FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATICON
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

DOCLIMENT # P22783

GRAIN PROCESSING CORPORATION

Principal Flace of Business

1600 OREGON STREET
MUSCATINE A 52761-7349

Mailing Address

1600 OREGON STREET
MUSCATINE 1A 52761-7349

DO NOT WRITE IN THIS SPACE

Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90048 003 ***150.00

SRR N R ARDERID

3. Date incorporated or Qualifed

Suite, Apt. #, etc.
| 7

)

5. Cerlifcate of Status Desired O

= e

01/30/1989 :
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 42-1321075 Not Appficable
Suite, Apt. #, etc. $8.75 Additional

Fae Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E‘ —Z—EI-] ]3—D| Personal Property Tax. Oves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
B1| Name
CT CORPORATION SYSTEM 82| 5 -
1200 S. PINE ISLAND ROAD treet Address (P.O. B::x Numberl|s Not Acceptable)
PLANTATION. FL. 33324 8 L
84| Cit AR ! 85| Zip Code
’ . FL ™

1. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am famikiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed cr pnntad name of registered agant and itle f applicabla. {NOTE: Agant sig: required when res ) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME cD [ DELETE 1ATITLE [JChange [ Addition
NAME KAUTZ, J.T. 12 NAME
sTReeT aporess| 2357 200 ST 13 STREET ADDRESS
CITY-ST-2P MUSCATINE 1A 1AGITY-ST-2P
TILE PD ] DELETE 21TME (OJChange [ Addition
NAME KENT, GA. 2.2 NAME
streeTaocress| 20110 MULBERRY AVE. 2.3 STREET ADDRESS
CITY-ST-ZP MUSCATINE |A 2 4CITY.5T-2P .
TITLE Vs (] DELETE 31 TTLE [OChange [ Addition
NAME TRENT, W.B. 32 NAME
streer sooress| 312 EAGLE RIDGE RD. 33 STREET ADDRESS
CITY-ST-2IP MUSCATINE A 34.CITY-ST-2P
me VD KJDELETE J4rTmE Senior Vice President (] Crange 30 Addifan
NAME HAYDEN, C. A 4. ZNAME Abbott, D. A.
streeTAnDress| 710 SUNRISE CIR sasmeeraporess | 205 Bald Eagle Drive
crv-st-ze_ | MUSCATINE 1A sorvsrze |Muscatine, Towa 52761
me VD [ DELETE 51 TMLE [JChange [ Addiion
NAME CROWDER, J. C. 57 NANE
streeT anoress| 1904 HAMMANN DR. 53 STHEET ADDRESS
arr-sr-ze | MUSCATINE 1A 54CITY-ST-2P
me VD K DELETE 61 TLE Senior Vice President [JGharge  fel Additon
NAME SHIELDS, L.P. B2NAME Wilkinson, R. L.
sTreeT aooress| 403 W. SECOND STREET 83STREETADDRESS | 324 Eagle Ridge Road
CITY-ST-2P MUSCATINE 1A g4cmy-sTZP Muscatine, Towa 52761

14. | 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 cerlify that the information
indicated on this annual report or supplemental annual repart is frue and accurate and that my signature shalf have the same fegal effect as if made under oath; 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 12 or Block 13 if chinged, or on an attachment with an address, with all other like empowered.

SIGNATURE: BT

William B. Tfent, Jr., Sec'y, 2/3/99, 319-264-4719

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



