2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # P17737 i Apr 19,2001 8:00 am
1. Enity Name ecretary of State
SONOMA-CUTRER VINEYARDS, INC. ,
04-19-2001 90040 027 ***150.00
Principal Place of Business Mailing Address
4401 SLUSSER ROAD 4401 SLUSSER ROAD
WINDSOR CA 85482 WINDSOR CA 95492 NYUJILLLG
e v IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE! Number 94-2207717 Applied For
) Not Applicable
Zip Country Zip Country . - $8.75 Additional
! oo S s T | 5 CoateoigiasDogreg [ 070 Addtonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Y Ty oyt vy oy
1200 S. PINE ISLAND ROAD ree ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Codg.-i__ -
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, I
N
SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signature required when rginstating) CATE
9. This corporation is eligible to satisfy ils Intangibie FILE NOW!!! FEE IS $150.00 ecti an Ei )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _I;rzztl;Er%ag;;L?SUliSr?nCIng O fg’e%qohgzzsse
{See criteria on back) | Make Check Payable to Department of State
11, OI£FICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CcOB - O Delete TILE ' [J Change [ Addition
NAME HIGGINS, DAVID W NAME
streeT aooress | 3015 PIEDMONT DRIVE STREET ADDRESS
OITY-ST-21P LOUISVILLE KY 40205 CITY-ST-2P .
TILE D [ petete TITLE (] Change [ Addition
NAME BURNET, TOM NAME
seer aooress | 5011 OLD FEDERAL RD STREET ADDRESS
_ CITY-5T-2IP LOUISVILLE KY 40207 _ CITY-ST-2IP . .
| e D O Delete TILE [ change  [7] Additicn
NAME JONES, BRICE C NAME
staeer anoaess | 96 LAUREL GROVE STREET ADDRESS
CITY-ST-ZP ROSS CA 94957 CITY-ST-2IP
TITLE D O pelete TITLE " [change [ Addition
NAME ANDERSON, GERARD J NAME
streeT aponess | 14006 HICKORY RIDGE ROAD STREET ADDRESS
CITY-§T-2IP LOUISVILLE KY 40245 CITY-5T-7IP
TTLE S 1 Delete THE [JChange [ Addition
NAME BARRAZOTTO, MARY E NAME
sTReET apbkess | 7209 EDMONSON PLACE STREET ADDRESS
CITY-ST-ZIP PROSPECT KY 40053 CITY-ST-2IP
TITLE D [ pelete TITLE ’ [J Change [ Addition
NAME WILSON, KENNETH C A wame
sTheeT aporess | 8702 STOCKPORT ROAD STREET ADDRESS
CITY-S1-2IP LOUISVILLE KY 40222 CITY-ST-2IF

13. | hereby cerlify that the informatien supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

- -
sionatuRE: oA —  Tlwothy Allen CRO Dg/;/o( 707. $2¥.113]

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Daytims Phane #

CR2E034 (10/00}



