|
e ———— ]
2003 FOR PROFIT CORPORATION FI%(%])S 00 am
Jan 21, 2 VU a
UNIFORM BUSINESS REPORT (UB Secretary of State

DOCUMENT # P16297 01-21-2003 90210 015 ***150.00

1. Entity Name

JEPSON VINEYARDS, LTD. CORPORATION

S R

X CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 'EB Applied For
94-2985 74§ FOR Not Applicable

Zi Countr Zi Countr iti
P y P vty 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name'and Address of Current Registered'Agent ~ ~ —— -~ — [~ —— - 7Name and'Address of New Registered Agent - -
Name

-..LARKIN, BOB
PACIFIC SOUTHERN WINE CO
1460 S.E. 14TH COURT
' DEERFIELD BEACH FL 33441 iy

Street Address (P.O. Box Number is Not Acceptabie)

FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and ritle if applicabla. (NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
. ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

LMake Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCRS ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS T 17 -
TME Ve O Delete THiLE O Change (] Addition | &
NAME JEPSON, ROBERT 8., JR. NAME =)
stheer anoress | 1 SKIDWAY VILLAGE WALK STREET ADDRESS c:g :
crv-st-zp | SAVANNAH GA oY-ST-2Pp g
TILE cOo0 [ celete TITLE CJ Change [ Addition % 1
NAME JEPSON, ROBERT S I NAME ]
STREET ACDRESS | 10400 S HWY 101 STREET ADDRESS

CITY-§T-2IP UKIAH CA 95482 CITY-ST-ZiP

TITLE Co - T T O oosiee” “TmLE B ; [(OChange [ Addition | =~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21IP CITY-8T1-z7iP

NTLE T Detete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-21p

TITLE 1 Delete TIMLE {J charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 7 Defets e - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-21F

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 information
indicated on this report or supplemental repart is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that My name appears in Block 10 or Block 11 i
changed, or on an attachment with an agiress. with all oth li® empowered.

SIGNATURE: SIHE A e Lo

4 T 1/9/03 (707) 468-8936

< ) L
SIGNAPURE AND TYPED OR Iﬁ&n‘f/wﬁ»’! OF SIGNING OFFICER OR DIRECTOR Date Daviine Fhore 8




