2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000001018

1. Entity Name

KENDALL-JACKSON WINE ESTATES, LTD., A DELAWARE C

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90168 005 ***150.00

Principal Place of Business
425 AVIATION BLVD

ATTENTION LEGAL DEPT.
SANTA ROSA CA 95403

Mailing Address

425 AVIATION BLVD
ATTENTION LEGAL DEPT.
SANTA ROSA CA 95403

2, Principal Place of Business

425 Aviation Blvd,.

3.

Mailing Address
425 Aviation Blvd.

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  04-30404 14 Applied For

Santa Rgsa,  CA Santa Rosa, CA Not Applicale
P Coniry ap Country 5. Certificate of Status Desired [l $8'75 Addilional

95403-1069 U.S.A. 95403-1069 U.S_A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
BARTLETT. MIKE e CT Corporation System
, Straet Address (P.O. Box Number is Not Acceptable)

8177 GLADES ROAD 1200 South Pine Island Rd.

SUITE 202

BOCA RATON FL 33434 = : :

| . W Plantation FL |~ %03924

SIGNATURE

8. The above \a edientity submits this staternent f e purposk of changingyts registered officeg"qﬁ};ggi%jgr_eg\_ggept, Qr boul“_\)n\tpe” State of Florida.
m o TIEIRI YL AL (,LjNDt
'S - W EG!AL AS

. 3 Akea
ST. SECRETARY > |

Signature, typed or printed name of registered agent and title i applicable.

[MOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing regquirement and elects 10 do so.
{See criteria on back)

O

FILE NOW!!! FEE 1S $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ ] pelate TITLE [C] Change ] Addition
NAME CAIRNEY, LEONARD NAME
sTREET ADERESS | 421 AVIATION BLVD * STREET ADDRESS
CITY-ST-ZiP SANTA ROSA CA 95403 CITY-ST-2iP
TILE. Vs O] Delete TTLE CJ Change [ Additien
NAME GINSBURG, PAUL M NAME
streer aooResS | 421 AVIATION BLVD. STREET ADDRESS
orv-stzP [ SANTA ROSA CA 95403 CITY-ST-2IP
TILE v [T Delets TITLE [ Change [ Addition
HAME CLIFTON, RANDALL NAVE
STREET ADDRESS | 421 AVIATION BLVD STREET ADDRESS
orv-st-zP | SANTA ROSA CA 95403 CITY-ST-2P
TILE v [ Delete TILE [ Charge [ Addition
NAMEE CAPPELLO, RAMONA L NAME
STREET ADDRESS | 421 AVIATION BLVD STREET ADDRESS
cmv-sT-zP | SANTA ROSA CA 95403 CITY-ST-2IP
TITLE v [ pelete TITLE [l Ghange [ Addition
NAME HAARSTAD, MICHAEL C NAME
STREET ADDRESS (421 AVIATION BLVD STREET ADDRESS
onv-sT-ZP | SANTA ROSA CA 95403 CITY-$T-2IP
TIMLE V O pelete TITLE [ change [ Addition
NAME SHEA, CHARLES P JR NAME
STREET ADDRESS | 421 AVIATION BLVD STREET ADDRESS
crv-sT-ze | SANTA ROSA CA 55403 CITY-ST-2P

13. | hereby certify 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 shalt have the same legal effect as if made under gath; that t am an officer or director
of the corporation or the recgiwE) or trustee empowered jdeXecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SHGNA’I;URE: — jj(;u}/gfﬂ 5/00—/ / D/ ( 707 )\5%/ -4 000

L
SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/00)



