2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT + — P18765 | “S&retary of State

FRANCISCAN VINEYARDS INC. y 08-31-2001 90002 037 ***550.00

Principal Place of Business Mailing Address

1178 GALLERON ROAD 1178 GALLERON ROAD

P.O. BOX 407 P.O. BOX 407

RUTHERFORD CA 34573 RUTHERFORD CA 94573

2. Principal Place of Business 3. Mailmg Address ‘ |I|I|II‘ l" ‘ll l "W ‘I ’l I"H Im I’I" I||“ Ill" I!I” IlI” IIIH ’I"
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For

94'2602962 Not Applicable

Zip Country Zip Country 8. Certiticate of Status Desired O $8'75 Additicnal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T . ) T ‘Name ~° " 7C T ot T T
DICK' MEL Street Address (P.O. Box Number is Not Acceptable)
SOUTHERN WINES & SPIRITS
16800 N.W. 183RD STREET
MIAMI FL 33169 City FL | 2P 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.

)
M
L‘,

SIGNATURE

Signalurae, typed or printed name of registerad agent and titie if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $550.00 ) S .
7 10. Election C Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trﬁztlizzndaggr?r?gmig:ncmg 0O ft%g:i?o“g?;sae
(See criteria on back) Cl Make Check Payable to Department of State '
11. QOFFICERS AN DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ Delete TITLE [ change [ Addition
e HUNEEUS, AGUSTON NavE
streeT aDDress | 1010 LOMBARD STREET STREET ADDRESS
CITY-ST-2IP SAN FRANCISCO CA CITY-§T-ZIP
TITLE v O telste TLE [dcChange [ Addition
NAME SKOWRONSKI, WILLIAM NAME
STREET ADDRESS 1219 JEROME WAY STREET ADCRESS
CITY-$7-2IP NAPA CA CITY-ST-2IP
LT - I -7 [ Detete 1117 Sl - -o=—- =1 Change —~{JAcdition |- -
NAME HUNEEUS, AGUSTIN F NAME
STREET ADDRESS 1263 STANYAN sm STREET ADDRESS
CITY-ST-21P SAN FRANCISCO CA 94117 CITY-ST-2IP
TMLE O pelete TITLE ] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-3T-2IP CITY-3T-ZiP
TME (1 Delete I TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 1 pelete TITLE [ change  [] Addition
NAME MNAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Cha?, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anach;yith an address, with al! ather iike empowered. (70 7
Al

LlassyN AT 8-L-0/ " 94%-313

oyt e, &7 -
SIGNATURE AND TYPED OR fpy(sn NA}( OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Iv  v32eEll

CR2E034 {5/01)



