. 2000 UNIFORM BUSINESS REPORT (UBR) ;

y 1- Entiy Name Apr 24,2000 8:00 am
TURNBULL WINE CELLARS, INC. ecretary of State
! 04-24-2000 90197 035 ***150.00
Principal Place of Business Mailing Address
8210 ST. HELENA HWY POST OFFICE BOX 29
OAXVILLE CA 94562 OAKVILLE CA 945620029
us
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
68-0283940 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired | Fee Required
. ..6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
. . e - - .= |- Name e M - . - -
SERRANO, ROBERTO" ~ | Street Address (P.O. Box Number is Not Acceptanle) }
TRANSATLANTIC SUPPLIERS INC.
7310 NW 79TH TERRACE
MEDLEY FL 33166 = FL [Zoos
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registerac agent and titie if applicable (NOTE: Registered Agen signatura required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 action G ion Fi ‘
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 10. Eri;:lIESndag;ilr?bnuﬁ::ncmg 0 fc%oo May Be
= . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE DP O palete TITLE O change [ Acdition 8_
NAME C'DELL, PATRICK HAME 3
STHEET ADDRESS | 180 S, FORTUNA BLVD. STREET ADDRESS §
CITY-ST-2P FORTUNA CA 95540 CiTY-S7-2IP _ E
TITLE AT 4 O petete TNLE. [Jcrange [ Addition | O
NANE MCTIGUE, ARTHUR : NAME
STREET ADDRESS 180 s FORTUNA 8LVD. STREET ADDRESS . - = o o= -
CITY-ST-21P FORTUNA CA CITY-5T-2IP
TILE S O pekete TITLE O Change [ Addition
NAME FRICK, JOANNE . HAME
STREET ADDRESS 1308 FORTUNA BLVD STREET ADDRESS
CiY-51-2IP FORTUNA CA 95540 CITY-ST-2IF
TMLE " O oelete TILE ) Chenge T Addition
NAME A NAME
STREET ADDRESS | STREET ADDRESS
CITY-87-2IP CiTY-87-2IP
TLE ] peete TIMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-53- 7P CATY-§1-71p
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§7-2IP CITY-ST-2IP
13. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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
of the corporation or 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 attachmept with an address, wi her like empowered. ? 47..9_ e ye o 4 i'a) 8L
o PRESILOENT (707) 725666
SIGNATUR : fa / T07)725-66b/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Thana #




