FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 803990 Secretary of State
05-05-2003 90255 011 ***150.00

1. Entity Name

NESTLE PURINA PETCARE COMPANY

Principal Place of Business Mziling Acdress e
CHECKERBOARD SQUARE CHECKERBOARD SQUARE
INCOME TAX-2C INCOME TAX -2C

. . SOV AR

2, Principal Place of Business

Suite, Apt, #, etc. Suite, Apt. #, etc. 7] CHECK HERE |F MAKING CHANGES
City & State City & State 4, FE! Number Applied For
: 43—04?0580 Not Applicable
i t Zi C i
Zip Country P ountry 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 "1 ciy FL | 2P 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 Florida. | am familiar with, and accept
the obiigations of registered agent.

SJGNATURE Signature, typed of printad name of registered agent and title if applicable. {NOTE: Registarsd Agent signeture requirad when remstating) DATE
FILE NOW!H FEE IS $150.00 . e
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 =

Make Check Payable to Florida Department of State Trust Fund Gontribution. = Added to Fees

10. . : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE CcPD ™ Delete TILE [ change [ Addition

NAME MCGINNIS, WP ) NAME

steeer anoress [CHECKERBOARD SQUARE STREET ADDRESS

crr-st-2r 1ST LOUIS MO 63164 CITY-ST-21P

TITLE CFO ] Dejete TITLE VP/CFO/D (X change [ Addition

NAME |IBERRYMAN, K C NAME

sTaEeT A0DRESS {CHECKERBOARD SQUARE STREET ADDRESS

ory-sT-2P  [ST LOUIS MO 63184 CITY-S7-21P

T sv O Detete TMLE SVP/AS ) Change ] Acdition
_-NAME ADRIAN, K NAME

STREET ADDRESS CHECKERBOARD SQUARE T STREET ADDRESS

oTy-s-27  |ST LOUIS MO 83164 CITY-ST-2p

TITLE T ‘ 1 elete ﬂ TITLE VP/T Xl change [ Addition

NAME LEHMAN, M R NAME

STReeT ADDRESS (CHECKERBOARD SQUARE STREET ADDRESS

cme-st-ap ST LOUIS MO 63184 CITY-ST-ZIP

TIME AS O] oelete TILE O Chenge [ Addition

NAME DENIGAN, S M NAME

STREET ADDRESS CHECKEFiBOARD SQUARE STREEY ADDRESS

corv-s-2F  |GLENDALE CA 63164 CITY-ST-7Ip

TTLE AT [ pelete ITLE D change ] Addition

NAME GOSLINE, D W NAME

sTReET ADORESS [GCHECKERBOARD SQUARE STREET ADDRESS

ory-s1-2P - ST.LOUIS MO 63164 CITY-ST-ZIP

12, ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes | further certify that the information
indicated on this report or supplementgbfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcicr
of the corporation or the receiver g Bdstecfempoweped tg execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, witl glkgther like empowerad.

"“’wﬁgihnEﬁEEBerryman VP & CFO 4/30/03 (314)982-3293

A PRINTED NA?{f SIGNING OFFICER OR DIRECTOR Date Gaylime Phona #

SIGNATURE:

¥ 6ve2s80

CR2ED34 (10/02)



