2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # F96000005836 May 01, 2000 8:00 am

1. Entity Name
DARLING INTERNATIONAL INC. Secretary of State
05-01-2000 90418 026 ***150.00

Principal Place of Business Mailing Address
251 O'CONNOR RIDGE BOULEVARD 251 O'CONNQR RIDGE BOULEVARD
SUITE 300 SUITE 00
IRVING TX 75038 IRVING TX 75038
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 36"2495345 Applied For
Not Applicable

Zp - | Country Zp T Country v o 5. Cerlilicate of Status Desired = ~$8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM Street Address (P.O, Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

8. The above named entlty submns thls statement for the purpose of changlng its registered office or registered agent, or both, in the Stale of Florida.

1 PRI SR

‘;ri S
SIGNATURE
S|gnalura typad or pnnlad name of registerad agent ang title if applicable. {NOTE: Registered Agent signgture required when reinstating) ! DATE

9. This corporation is eligible to satisfyits Intanigitie -~ [, . ~i'. FILE NOW!!! FEE IS $150.00 ‘ . N .

Tax filing requirement and glscts ta do so. After MAY 1, 2000 Fee will be $550.00 v w%i"g ;'gzn%agfnilr?&;g:mmg . fc%e?:ﬁoh::?;fe

{See oriteria on back) | Make Check Payable to Department of State - '
11, M QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE cD X Deete TLE President (] Ghange  [S%Addition
NAME LONGMIRE, DENNIS B NAME Tim gansweiler &
stReeT a0oress | 251 O'CONNOR RIDGE BOULEVARD, SUITE 300 STREETAQDRESS | @B ) ©' ¢ ennor Ridge e\vd. 30D
CHTY-ST-2IP IRVING TX 75038 GITY-ST-7IP ok’ na , T 7SO3%
TITLE CFO c . O Delete TITLE ) (] Change  [J Addition
NAME MUSE, JOHN NAME
STREET ADDRESS | 251 Q'CONNOR RIDGE BLVD STE 300 ‘)| STREET ADDRESS
CITY-$T-2P IRVING -TX 750038 - . omv-steze . R - b e s - o
TinE v O Delete THLE -+ [Ochange [ Addition
NAME KILANOWSKI, MITCHELL NAME
sreeT ADDRESS | 251 Q'CONNOR RIDGE BOULEVARD, SUITE 300 STREET ADDRESS
GITY-ST-7IP {RVING TX 75038 CITY-5T-21P
TITLE v : 7 Delete TILE [ Change ] Addilion
NAME KATCHEN, NEIL NAME
sTreet a0oResS | 251 0"CONNOR RIDGE BOULEVARD, SUITE 300 STREET ADDRESS
CITY-ST-2IP IRVING TX 75038 CITY-ST-2P
e v S Delete e ¥ Sec hry_v Ol Crange  Badaition
NAME MCMURTRY, WILLIAM R NAME ~ . M- RC -
streer AooRess | 259 O'CONNOR RIDGE BOULEVARD, SUITE 300 STREET ADDRESS ;25, o Aonnor £ ,d&c shd 300
CITY-ST-21P IRVING TX 75038 CITY-$T-2P wﬁ
TITLE T [ Delete TMLE ) [Jchange [ Addition
NAME PHILLIPS, BRAD HAME
stReeT anoress | 261 Q'CONNOR RIDGE BOULEVARD, SUITE 300 STREET ADDRESS
CITY-ST-2IP IRVING TX CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under ogth; that | am an officer or director
of the corporation 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
¢nanged, or on an attachment with geekass, with all other like empowered.

SIGNATURE: el ael® “ionReis . ded Siee. 4o (an )7/7-0300

SIGNATURE AND TYPED GRAERINTED NAME OF SIGNING OFFICER OR DIHECTOR Data * Daytime Phona #

MR2EMNA Q000



