2000 UNIFORM BUSlNESS REPORT (UBR
(UBR) FILED

DocaMENT # P30349 Feb 24, 2000 8:00 am
BYRON VINEYARD & WINERY, INC. Secretary of State

02-24-2000 90065 043 ***158.75

Principal Place of Business Mailing Address
7801 ST. HELENA HWY. 7601 ST. HELENA HWY.
ATTN: JOE DI VINCENZO ATTN: JOE D) VINCENZO
OAKVILLE CA 94562 DAKVILLE CA 94562 VYUY iLuIvL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 94-3036477 Applied For
Not Applicable

- 7 —
Zp Country P Country 5. Certificale of Status Oesies ) £+ 19 Additional
Fee Required
B © - G2"Name and Address of Cursent Registered Agent "™ ~ s 7. Name and Address of New Registered Agent
Name
BONDr WILLIAM J. Street Address (P.O. Box Number is Not Acceptable)
12018 DUNMORE CT.
ORLANDO FL 32821
City FL Zip Coda

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
Signatura, typed or printad name of registered agent and 1itla it &pplicable. (NCOTE: Registerad Agent signatura raquirecd when renstatng) DATE
1 R
9. This corporation.is eligible to satisfy its Intangitle FILENOW!!! FEE i5 $150.00 ‘ S
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1e. flectwon Campaign Financing O $5.00 May Be
o1 - 1 rust Fund Contribution. Added to Fees
(See criteria on back) - o Make Check Payable to Department of State
11. . OFFICERS AND DIBRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE v O Delete TITLE : [ change [ Addition
NAME EVANS, GREGORY M. NAME
sTREET ADDRESS | 3150 BROWNS VALLEY RD. STREET ADGRESS
CITY-$1-2IP NAPA CA CITY-ST-2IP
TITLE TAS 71 Delete TILE O Change (] Acdition
NAME '| GARASSINO, RAYMOND L. JR NAME
STREET ADDRESS | 1455 S. WHITEHALL LANE STREET ADDRESS
CITY-ST-2IP ST. HELENA CA CITY-$3-2IP
TITLE ‘DCEQ ) O celete THLE [J change [ Addition -
NAME MONDAW, R. MICHAEL . NAME
STREET ADDRESS | 5593 SILVERADO TRAIL STREET ADDAESS
CITY-ST-2IP NAPA CA CITY-ST-2IP
TiTLE DCEQ O Delete TITLE [ change [ Addition
NAME MONDAVI, TIMOTHY J. NAME
STREET ADCRESS | 5645 SILVERADO TRAIL STREET ADDAESS
CITY-ST-2P NAPA CA CITY - ST-21F
TITLE D 1 Delete TILE [ crange [ Addition
NAME MONDAVI-BORGER, MARCIA NAME
STREET ADDRESS | 130 EAST END AVENUE STREET ADDRESS
CITY-§T-21P NEW YORK NY 10028 CITY-$T-21P
TITLE [ Delete TITLE [J ¢thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ 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 Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of irustee empowergg to execute 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 attachmeptWith aMyaddress, wit#all other like empowered.

Ll 2-2-c0 (QoN251-4(342

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phons #

(R. |l - G‘n(ﬁder\O. N, ™t e

SIGNATURE:

CR2E034 (9/99)



