FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT# P18765 ecretary of State
1. Entity Name 04-28-2003 91278 012 ***150.00
FRANCISCAN VINEYARDS INC.
Principa! Place of Business Mailing Address I
1178 GALLERON ROAD 1178 GALLERON ROAD I
P.Q. BCX 407 P.O. BOX 407
e e H"H"I ‘ll “||| m“ "m I“Il ml I‘l“ IIIN Iml I"”IHN Nn lm
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEi Number g4 , Applied For
94 2602962 Nol Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T T T Name - T
DICK, MEL '

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

SOUTHERN WINES & SPIRITS

1600 N.W. 163RD 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L ®
- Signature, typed or printad name of registered agent and title if zpplicable. (NOTE: Registered Agant signature required when reinstating) DATE
[ong
\!Aﬂ:r“:a;“?v:(::)la ';EE vﬁl Te sgsﬂsg o 9. Election Campaign Financing $5.00 May Bo
’ ' Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ pelete TILE O change [ Acdition
NAME HUNEEUS, AGUSTON NAME
st aooeess | 1010 LOMBARD STREET STREET ADDRESS
arv-si-ze | SAN FRANCISCO CA CITY-5T-7IP
TILE v ] Delets TILE [ Change [ Addition
NAME SKOWRONSKI, WILLIAM NAME
streer aoress | 1219 JEROME WAY STREET ADDRESS
crv-st-zr | NAPA CA CITY-57-2IP
~THTLE pP- Eloetere £ e e {=-Ehange —[=3-Addition~|
NAME HUNEEUS, AGUSTIN F NAME
seeT aooress | 1263 STANYAN STR STREET ADORESS
orv-st-2p | SAN FRANCISCO CA 94117 CITY-S1-7Pp
TIME [3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE 1 Gelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trugiee empowered to execute this raport as required by Chapter 807, Florida Slatutes, and that my name appears in Biock 10 or Block 11 if

4 o,

changed, or on an attachment withf an address, with all other Jike empowe
Y/8-03 (707) %6d-2s3

sianature:{_ELllzunsle s

SIGNATURE AND YYPED QR PRIN MAME OF SIGNING OFFICER OR DIRECTOR Data ’Dayiima Phone #

E

=
—

CR2E034 (10/02)



