FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 04, 2003 8:00 am

DOCUMENT ¢ P27611 Secretary of State
1. Entity Name 03-04-2003 90077 029 ***150.00
MORGAN WINERY, INC.
Principal Place of Business Mailing Address
526 BRUNKEN AYE 590 BRUNKEN AVE
8TE G ¢
SALINAS CA %3901 SALINAS CA 390
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
77‘0109697 Nt Applicabie
Zp Country Zip Country 5. Certificate of Status Desired C $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LARKIN, ROBERT N
1460 SE 14TH COURT
DEERFIELD BEACH FL 33441

Street Address (P.O. Box Numbger is Not Acceplable)

City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litie it applicabio (NOTE: Registered Agent signalure raquired when reinstating) DATE
n
AﬂFILE No‘;’déé_';EE I,s“ 51;;50520 0 9. Election Campaign Financing $5.00 May e
er May 1, e_e wi $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFHCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE [ change  [] Addition
1
“NAME LEE, DANIEL M. NAME
steeeT ancress | ONE CALERA CANYON RD. STREET ADDRESS
_omv-st-zp | SALINAS CA CHY-SF-2IP B
TITLE vsD O betete - TITLE [JChange [ Addition
NAME LEE, DONNA G. NAME
stReeT ACDRESS | ONE CALERA CANYON RD. : STREET ADDRESS
CITY-ST-21P SALINAS CA CITY-ST-7IP - - -
me - ] Delete TLE [JChange [ Addition
HAME ) NAME B
STREET ADDRESS ’ "STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ delete TITLE {JGrange [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TIMLE [ Detete TILE O Change (3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Saction 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 cath; that | am an officer or director
af the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with il other like empowered. —_ .
Do o = LN CE FEES 108N
SIGNATURE: _ v Al EIE(E EQUIRED A 2p [0 IR -TS (-1 W12
SIGNATURE AND TYPED OR ; NTEDHAME OF $IGNING OFFICER OR DIRECTOR Dats Daytime Phona #

:
|

X
a

CR2E034 {10/02)



