bf }(r»}‘qB(w JoFL

SIGNATURE:

SIGNATURE ANp TYRED Off PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Caytima Phone #

CR2E034 (10/00)



