FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPO (UBR) MSa 0% 2003% gt()? am
¢creta 0 atc
DOCUMENT # P35666 S "
1. Entity Name d 05-01-2003 90363 019 ***150.00
H. COTURRI AND SONS, LTD. INC.
Principal Place of Business Mailing Address
B72SENTERPRIDE RD P.Q. BOX 3%
GLEN ELLEN CA 95442 GLEN ELLEN CA 95442
6725 Enterpocse Rd|
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N Applied For
94 2605395 Not Applicable
“Ip Country “ip Couniry 5. Certificate of Status Desired O 38'75 Additional
Fee Regquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
Name
MER{'AU’ DEAN Street Address (P.O. Box Number is Not Acceptable)
% RYALS LEE SALES CO.,
3170 W. THARPE
TALLAHASSEE FL 33143 oy FL | 27 coss
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or prinlac name of registered agent and title if applicable. (NOTE: Registered Agent signatute required whan reinstating) DATE
2 FILE NOW!!! FEE IS $150.00 . N
. . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrioution. O  Added to Fees
Mq:ke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11t
TILE P [ pelete TIE [ Change [ Acdition
HAME COTURRI, FERMENE NAME
steer aporess | 199 RAYMOND AVE STREET ADDRESS
civ-st-ze | SAN FRANCISCO FL CITY-51-2 _
TILE v O Delete TITLE [JcChange ] Addition

NAME COTURRI, TONY
sTReeT ADDRESS | 6725 ENTERPRISE RD STREET ADDRESS
CITY-ST-ZIP GLEN ELLEN CA CITY-ST-2IP

NAME

E
TILE S O pelete TTLE [ Change [ Addition
NAME COTURRI, PHILIP HAME
STREET ADDRESS | 66600 NORBON RD. STREET ADDAESS

cr-st-2P | SONOMA CA CITY- T-21P

TITLE D O Delate TILE [Ochange [ Addition
NAME SERRATTOQ, MICHAEL NAME

sTReeT aDDess | 1220 HOWARD AVE. #250 STREET ADDRESS

CITY-ST-21P BURLINGAME CA CITY-ST-2ip

TITLE T ] Delete TILE [Ocnange [ Addition
NAME COTURRI, LINDA NAME

STREET ADDRESS | 6725 ENTERPRISE RD STREET ADDRESS

CITY-ST-2IP GLEN ELLEN CA CITY-ST-21P

TLe? ’ S : e (1 Detete TITLE . I change  [J Addition
NAME NAME ‘ :

STREETADDRESS |- .oy . w4 * o STREET ADDRESS

CITY-ST-21P ‘ ' ' CITY-ST-2P

12. | 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 information
indicated on this report or ghpplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the rgfceiver o trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachiment with an adgress, with all ather like gmpowered

SIGNATURE: _ —SISSATUKE o B8, U2 8-03  D0). §25-(26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phore #

ay  /0cii90

CR2E034 (10/02)



