2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P18638

1. Entity Name

GUENOC WINERY, INC.

Principal Place of Business

21.000 BUTTS CANYON RD.
MIDOLETOWN CA 95461

“Us

Mailing Address

PO BOX 1148
MIDDLETOWN CA 95461

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED §
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90351 043 ***150.00

U e v .as v

W REMIAER IR AR AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 13.3077410 Applied For
Not Applicable
Zi it Zi c iti
P Country P ountry 5. Certificate of Status Desired O $8.75 additional
Fee Required
|7 7 =~ ~—"6."Name and Acddrass of Current Registered-Agent~ ~ = -l 7. Name-and'Address’of New Registered:Agent == — = = mwatiape=—|- -
Name
CT CORPORATION SYSTEM S e PO B e S N A
1200 SQUTH PINE ISLAND RD. ree : rass (P.O. Box Number is Mot Acceptabla)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabla. {NOTE: Registersd Agent signature required when rainstating} DATE
i ion is eligi ISy i i it
8. This corporation s eligible to satisfy its Intangiole FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 10 Fees
{See crileria on back) pd Make Check Payable to Depariment of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TILE [ cCrange [ Addition | &
HAME MAGOON, ORVILLE T. NAME =
sTReeT ApoRess | 21,000 BUTTS CANYON RD. STREET ADDRESS 3
arv-si-ze | MIDDLETOWN CA CITY-§T-20P 2
o
TITLE VS 7 Delete - TITLE O Change [ Addition 5"
NAME SCHOCHET, MICHAEL D. NAME
streeT aporess | 1132 BISHOP STREET, #1505 STREET ADDRESS ‘u
cITY-ST-7IP HONOLULU HI CITY-ST-2IP
_TmE e B — “Q_ Delete _ _ J| TME e e R - [3.Change_ . [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2ZIP
TITLE [ pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T-2IP
TILE [ Detete TITLE Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
Tme O Delete TINE [ Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST-2IP

13. | hereby certify that
indicated on this rep

of the corporation or tr
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
ceiver gr 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

——=—=—==—=—————__~ Orville Magoon, Pres. {(707)987-2385 2-2-01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR HRECTCR

Date Daytime Phone #




