2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

ngNgmyENT# F98000005332

LAMBERT BRIDGE WINERY INC.

ecretary of State

04-21-2003 90320 042 ***150.00

Principal Flace of Business Mailing Address

4085 W DRY CREEK ROAD

HEALSBURG CA 95448 HEALSBURG CA 85448

4085 W DRY CREEK ROAD

NIV AAR AL R EACH VAL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 21,2003 8:00 am

City & State City & State 4. FEI Number 68‘0308769 Applied For
Nat Applicabie
Zi Count Zi 1§
P ountry ® Country 5. Certificate of Status Desired d $8.75 Addiional
. N - . . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNare

“"LANO, CHRIS T T
1082 SOUTH ROGERS CIRCLE
BOCA RATON FL 33487

am pi= R = T —

Street Address (P.C. Box Number is Not Acceptable)

City Zip Cade

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of registered agent and titla 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 Payable to Florida Department of State

$5.00 May Be
Added to Fees

- . 9. Election Campaign Financing
Trust Fund Contribution.

0

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P - O pelete TITLE [ Chenge [ Addition

NAME - CHAMBERS, PATRICIA NAME

sTReeT ADORESS | 4085 W. DRY CREEK ROAD STREET ADDRESS

CITY-ST-2IP HEALSBURG CA CITY-ST-ZIP

TLE v B T O Detete TILE [J Change [ Acdition

NAME FAUST, REBECCA . ] NAME

STREET ADDRESS | 4085 W. DRY CREEK RQA[) STREET ADDRESS

CITY-ST-2P HEALDSBURG CA 95443 CITY-ST-2IP

TILE ST [ Delete TLE * [DChange [ Addition

HAME SMITH, DONALD NAME

STREET ADDRESS |- 4085 W.-DRY-CREEK-ROAD = commn o W STREETADDRESS ) . L

orv-st-2¢ | HEALSBURG CA cmy-sT-2ip o T -

ME v [ Delete TITLE [ Change [ Addition
“hamE ROY, DAVID J NAME

STREET ADDRESS | 4085 W DRY CREEK RD STREET ADDRESS

CITY-5T-2IP HEALSBURG CA CITY-ST-2P

THLE D O pelezz TILE [JChange [ Addition

NAME BOROWSKY, KURT NAME

STREET ADBRESS | 4085 W DRY CREEK RD STREET ADDRESS

CITY-ST-2P HEALSBURG CA CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | 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 infarmation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _ 7 Hegie&y

LY {702 707-A%6-1100,

SIGNATURE &lD TYPED OR PRINTED NAME OF SIGN!NG DFFICEH DH DIHE‘SITDH 7
L

Dat Daytime Phone
-~ - i ate adime Pronsd

LG LOAS

CR2E034 (10/02)



