e E—— ||
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Jan 13, 2003 8:00 am

DOCUMENT# P17158

1. Entity Narme

SHAFER VINEYARDS, INC.

Secretary of State

01-13-2003 90823 012 ***150.00

Principal Place of Business
6154 SILVERADO TRAIL

NAPA CA 94558

Mailincs; Address
€154 SILVERADO TRAIL

NAPA CA 94558

AR CRWERNDAr O

2. Principal Place of Business 3. Mailing Address

AUGUSTAN WINE IMPORTS

L
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 94-2620001 Applied For
~ Not Applicable
Zi Countr Zj Countr iti
° Y P Y 5. Certificale of Status Desired O $8.75 Additional
- e - JRN Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1626-HOERTRAE BB BEB62 34O A, 2™ Ave.

Sireel Address (P.O. Bex Number is Not Acceptable)

DANAT 33004 Ho “tjw ood FL 33020

FL Zg égde ;

8. The above named entity submits this statemert for the purpose of changing its registered
the obligations of registered agent.

City
oftice or regisiEreE agent, or both, in the State of Florida.

{ am familiar with, and accept

SIGNATURE"

Signature. typed or printad rame of registerad agent and title if applicable.

T

(NOTE: Registered Agent signature required when rainstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

TaLEW) |

v

CR2E034 {10/02)

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE S O ooeleta TMLE ) [ Change [ Addition
A SHAFER, JOHN R. NAE

steeT anoress | 6154 SILVERADO TRAIL STREET ADDRESS

ary-sr-ze | NAPA CA CITY-5T- 2P

TNLE PT 7 Delete TITLE [C) Change [ Addition
NAME SHAFER, DOUGLAS F. NAME

sTreeT anoress | 1701 PlNE STREET STREET ADDRESS

orv-st-ze | ST HELENACA  __ . e - | omv-stze i o

TITLE (1 pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-21P

TITLE [ Delate TITLE [ change [T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITy-$1-2IP CITY-ST-21P

TITLE O velete TITLE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TIMLE [ Detete TIMLE {J Change  [T] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIrY-ST-2P

12. I hereby certity thatthe information supplied with this filing does nat qualify far the exem
indicated on this report or supplemental report
of the corporation or the receiver or trusiee emfowered to exe

dih a

& empowered.

1PN SugT a3

is true and accurate and that my signature shall
ute this report as required by Chapter

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_9.0%  707-044-a877

F Shafer, President’

SIGNATURE AND TYPED O PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Date Daytime Fhone #




