_—/‘

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Nama

TURNBULL WINE CELLARS,

F93000001890

Piincipal Place of Business
8210 ST. HELENA HWY
QAKVILLE CA 94562

us:

Mailing Address

POST CFFICE BOX 29
OAKVILLE CA 54562

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. # etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90381 049 ***150.00

I

DO NOT WRITE IN THIS SPACE

Y

" SIGNATURE:

13. | heraby certify that the infarmation supplied with this ﬁling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cortify that tha information
indicated on this repert or supplemental report is true and accurate and that my signature shall have tha same legal affect as if made under catn; that | am an officer or direclor
of the corporation or the receiver or truslee empowerad 10 execute this report a5 required by Chapisr 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, or on an atiachment with an address, with all other like empowered.

UIREIR A oLA TE SEg L2y
> T NTRE—tdas |

SIGNAJURE AND TYYEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cily & State City & State 4. FEl Number Applied For
68—0283940 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e — e T . ] e .

~SERRANO, ROBEATO ... —- T ~ "StreetAtdreds (P.O. Box NUrber is Not Accaptable) - = -

TRANSATLANTIC SUPPLIERS INC.

7310 NW 79TH TERRACE
B. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in tha State of Florida.
SIGNATURE %KMW eﬂ £t @9775 SEZ@W 270 -

Signgite, yped uglmu nanme of reglstered agen: snd Lite it applicable. (NDTE: Regisizred AQON: signatune racuined when raingtating} / DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWIi! FEE IS $150.00 10. Blecti . ;

Tax filing requirement and elects 10 0o so. After May 1, 2002 Fee will be $550.00 0 E;::':ﬁ :i,a g‘ g:tlrig;u';:: neing fdsd'gg:::i‘;:’

{See criterla on Dack) Make Check Payable to Dapartment of State )
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE DpP O peiste e Cichange [ Addition | S
NAME O'DELL, PATRICK NAME -
steeranoress | 180 S. FORTUNA BLVD. STREET ABDRESS §
orv-st-ar | FORTUNA CA 95540 . CITY-S5T-2P §
TILE VT (¥ Deite TILE P change  [J Addition | O
NAME MCTIGUE, ARTHUR HAME
smeer aooress | 180 S. FORTUNA BLVD. STREET ADDAESS
CITY-57-2P FORTUNA CA CIFY-ST-ZP
me s (] Oelete I e Clchage [ Addtion

R e 'BEH.I.AN,JUDYW = A s e e MR b e o - —

smaeeraooress | 180 S. FORTUNA BLVD. SREET ADORESS — q_
crv-51-20 | FORTUNA CA 95540 ey-ST-2¢
TmEe O petete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Gty-§T-71P cy-S1-219
TME O pelete TmE {1Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-ST-2IP
TMLE O pelete - MME . [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S1-2P




