2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F§%(];12D8 00
€ . am
DOCUMENT # y
1. Entity Name F96000005641 Secretary Of State
AWG LTD., INC. 02-13-2002 90171 038 ***150.00
Principal Place of Business Mailing Address
4162 BIG RANCH ROAD 4162 BIG RANCH ROAD
NAPA CA 94559 NAPA CA 94559
— — A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
330685631 Not Applicable
Zipq 41SC® Country Zip‘?‘-{'s’s-é Couniry 5, Certificate of Status Desired O g‘g.:gql.::ﬁ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM: INC. T Street Address (P.O. éox Number-is Not Acceptable) -
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _JAE ARENTICE PRt Lol ATIond (TS 1N E. ///A?/aﬂ
. 7 pafE

Signature, typed ar printed name of ragisterad agent and title if applicable. 4 (NOTE: Registered Agent signaturg required when reinstating)
"‘: 74;:". . . . PR - . . !! X i X
1 ‘ih|s carporation s eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Eiection Campaign Financing - $5.00 May Be
ax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Feos
(See criteria on back} O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P A peiet e PresmdesT O change 20 Aditon
e JENNINGS, MACK NavE MIEL 2 domnlE el
strReeT anDRESS | 18 CANTERBURY DRIVE STREETADDRESS | g3y, Bre, pAnCH Fops
CITY-ST-2P NAPA CA 94558 CITY-ST-2IP ALAPA :A Y4 s5H
TITLE [ pelete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [1change  [J Addition
NAME NAME - o i
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-2IP
TIMLE {7 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-2IP
TITLE 7 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP 1 CITY-ST-IIP

13. | hereby certify that 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
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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon 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 empowered.

SIGNATURE: UL e FOE LA ARED g 723

SIGNA E AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

iv  £299190

CR2E034 (9/01)




