2003 FOR PROFIT CORPORATION

FILED
Jun 17, 2003 8:00 am
Secretary of State

-

UNIFORM BUSIHESS REPORT (UBR).

nm o

o T 06-17-2003 20025 008 ***150.00
DOCUMENT # .FO5000005537 ..
1. Entity Name- -~ .- 7 ) "_:-v-__' ' e
GREENFIELD WINE;CQMPANY - O e <,
Principal Placa of Businass Mailing Address
205-8 JIM CSWALD WAY PO BOX 482
AMERICAN CYN. CA %4503 ST. HELENA CA 94574 .
I I AT AR
7| Suite, Apt. #, etc. - Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
68-022431 1 Not Applicable
~ Zip Couniry Zip -Country - " o . . .$8.75 Additional
5. Certificate of Status Desired | Fee Required

7. Name end Address of New Reglstered Agent

~_6. Name and Adkiress of Current Registered Agent

Na{ne

“TROPICAL WINES, INC. - - .
30006 NW 25THAVE :: |
POMPANO BCH R 33069 -

. . oo

[

B Stlael‘Aclidreés (P.O. Box Number is Not Acceptabla) - - - ~-- - . . . e

. City.

Zip Code

. FL

the obvigations of registered agent,

8. The above named antity submits this statemen for the purpose of changing its regi

d agent, or both, in the State of Florida. | am familiar with; and accept

d office or regi

SIGNATURE
= %m.vwdawmdmdwmmmduﬂnﬁmh_

{NOTE: Ragisiersd Ageni sigrmture requirac when reinsiating)

OATE

¢ * FILE NOWI! FEE IS $150.00

- T After May 1;2003-Fes will be $550.00 ——
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cefitribution” ™ =

$5.00 may Be
© " Added to'Fees ~

10, £ OFFICERS AND DIRECTORS 1". ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11 —
THLE PC O eleto TME T O Change [ Adgition | &
NAME CARTLIDGE, TONY. : NAME S
stReeT Anpress |-2790 SPRING 8T... - e oo - | smeE ADORESS g
crr-si.ze | ST. HELENA CA 94574 : — - TR omyestezes - - ' . g
TLE CFOS 1 Delete me_< - . . [ change T Addition g
NAME TOPPING, HARRY RAME - T T T T e e e
sTeeTporess | 836 PRINCETON DR STREEVADDRESS |- o L o
cre-s-ze | SONOMA CA 95476 LB L. ; T
e = - [D- - . 1 Dejete TMILE - Tt o Bl ~- - [ Charige -~ Addltion

—j.ow€_ | GREENWOOD,BRIAN.. . . - L . —
sreeT Ap0RESS | 1056 POMONA AVE. ' STREET ADDRESS . R T
orv-st-or | ALBANY CA 94788 ) CITY-5T-2P ) DL ETT
L 0 " O3 tlets e  Othage O Addlion
NAME BABBE, ROBERT NAME
STREET ADDRESS | 2232 PORT ABERDEEN STREET ADDRESS

—— e Y- ST TP NEwPOHT_BEAuicA 92660 * CIFY-ST-20P
ME D T Dok g -mie —— D change [ Adaition
NANE MOSER, PAUL NAME * T - R
smeev apoeess | 225 BROOKSIDE DR STREET ADDRESS
CITY-S3-2P ANGWIN CA 94508 CHY-57-2P

-] TME 7 Delets O change ] Addition

smeTaporess | T 0 T T - - © e o L ) SRETAORESS |
CTY-5T-20 EITY-51-2P )

Ot

SIGNATURE:

!“.'_'T-Vf

12. | hereby certily tha{ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report of suppiemental report is rue and accurate and that my signalire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 10 or Block 11 I
changad, or on an attachment with an addregs, with all other.llke empowered. - .ot

.t




