< 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P31381 Mar 26, 2001 8:00 am

1. Entity Name r f
SWANSON VINEYARDS & WINERY, INC. Sg;_gﬁ% 37 *gls:?oge

Principal Place of Business Mailing Address
1271 MANLEY LANE P.0. BOX 459
RUTHERFORD CA 94573 RUTHERFORD CA 945730459 UUU 2 B ? 4 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stata 4, FEI Number 68.0129096 Applied For
Not Appticable

Zi Count i Count iti
' ountry Zp ountry 5. Certificate of Status Desired (| $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

) ‘:12.’5.I:;_TAEYNET;C&;.HALL_CORPORAHON.SYSTEM; INC- ~ Strest Address (P.O. Box Numbe—r-|s_ Not At;:e'}:)tabﬂe‘) = T =

TALLAHASSEE FL 32301

City FL Zip 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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, {NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This pgrporalign is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, . QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cb O Delete TILE [ Chenge [ Addition
NAME SWANSON, W. CLARKE, JR. NAME
staeer ADRESS | 1000 QAKVILLE CROSS RD STREET ADDRESS
oIy -5T-20P QAKVILLE CA | city-sT-2p
TME v [ Delete TITLE O change ] Addition
KAME CAPPELLI, MARCO NAME
sreer aporess | 1271 MANLEY LANE STREET ADDRESS
crv-st-2p | RUTHERFORD CA GiTY-57-2P -
e 8 O Dslete TiTE O Change [ Addition
e~~~ |[RWIN; MICHAEL D.- Cee . NAME - o
streer aooress | 1016 GRIZZLY PEAK BLVD STREET ADDRESS
CITY-$T-2IP BERKELEY CA 94708 CITY-ST-2IP
TITLE v [ Delete TITLE O change [ Addition
NAME UPDEGRAFF, MICHAEL L NAME
sTacer anoress | 945 LEE CT STREET ADDRESS
CITY-ST-2IP SONOMA CA 94576 CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /\ / / CITY-$T-7IP

g does not qualify for tha exemption Zfated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
is true find accurate and thgy my signature shilifhave the same legal effect as if made under cath; that | am an officer or director
{! Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 /2 _?:/0 i (707) 944-0905

T Date Daytime Phone ¥

13. ! hereby certify that ion supplied/y
indicated on this regort or suppi¢gmental regg

CR2E034 (10/00)



