B e |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P35666
1. Entity Name

H. COTURRI AND SONS, LTD. INC.

Principal Place of Business

G725ENTERPRIDE RD
GLEN ELLEN CA 95442

Mailing Address

P.0. BOX 3%
GLEN ELLEN CA 95442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MR

FILED

May 28, 2002 8:00 am

Secretary of State

(05-28-2002 91523 043 ***150.00

MIARENR A

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number Applied For
94-2605395 Not Applicable
i i Count it
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
- Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
ME| U' DE Sireet Address (P.0O. Box Number is Not Acceptable)
% RYALS LEE SALES CO.,
3170 W. THARPE
TALLAHASSEE FL 33143 City FL | 2 Coce
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 Fiorida.
i
SIGNATURE
7 Signatura, typed or printed name ot registared agent and titla if applicable {NOTE: Registared Agent signatura required when reinstating) DATE
. S V. . "
9. -This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
JTax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution Added to Feps
(See criteria on back) J Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O Deleta TME - [ change ] Addition
NAME COTURRI, FERMENE NAME
street AD0RESS | 195 RAYMOND AVE STAEET ADDRESS
CITY-ST-ZIP SAN FRANCISCO FL CITY-ST-2IP
TIRLE v O Delete TITLE OJ Change [ Acdition
N COTURRI, TONY N
STREET ADDRESS | 6725 ENTERPRISE RD STREET ADDRESS
CITY-S7-21p GLEN ELLEN CA CITY-ST-2IP
me  J§”T T "Ooeete ™ f e - - = .~ - [change [J Addltion
N COTURRI, PHILIP NAME
STREET ADDRESS | 66600 NORBON RD. STREET ADDRESS
CITY-ST-2IP SONOMA CA CITY-ST-21P
TITLE D O Delete TITLE [ Change [T Additicn
HAvE SERRATTO, MICHAEL Nave
sTReer aoress | 1220 HOWARD AVE. #250 STREET ADDRESS
CITY-ST-2IP BURLINGAME CA CITY-ST-20P
Ut T O Delete TITLE T change [ Addition
e COTURRI, LINDA e
STREET ADDRESS | 8725 ENTERPRISE RD STREET ADDRESS
CITY-ST-ZIP GLEN ELLEN CA CITY-ST-217
TITLE 7 oelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-ST-2IP
13. 1 hereby Gertify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered 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 attacfiment with an address, with ajl other llke smpowered.
N
NN o oy SN Ly C+ \
siGNATURE: |\ Stadeaailss SNANUIEER L Coturny W% 02 JOV88 -1 §
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale " Davfime Phane #

|

(Rt

CR2E034 (9/01)




