— FILED
. . 2003 FOR PROFIT CORPORATION Feb 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LGOI

b
DOCUMENT #  FO1000001137 Secretary of State |
1. Enlity Name 02-11-2003 90083 033 ***150.00
CHAPPELLET WINERY, INC.
Principal Place of Business Mailing Address
1581 SAGE CANYON RD 1581 SAGE CANYON RD
ST HELENA CA 394574 ST HELENA CA 94574
7. Principal Place of Business 3. Maiing Address ”"“II ”“ Im‘ ”m "m"‘ll "m "”‘ ||I|| ”IMI" ”u“"“m
Suite, Apl. #, etc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 94’2681414 Applied For
’ Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Addt’lional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
JLANO?CHR'S - B ~ S? l' 1 Add > (Fm’O B. NI Vb isN l\A‘ T:I’) — —
: r ress (PC. Bo mber is Nol Acc
1003 CLINT MOORE RD ° ¥ THBer Tl Recepib®

BOCA RATON FL 33487

City - FL Zip Code

&

8. The above named entity submits thls stalement for the purpose of changing its registered office or registared agent or both, in the State of Florida. | am familiar with, and accept
the ocbiigations of registered agent.

SIGNATURE :
Signatura, typed or printad namea of registered agent and tile i applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Teust Fund Gontribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD [ Gelete Time O] Change [ Addition
NAME CHAPPELLET, DONN NAME
sTaeer poness | 1981 SAGE CANYON RD. STREET ADDRESS
cv-st-oe | HELENA CA CITY-ST-ZIP
TITLE VSD O Delete TImLE [ chenge [ Addition
NAME CHAPPELLET, MARY A NAME
staeer anoness | 1581 SAGE CANYON RD. STREET ADORESS
crv-st-2¢ | HELENA CA CITY-5T-2PP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
_SIREETADDRESS f_ . . _mme = memeee e o elm s R GTREET ABDRESS— | o
CITY-ST-7iP . CITY-ST-21P
TILE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 7 Delete TITLE Ocrange [ Addition
NAME NAME .
STREET ADDRESS : 7 STREET ADDRESS :
CITY-ST-21P / 7 CITY-ST-21P

rmalicp supplied with thy not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

ental repoft is fue and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

12. | hereby certity thaphe i
indicated on this réport " supph
of the corporationlor the receivel or trustee ermp
changed, or on arkagichmentvith an address,

e BT BF 7ZUbonn Chappellet 1-24-03 707-996-1100
" SIGNATURE AND TYPED OR PRI Data Daytima Phona #

CR2E034 (10/02)



