: - 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2002 8:00 am

DOCUMENT # P71 7657\‘

CAYMUS VINEYARDS, INCORPORATED

Secretary of State

03-31-2002 90360 018 ***150.00

Principal Place ol Business

8700 CONN CREEK ROAD
RUTHERFORD CA 34673
us

Mailing Addrass
PO BOX 28

RUTHERFORD CA 94572

2. Principal Place of Business

3. Mailing Address

LK O

Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
94'21518 15 Mot Applicable
Zp Country Zp Couniry 8. Cerificate of Status Desired 0O $8'75. Additional
Fee Aaquired
6. Name and Address of Current Reglsterad Agent™™ ~ ~ ~ -~ =— " "7."Name and Address of New Reglstered Agent — - -
T o et heewe s e i Tis e e o s Az e e ~ofsNam@oooo . o o o A e S I B e e e a2 | 2

SOUTHERN WINE & SPIRITS Strest Address (P.0. Box Number is Not Acceptable)

1600 NW 183RD ST
« MIAMI FL 32169
. City FL ' Zip Code
&’ The above named entity submits this stalemant for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida.
SIGNATURE prosee

Signature, typed or printed rame of segistered agent and ile i apphcatde. {NOTE: Ragistarad Ageat signallia required when ok ing} DATE

9. This corporation is eligible to satisfy s Intangible FILE NOWI!! FEE IS $150.00 ¢ i Ei )

Tax filing requirement and elects to do s0. After May 1, 2002 Fes will be $550.00 10. .E:::Iggn 4C ;:'”:u:::n cing =) ﬁ '.00“ ohll:);:e

(Ses criteria on back) Make Check Payable to Department of State '
1. GFFICERS AND DIRECTORS B ADDITIONG/CHANGES T0 OFFICERS AND DIREGTORS IN 11 _
TIVLE P [ Detete TITLE [JChange [ Adeition | &
e WAGNER, CHARLES J. e e
streer aooness | 8744 CONN CREEK RD. STREET ADDRESS é
CTY-ST- 2P RUTHERFORD CA cy-S1-2P 5 :
TITLE VST O oeleie TITLE O change [ Addition | G
HAME PERRY, KAREN NaME
STREETADDRESS | 3469 WESTMINSTER WAY STREET ADDRESS
cuy-sT-2¢ - | NAPA CA “CmY-S1-2F s
THLE [ Detete TITLE (O changs [ Addition
NAME - NAME

~STREEY ADDRESS [ — T -.-I STREFTADDRESS < « ot 9w il it s bt i e o2 h e cmme . s R

CITY-ST-2IP City-ST-21P
me T Detate TE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P
me [ petete TME O Crange [ Additlon
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-ST-DP
TME 0 Detets TINE O chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-zp CITY-ST. 2P

changed, or on an attachms,

\n.»

indicated on this raport or supplemental report is true an )
of the corporation or the receivar #f trustee empowered 1o exocute this report as re
AOMth an adgess, with all other like empowaered.

el IRE REQUIRED charies J. wagner 1-30-02 707-996-1100
Data

13. | heraby cenify that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?;3)“). Floricia Slatutas. | hurther certify that the information
accurale and that my signatura shall have the same lagai effect s if mada uncer oath; that | am an officer or direclor
quired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE: Cxn

n

BIGMATUREMND TYFED OR PRINTED NAME OF BMINING OFFICER OR DIRECTOR

Caytime Phona ¢

ENT
PR



