. 2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

C. MONDAV!I & SONS, INC.

F95000001776

Secretary of State

02-14-2003 90175 042 ***150.00

Principal Place of Business
2800 N MAIN ST

ST. HELENA CA 94574
us

Mailing Address
P.Q. BOX 191

ST. HELENA CA 94574

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For
94 1087246 Not Applicable
Zi t i i
P Country Zl? Country 5. Certificale of Status Desired O 58'75 .ﬂfddmonal
: Fee Required
6. Name and. Address of Current Registered Agent  __ 7. Name and Address of New Registered Agent
’ Name ' ) :
STARZYK, STAN Street Address (P.O. Box Number is N l: Acceptabla)
reel ress (P.C. Box Number is Not Acceptable
13230 SW 32ND COURT
DAVIE FL 33330

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or regi

stered agent, or both, in the State of Florida. ) am familiar with, and accept

SIGNATURE

Signature, typed of printed nama of registered agent and Litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE iS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. GFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e PC 3 Gelete TILE Ol Change [ Addition

NAME MONDAVI, PETER R SR NAME

srreeT Anoress | 2800 MAIN STREET STREET AGDRESS

arv-st-2e | ST. HELENA CA 94574 CiTY-SE-2IP

ILE VG (5% Delete TITLE [ change [ Addition

NAME WESTBROOK, MARY L NAME

sTReeT anoress | 2340 WEST SELTICE WAY STREET ADDRESS

crv-sr-zp | COUER D'ALENE 1D 83814 CITY-ST-21P

TILE sh [ elete TTLE {JChange [ Adition

NAME ‘IMONDAVI, MARC'C -~ e T s T R T T T A -

STReET AnoRess | 2800 MAIN STREET STREET ADDRESS

arv-st-ze | ST. HELENA CA 94574 CITY-57-2IP

TITLE 112 7 Detete TITLE [ Change [ Addition

NAME MONDAVI, PETER R JR NAME

sweer aooress | 2800 MAIN STREET STREET ADDRESS

orv-st-zp | ST. HELENA CA 94574 CIFY-5T-21P

TILE v - . O pelete TILE ~[Ochange T3 Addition

NAME FOSSEY, THOMAS A-. NAME

sreer anoress | 34 PAULETTA CT- STREET ADDRESS

arv-sr-ze | DANVILLE CA 94526 CTY-ST-2P

TILE : : 1 Delete TILE [} Change [ Addition

NAME “ NAME

STREET ADDRESS STREET ADDRESS

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

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this réport or suppl nial report is true and agcurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver of trustee empowered tgxacute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an giddress, with er like empowered. .

4 -
SIGNATURE: _ ABIZNeZZRE REQUIRED 2/\ /83 207 -943-2200
SIGNATUREYAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




