2GUT UNIFORM BU&‘!:INESS REPORT (UBR) FILED
DOCUMENT # P20417' Feb 13, 2001 8:00 am

1. Eny Name | Secretary of State
MAZZOCCO VINEYARDS, INC. 02-13-2001 90574 014 ***150.00

Principal Place of Business ! Mailing Address
1400 LYTTON SPRINGS RFOAD | PO BOX 466
|

HEALDSBURG CA 95448 HEALDSBURG CA 95448-0486
: i
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; City & State 4. FEINumber  Q5-4029694 Applied For
. Not Applicable
Zi Zi Count iti
P Country P ounlry 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T T e T — =T T Name ——== —— — =
THE PRENTICE-HALL CORPORATION SYSTEMS INC. Sroot Addrass [P0, Box Norbar Ts Not Acoegiai
1201 HAYS ST ! ree I 0. Box ris ptaple)
TALLAHASSEE FL 32301
City FL Zip Code
8. The atove named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed of printed nama of registered agont and litle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
) . e o m
8. This co rporallr?n s eligicle to satisfy its Iﬂtang!bl?- —— F!E—E NOW‘_EE4E —'§\$1599° o mm— =.-|- 10. Election.Campaign Financing —»—'“--:-$5:00'Ma§"89‘-» —
Tax filing requirement and elecis to doso. | After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution., [0  Addedto Fees .
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TMLE PD ' 1 étete TITLE [change [ Addition | &
NAME MAZZOCCO, THOMAS R. NAME =3
streer aporess | 1400 LYTTON SPRINGS RD. STREET ADDRESS 3
or-s1-2¢ | HEALDSBURG CA oTY-ST-2P o
- o
me VD I Delete TMLE O Change [ Acition | &
NAME MAZZOCCO, YVONNE H. : NAME
STREET ADDRESS | 1400 LYTTON SPRINGS RD. STREET ADDRESS
crv-s-2¢ | HEALDSBURG CA ov-ST-2p _
mE— o ST o o Obeee. e b L L. (1 Change __ (] Addtion
NAME OLSON, JANET NAME
STREET ADDRESS | 15225 VANOWEN #101 STREET ADDRESS
CITY-ST-2IP VAN NUYS CA i CITY-ST-ZIP
TILE AS 1 Delete TITLE [ Change [ Acdition
NAME CLAYTON, NANCY NAME
STREET ADDRESS | 26500 RIVER ROAD STREET ADDRESS
cy-57-2¢ | CLOVERDALE CA ' CITY-ST-21P
TMLE ) O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE ) O Delete TTLE O change ] Addition
P;IAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP 7 CIrY-5T-21P
13. | hereby certify that the information supplied \.{ri(h this filing does not quality for the exemption 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 of the receiver or trustee empowered to execute this repo 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 al! other like empowered.
SIGNATURE: NANCY CLAYTON 2/8/01 800-788-0212

SIGNATURE AND TYPED DIR

D NAME OF SIGNWFFICEH OR DIRECTOR Date Daytime Phone #




