2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 805300 FILED
1. Entity Name Aug 28, 2000 8:00 am
PM AG PRODUCTS INCORPORATED | Secretary of State
08-28-2000 90059 040 ***550.00
Principal Place of Business Mailing Address
17475 JOVANNA 17475 JOVANNA
HOMEWOOD IL 60430 HOMEWOOD IL 60430
Uuvol1Jol
E e S AR NAR AR
clo AE STALEY MFG CO — TAX DEPT c/o AE STALEY MFG CO — TAX DERT
Sulte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2200 E. ELDORADO STREET 2200 E. ELDORADO STREET
City & State City & State 4. FEI Number _ Applied For
DECATURIL - DECATUR IL \ 94-1183758 Not Applicabie
6225“?25-1 578 Country USA. 6%%2 5-1578 Country USA 5. Certificate of Status Desired [} ﬁggesq lﬁ::l:;tional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- } b L, T T - Name

- [rp—

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

ﬁ ' City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

WEEE Fy o . Lt "
q,',.'[ti_‘e.a namy(‘:zdfemity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
T itngbic HRECEE Y- we

SIGNATURE
Signature, typed or printed name of registered agent and &g if applicable, {NOTE: Registered Agent signalure required when remstalfng) AN ‘ Tl “!-"

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00, e T e SRR R e R Y
Tax ﬂlin; roqUemont AN Cioets 1 do S0, ? After SEPTEMBER 13, 2000 Min. will be $750.00 | '* .f'ed'g” c;aé"p""gb" Financing 0 $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State fustFund Gontribution. Added o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE S £7 Delete TILE DIRECTOR I O Change  [XAcdition

NAME ZIELINSK!, LAURA NAME J. H.W. WALKER

STREET ADDRESS | 17475 JOVANNA STHEET ADDRESS SUGAR QUAY, LOWER THAMES STREET

cT-ST-2P | HOMEWOOD IL- 60430 cimy-sr-2 LONDON, EC3R 6 DQ

TIME VP Tt e et T 1 Delete it [ change [T Aodition

.. ¢ BRAMAN, WL NAME
315 17475 JOVANNA - =00 - e STAEET ADDAESS

CITY-ST-2IF £ 420 HOMEWOOD IL- 60430 CITY-ST-2IP

TITLE . P O pslate - TITLE ' [ Change [ Addition

wMe T 7 [TREED, MA. ' R 7 S -

STREET-ADDBESS | 17475 JOVANNA A STREET ADDRESS

CITY=ST-2IP; %7 |+, HOMEWOOD IL 60430 : GITY-ST-2P

TTLE AT [ Delete TTLE [ Change [ Additicn

NAME HOYT, M J NAME S B AR e

STREETADSRESS | 2200 E. ELDORADO ST. STREET ADDRESS - :
CITY-ST-ZiP DECATUR IL 62525 CITY-ST-21 e SRR A
TITLE v [ Xoelete MLE O change [ Addition
NAME COFFEY, RL NAME

STREET ADDRESS | 5264 COUNCIL STREET NE STREET ADDRESS

CITY-§7-2IP GEDAR RAPIDS IA CITY-ST-2P

TITLE AT‘ ' ' [ Delete TILE [ Change [ Addition
NAME CURHY| CHAR. ES A NAME

STREETADDRESS | 2900 E ELDORADO'ST . STREET ADDRESS

CATY-ST-2IP DECATUH L - CITY-ST-ZP

13. | 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 repart or. supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Sorporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed: or on An'attachment with.an address, with all other like empowered,

SIGNATURE: >

AR E MREHOYT ASSTREAS 08/17/2000  217-423-4411
" s E

PECf OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dale Daytme Phone #

CR2E034 (5/00)



