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FILE NOW: FILING FEE IS $61.25

1999

“  NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathetine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 790887

1. Corporation Name

FARMLAND INDUSTRIES, INC.

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90183 023 ****6]1 .25

' | AN O 0 10 R it (i
* 3 1 4 3 9 *

331439 - 90183 - 23

L

Principal Place of Business

Mailing Address

33t5 NORTH QAK TRAFFICWAY P.0O. BOX 7305

DEPT. 54 ’ DEPT. 54

KANSAS CITY MO 64116-2775 KANSAS CITY MO 641160005
us

3
'
i

J

NGB RR

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] 20]

[30]

Trust Fund Contribution

2. Principal Place of Business
2] [26] 06/26/1964
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
EI ;‘ 44‘0209330 Not Applicable
,E,C'fy 5o PN T3] Oty & State | = 8.2 Coerlifcate, of Status Desired [ _____?__SF; i ::;‘:g!a,[ ,
2ip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

Added fo Feas

9. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508,

SIGNATURE

office or registerad agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Ficrida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

e was authorized by the corporation's board of directors. | heraby accept the appointment as registered

Signature, fyped or printed hame of registerad agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinsisting)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11 TIME [IChange [ Addition
NAME CLEBERG, H.D. 1.2 NAME

sreersooress| 3315 N. QAK TRAFFICWAY, DEPT. 54 13 $TREETADORESS

CITY-ST-2P KANSAS CITY, MO 64118 14 CITY-ST-2ZIP

TILE VPD [ DELETE 24TME [OChange  [] Addition
NAME BEZNER, JODY 22NAME

streetaooress| 3315 N OAK TRAFFICWAY, DEPT.54 2.3 STREET ADDRESS

CITY-ST-ZPP KANSAS CITY MO . 2.4 CITY-ST-2P

me - |1 R . CJ-DELETE — -~ aamme - - S ClChangs — [ Addition
NAME ROBERT, JEFFREY R 32NAME

streevacoress| 3315 N QAK TRAFFICWAY, DEPT. 54 3.3 STREET ADORESS

CITY-ST-2F KANSAS CITY MO 34.CATY-ST-2P

Tme S [T DELETE 44TME [OChange  [_]Addition
NAME SANDERS, BERNARD L 4. 2NAME

sreevanoress| 3315 N OAK TRAFFICWAY, DEPT. 54 43 STREET ADDRESS

CITY-ST-2P KANSAS CITY MO 44 CITY-ST-ZIP

TIMLE [ {1 DELETE 51TILE [iChange  [] Addition
NAME SHIVLEY, ALBERT 52 NAME

streeTanoress| 55 W. BROMLEY LN. 53 STREET ADDRESS

CITy-§7-2P BRIGHTON, CO 80601 54 CITY-ST-ZP

TME D CJ DELETE SATNLE ClChange L] Addition
NAME DETTEN, RICHARD L. B2 NAME

streeTanoress] RT. 1 BOX 656 6.3 STREET ADDRESS

CITY-ST-2P PONCA CITY DK 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeass in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:O\

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

16/459-5137

CR2ZE037_(11/98). .

Date

7599 8

Daylime Phons #

0061575 _

e



