| FILED
2004 PO R NOAL REPORT TION Jan 20, 2004 8:00 am

DOCUMENT # P30349 Secretary of State

1. Enlity Name 01-20-2004 90062 021 ***158.75
BYRON VINEYARD & WINERY, INC.

Principal Place of Business Mailing Address

7801 ST. HELENA HWY. 7801 ST. HELENA HWY. 24002130
ATTN: JOE DI VINCENZO ATTN: IOE DIVINCENZO
OAXVILLE, CA 94562 : QAKVILLE, CA 94562
T e R LR AR LR AR
7801 St. Helena Highway P 3. 6% 106
Suite, Apt. #, etc. Suite, Apt. #, sic. .
Attn: William Petersen Attn: Willjam Petersen 01072004 Chg-P CR2E034 (10/03)
CYESHD. cp oo City & Stale 4. FEI Number Applied For
Oakvifle, CA ~ -~ Qakville, CA 94-3036477 Rot Appicebio
94567 Country USA 9%?562 cﬁg’}l\w | -5. Certificate of Status Desired [~ ?eae'ggql‘f‘l?:gional
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name
 BOND, WIELIAM Jimm =+ . = — e e - -
12018 DUNMORE CT. Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32821
Ciy .' ' FL | Z° Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agsr\land title it applicable. {NOTE: Regictered Aganl signature required when reinstating) DATE
" FILENOWI! FEE IS $150.00 . 9: Eleclion Campaign Financing $5.00mayBa- | - .0 LT
.After May 1, 2004 Fee will be $550.00 . .Trust Fund Contribution. O3 Addedto Fees T .- R
10. ' ' -~ QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P g [ Delete TILE O change [ Addition
NAME EVANS, GREGORY M. NAME
STREET ADDRESS | 3150 BROWNS VALLEY RD. STREET ADDRESS
CITY-ST-2IP NAPA, CA CITY-ST-2P
MLE AS Xmelele TIMLE O change T Additian
NAME GARASSINO, RAYMOND L. JR NAME
STREETADORESS | 1455 S. WHITEHALL LANE STHEET ADDRESS
CITY-57-2IP ST. HELENA, CA CITY-ST-71P
TME DCOC ] pelete TTLE ' [ change  [J Addition
NAME MONDAVI, R. MICHAEL NAME
STREETADDRESS ;) 5593 SILVERADO TRAIL _ STREETADDRESS o
COmisTIP TTITNAPA, CA T TR TR o o Noonyesre T T T T T ’
TMLE DCEQ [ pelete TITLE [ change [ Addition
NAME MONDAVI, TIMOTHY J. NAME
STREET ADDRESS | 5845 SILVERADO TRAIL STREETADORESS
CiTY-ST-217 NAPA, CA CITY-ST-7IP
TILE D 7 celets TITLE [J Ghange  [Z] Addition
NAME MONDAVI-BORGER, MARCIA NAME
STREETADDRESS | 130 EAST END AVENUE STREET ADDRESS
CITY-ST-2IF NEW YORK, NY 10028 CITY-ST-ZIp
TILE v ] pelele TILE [Ochange ] Addilion
NAME PETERSEN, WILLIAM NAME ) ) ) ) .
STREET ADURESS | 603 ANACAPA'LN. ~ : i STREET ADDRESS . . R e
CIFy-ST-2P FOSTER CITY, CA 94404 SN CITY-ST-2IP

12. | hergby certify that the information supplied with this §

o lify for the exempiion stated in Section 119.07(3)(1, Florida Statutes. | further ceftify that the information
indicated on this report or supplemental report is tr

that my signature shall have the same legal offect as if made under oath; that | am an officer or director

0{113.':19 cgrporation or@wﬁusﬁg emMpgH ) repo&l as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepisith an addregs? powerad,
' {707) 251-4551
SIGNATURE: |- 7= o
W 1|%17W0J}rknpmgw GF SIGNING OFRCER OR DIRECTOR Dato Daylima Phone &

V.P,. Assdc. Gen, Counsel




