FILED

2005 PO NNUAL REPORT - ION  Apr 18,2005 08:00 AM
DOCUMENT # P12375 Secretary of State

1. Entity Name
A. E. STALEY MANUFACTURING COMPANY

=

Principal Place of Business ) Mailing Address

2200 £ ELDORADO STREET ) 2200 E ELDORADO STREET
DECATUR, IL 62521-1578 DECATUR, it 62521-1578

=== [ ORI

04112005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE N Abpiea o

37-1168475 Not Applicable
- $8.75 additional
5, Cgtufmate of Status Dasired [ Fee Required

[N

- : Srac: -l A d il
5. Name and Address of Current Registerad Agent N

CT CORPORATION BYSTEM . D 0 N OT WRITE

1200 5. PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

—— R s - s avemby

SRR L,
8. The ghava named entlty submits this statement for the purpose of changing its reg%stered oﬁ” C& of remstered agent, or beth, in the State of F]nr\da lam 're.rnlllar with, and accopt
the obligations of registerad agent.

SIGNATURE e ETN— - : - . -
Sgnatrs, \ppbd o pfired name of 1euisusl‘ed agam and 'ﬂﬂe i .:Dp\’lcabla V(NQTE Beg\sx:;in?ulz slgnature raquired whan réinsiadng), o e . DATE
_ - RN .
FILE NOW!! FEE IS $150.00 8. Electicn Campalgn Financing $5.00 MayBe | y)4/)5/05~20019~011 150,100
After May 1, 2005 Fooa will be $550.00 Trust Fung Contribution. O Added to Fees
10. — OFFICERS AND DIRECTORS —
T VsD
NAME MOHAN, PATRICK

STREET ADDRESS | 2200 . ELDORADO 5T _
cnv-st-z¢ | DECATUR, L 62525 N m————— — =

TIME VP

NAME SCHANEFELT, ROBERT _

STREET ADDAESS | 2200 E. ELDORADO ST

CITy-ST-2F DECATUR, IL 62525 o ) — e
TIE AS '

NAME CAMPBELL, MICHAEL F

STREET ADDfESS | 2200 E. ELDCRADO ST
am-Sw | DECATUR, L 62525 . | ————DO NOT WRITE

TINE PD ) ‘ IN THIS SPACE

NAME GRIDER, D. LYNN ~
STREET ADDFESS | 2200 E. ELDORADO ST.

Y8170 DECATUR, Il 62525 e e/ e T

TTLE T '

NAME WOOLARD, PAUL )

STREET ADDAESS | 2200 E. ELDORADO ST,

omy-5T-2p | DECATUR, IL 62525 L e f———— e m—— - - o

TITLE AT - £ - = -

KAME HOYT, MARTHA J i B

STREETADORESS | 2200 B, ELDORADO ST, B _
tmy-sm-2p | DECATUR, IL_62525 . N — e S -

12. | hereby certify that the information supplied with this f‘h doaeg not qualify for the exemption stated in Section 112 07(3}0) Florida Statutes. | further certify that the informatlon
indicated gn this repart ar sUpplemantal report is true and accurate 2nd that my signature shall have the same legal effect as i made under oath; that ! am an officer or dirgctor
of the corporaticn or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes. and that my nams appears in Block 70 or Block 11 if

changed, ar ¢n an attachment an address, with all other like empowered.
SIGNATURE: tﬂb _Aest ]rmsw q//z -l
AN_rEn CFLPRINTED HAME OF STGNING OFFICER on pIflECTOR ~ Daw Daytirng Phone #




