2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FO1000000950

FILED

Secretary of State

||
May 14, 2002 8:00 am%

1. Entity Name 4
B’
HOXSEY WINERY INVESTORS LTD, INC. § 05-14-2002 90316 041 ***150.00
Principal Place of Business Mailing Address
783040 ST HELENA HWY 7830-40 ST HELENA HWY
OAKVILLE CA 94562 DAKVILLE CA 94562
2, Principal Place of Business 3. Mailing Address ”"“"”" |||I|"I|| ""l "m Ilm III" m" Il"”ml |||“ ||" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63'0249187 Not Applicable
Zp Country Zp Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e a| Name 3‘_‘
=~ 0 Y R r e D e ‘mo-—-—(’mﬁc/l T e = R L
F LE: L u Street Address( Box Nug,r is Wﬁcc plaa
8380 N.W. 100TH STREET YA
L City Z\p Code
FL Slpl]
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 daMrtL a /%@uxa //éf/d bl
Slgn ﬁ typed or plmletflfe of regwstered agent and itk if applicable {NOTE: Registared Agent signatura required when reinstating) / DATE/
i
1
9. This corporation is eligible to sallsiy its Intangible FILE NOW!I! FEE IS $150 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba §550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Departrnent of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition 5_
NAME HOXSEY, ANDREW NAME 2
STREET ADORESS | 1777 YOUNTVILLE GROSSROADS STREET ADDRESS §
CITY-57-2P YOUNTVILLE CA CITY- ST-7(P §
TILE D [ pelete TITLE IXChange [ Addition | O
NAME HOXSEY, DAVID NAME m : rad
stAEeT AORESS | 1955 YOONT MILL RD. STREE ADDRESSD 14595 ounT it i
CITY-5T-2IP YDUNTV“_LE CA CITY-ST-ZIP
TITLE S [ Dekete TTLE ﬁChange [ Addition
== NAME = 1= BONDINO:SAMES - D === — = HAME et D.&‘—:,:Bo nd -} O—ﬂ—g-a m,e.s_., BRI P
STREET ADDRESS | 919 DAKVILLE CROSSROADS STREET ADORESS
CITY-5T-2IP OAKV"_LE CA CITY-8T- 4P
TITLE O petate TITLE [ change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-ZIF CITY-ST-2IP
TILE [ Delete TITLE [ Change [} Aadition
NAME NAME
STREET ADGRESS STREET ADDRZSS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

T “"{“"\"‘ Rne

\Jn.

/é}nd res) /Jll )Csﬂll

13. | hereby certify that the information supptied 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 report 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
2 gted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if

h all other like empowered.

707- 444 -3bT

SIGNATURE AND TYPED OR 7ﬁINTED NAn.GbF SIGNING OFFICER OR DIRECTOR

Data

Daylime Phone #




