FILED
] Apr 21,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR)_ 04212003 91 140 001 ***600.00
DOCUMENT # F01000002173 s
1. Entity Name '
BALLENTINE VINEYARDS INC.
Principal Place of Business Mailing Address
2820 ST HELENA HWY N ‘2820 ST HELENA HWY N
ST HELENA, CA 94574 ST HELENA, CA 94574
e RO O R
- 211 WAPQOO
Suile, Apt. #, eic. Suile, Apl. #, eic.
[ CHECK HERE IF MAKING CHANGES
SUITE 202 .
City & State City & State 4. FE! Number - |Apptied For
CALISTOGA, C 68-0382246 Not Applicaiie
Zip Country . Zip Country ) .75 Additicnal
94515 lea . Certificate of Status Desired [ gg Hequirm; o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reylstered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number s Not Acgeptable)
TALLAHASSEE, FL 32301-2526

Qity FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, In the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Sipnalum, vpad o1 prnéd nama of RIS ggan| and Ltk § socabka. (MOIE: Rogs erad Agan| $ignaiiid Auiigd whon spinsiaung) DAYE
8. Eieclion Campaign Finaning $5.00 May Be
Trust Fund Contribution. O  AddedtoFees
I Ty i & : R B Do i

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFHCERS AND DIRECTORS IN 17
TME P [ Delese me O cChange [ Addition | &
nANE BALLENTINE, WILLIAM V NAME 3
SIREETADDRESS | 2820 ST HELENA HWY N STREET ADDRESS 3
LIv-51-29 STHELENA, CA ov-st-2ip o]
me ST ] Dekeke e Ol Change [ Addition %
NAME BALLENTINE, BETTY NAVE
STREETADORESS | 2820 ST HELENA HWY N STREET ADDRESS
CIIv-51-20 ST HELENA, CA CIv-51-2IP
TmE O oelee e [JChange  [] Addilion
UAME HAME
STREET ADDRESS STREET ADDRESS
civ-st-2¢ cy-sT-2p
TME : [ Delete e [Ochange [ Addtion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
tIv-s1-2¢ Civ-st-2ip
TLE [ Delete ML [Jchange  [] Addition
HEME NAME
STNEET ADDRESS STIEEY ADDRESS
LITY-st.29 LOY-S1-HP
e [ gelete ML [ Ghange  {7] Addition
NAME HAME
STREET ADDRESS i STREEY ADDRESS
cav-st.2p ’ tv-51.2p
12. ) hereby cesify that the information supplied with this filing does not gualify for the exemption slated in Section 139.07(3)i}, Fiorida Statutes. | further certify that the Information

indicaled on this repont or suppterental report Is true and a¢curate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or diregtor

of the corparatlen or the receiver of trusiee empowered 10 execute This report as reguired oy Chapler B07, Florida Stalutes; and that my name appears in Block 16 or Block 1111

changed, or on an altachment wi ?d ress, with allo‘g\e'r like empowered.

-
SIGNATURE: O] AL B Qé% Aol 3,100
SIGNATURE AND TYPED OR PRNTED MARIE OF SIGNING OFRICER OR DIRECTOR ¥ Gaw aytina Phona &




