FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P17657 T Secretary of State
1. Entity Name 02-04-2003 90131 014 ***150.00
CAYMUS VINEYARDS, INCORPORATED
Frincipal Place of Business Mailing Address
8700 CONN CREEK ROAD PO BOX 268
RUTHERFORD CA %4573 RUTHERFORD CA 94573
- — AR KRN WM
2. Principal Piace of Business 3. Mailing Address h

Sulite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number X Applied For

94 2151816 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] 9879 Adaltionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SOUTHERN WINE.& SPIRITS -- . — - e - = . —=

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

1600 NW 163RD ST

MIAMI FL 32169

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NQTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . R
9. Eiectiocn Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Contioution. [ fg,’gﬂﬂ?é? °
Make Check Payable to Florida Department of State o
10. - OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS (N 11
TIE P O Deleta TITLE [Jchange [ Addition
HAME WAGNER, CHARLES J. NAME
steeeT aouress | 8744 CONN CREEK RD. STREET ADDRESS
crv-st-zp | RUTHERFORD CA ‘ CITY-ST-2IP
TITLE VST [ oelete THTLE [ change [ Addition
NAME PERRY, KAREN HAME
streeT ADDRESS | 3469 WESTMINSTER WAY STREET ADDRESS
CITY-ST-2IP NAPA CA CITY-ST-ZiP
TITLE . O petete TILE [J Change [ Addition
NAME B - . NAME —— . .- - e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE {7 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIme [ pelete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
THLE [ Detate TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify th&t the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or suppjfmental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the -. or trustee efpowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

AR

changed, or on an attach s, with all other like empowered.

LY LETIRE REQUIRED % 2 9634204

5I1NATURE ANDTYPED dit PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Late Daytime Phone #

SIGNATURE:

E VLT Y [

¥

CR2E034 (10/02)




