FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 03. 2002 8:00 am

v  €£299180

DOCUMENT #  F01000004198 Secretary of State
ADASTRA WlNES. INC. 02-03-2002 90021 050 ***150.00
Principal Place of Business . Mailing Address
2545 LAS AMIGAS ROAD 2545 LAS AMIGAS ROAD
NAPA CA 989599715 NAPA CA 96559-9715
- o AN AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stalg ~, 5 Sl I City & State 4. FEI Number Applied For
- "_/ji. p%lﬂ i 94-3396600 Not Applicable
Zip Country Zip Country . . _ _-8B_75_agdiional = —
Wy SCI-97iS B T .1
— = 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ FLATTERY' JACK Street Address (P.O. Box Number is Not Acceptable)
- C/0 U.S.A. WINES SOUTH
1350 SHEELER ROAD
APOPKA FL 32703 City FL [ ZrCoce

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.

SIGNMATURE
Signature, typed or printad name cf registared agent and tle if applicabla, [NOTE: Registered Agent signature raguired when reinstating) DATE
9. 121)(8:.:.0rp0ratpn is eligible Lo satisty its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
iling requirement and lecis 1o do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. 0 Mided to Feas
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST 7 Delete TITLE P O Crange ~ XCdition

NAME RICHARDS, EDWIN NAME S T HORPE, A THE RIVE

sTREeT ADDRESS | 2545 LAS AMIGAS ROAD SREETADDRESS | 264 & A5 AMIGCAS RORZ

CITY-ST-21P NAPA CAm CITY-ST-2IP NAPR ch G4559- 9715

TIME O Delete P& Change [ Addition

NAME

STREET ADDRESS

CITY-ST-2IP o S § Ao G Y- CCT]~F 71 S - p
{TiLe ' [ Delete TILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IF

TIMLE 7 Delete TITLE . O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ Delete TITLE [] Change [ Aadition

HAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE M petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the informatior supplied 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 undsr oath; that | am an officer or director
of the corporation or the receiver cr trusige empowarad 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 address, with all other like empoweged.

SIGNATURE: Ay foeZIRED 0}/@{/26192 ZnF 25421

ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2EQ34 (9/01)

|




