FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P12264 ecretar V of State
1. Entity Name 04-23-2003 90177 041 ***150.00
KRAFT FOODS NORTH AMERICA, INC,
Principal Place of Business Mailing Address
THREE LAKES DRIVE THREE LAKES ORIVE , 1160049910
TAX DPET N3E TAX DPT. NF15
B i IR RRARARIRALN
Us
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
36-3083135 Not Applicable
Zp . Country Zp Country 5. Certificate of Status Desired O $8.75 Addilional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) - Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acgeptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submils this statement for the purpese 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
Signature, typed or printed name of ragistered agent and 1ille if applicable (NOTE; Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 ' A .
after Moy 102003 e wﬁti:gssu o0 9. Election Campaign Financing - $5.00 May Be
y X F hution.

Make Check Payable to Florida Department of State Trust Fund Contribution Aaded to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE VsSp 1 Detste e [ Change {1 Addition
NAME FAULK, TERRY NAME

sTReeT a00RESS | THREE LAKES DRIVE STREET ADDRESS

orv-s1-70 (NORTHFIELD IL 60093 OTY-ST-2P

TITLE SVD [ Detate TILE O Change [ Addition
NAME COLLIER, CALVIN J. NAME

STREET ADDRESS { THREE LAKES DRIVE STREET ADDRESS

GITY -5T-71P NORTHFIELD IL 60093 CITY-871-2IP

TLE PD ' ) [ pelete TITLE . . ) [ Change [ Addition
NAME HOLDEN, BETSY D NAME

STREET ADDRESS | THREE LAKES DR STREET ADDRESS

CITY-ST-2IP NORTHFIELD IL 80093 CITY-ST-2IP

TALE vTiC [ Detete TITLE [ change [ Addition
NAME MOWRER, JOHN F RAME

stReeT a0oRess {THREE LAKES DR STREET ADDRESS

CITY-ST-2iP NORTHFIELD IL 80003 CITY-ST-2IP

TILE AS [T Dedete JME [ Change  [T3 Addition
NAME HERST, ROBERT L NAME

STREET ACDRESS | THREE LAKES DRIVE STREET ADDRESS

CITY-ST-2IP NORTHFIELD IL 60093 : GITY-ST-2IP

TTE VDGC : O elste TITLE ] Change [ Addition
NAME SPEAR, KATHLENN K NAME

streeT anoRess | THREE LAKES DR STREET ADDRESS

orv-sT-2P  INORTHFIELD IL 60093 CITY-87-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation-or the receiver ar frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oy 22U WAz R IRED Robert L. Herst  /f5,/p2)  847-646-2053

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " TDae Daytima Phone 4

oS TT

FRY

CR2E034 (10/02)



