2002 UNIFORM BUSINESS REPORT (UBR) Mar OGFIZIO%lz)SOO am

DOCUMENT # P18638. .. . | Secretary of State

1. Enlity Name

iv  $998290

GUENOC WINERY, INC. _ / 03-06-2002 90007 028 ***150.00
Principa! Place of Business Mailing Address
21,000 BUTTS CANYON RD. P O BOX 1145 A
WDDLETOWN CA 95461 MIDDLETOWN GA 85461
us
2. Principal Place of Business 3. Mailing Address “"HII“'I H |||ll HI"”HI ’l” |‘|||||I|l HIH |||“ Im’ |m| ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TRIS SPACE
City & State City & Siate 4, FEI Number Applied For
- 13-3077410 Nol Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 addiional
! Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R - o _Namg - _ - - _— . —_
cr CORPORATION SYSTEM Sireet Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatuse, typed or printed name of registerad agent and titls if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
. ’ . - R . . 1]
9. This corporation s eiigible 1o satisfy its intangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finanging $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 b O
s Trust Fund Gontribution. Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TITLE P O telete THLE [ change ] Addition g
o MAGOON, ORVILLE T. o 2
STREET ADDRESS | 21,000 BUTTS CANYON RD. STAEET ADDRESS 8
crv-st-ze [ MIDDLETOWN CA CITY-T-7IP 8
TITLE Vs [ Delete TITLE [ change [ Addition { G
NAME SCHOCHET, MICHAEL D. NAME
STREET ADDRESS 1132 BISHOP STREEI', #1505 STREET ADDRESS
CITY-ST-ZIP HONOLULU Hl CITY-ST-2IP
TITLE O Delete TITLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS e —e e ] STREETADDRESS wf s - s =~ == = - T -0 T
ory-st-zp | T T ' CITY-ST-2IP
TITLE [T velete TITLE " change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-21P CITY-ST-2IP
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to exscute 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.

@AV AT B ,
SIGNATURE: ___ S NATURE REQUIRED orvilie . Magoon 1-.30-02  707-987-2385
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




