2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 800676

1. Entity Name

THE QUAKER OATS COMPANY

Principal Place of Business

32t N CLARK ST.
P O BOX 9001 #253
CHIGAGO L 60604-9001

Mailing Address

321 N CLARK ST.
P O BOX 9001 #253
CHICAGO IL 606104701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90271 035 ***150.00

I I

UMK

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 553 Applied For
36-16 15 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O $8'75 P_\dditional
Fee Required
6. Mame and Address of Curreni Registered Agent 7. Name and Address of Mew Registered Agent
Name
—=2===-GT-GORPORATION-SYSTEM: o - e e s < sirBetAddress (PO - Box. NUrmbar fs Not ABGapiants) === —e——=rm——" - ~3-soy
1200 S. PINE ISLAND ROAD :
PLANTATION FL 33324
City * FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signeiure, typed of prnted name of Tegistered Bgent and ttle i applicable. (MOTE: Registered Agent signature reguired whaa rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 ) Trjgll Igzn%acr:n o;;&tl;?bnungrnclng 0 fg;g?or‘g?;fe
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE PCEO [ oelete TITLE Ol Change  [] Adiion | &
HAME MORRISON, ROBERT S. HAME &
streeT 4noress | 321 N CLARK ST. STREET ADDRESS §
crv-stze | CHICAGO IL 60610 CITY-5T-7P E\:'J
TILE VP 1 Qelete TLE [ change [ Addition | ©
NAME WELCH, MICHAEL T NAME

staeet aooress | 321 N CLARK ST. STREET ADDRESS

CITY-ST-2IP CHICAGO IL CITY-5T-2ip

TILE - SVP [ Delete TITLE [ Change ] Addition

NAME YOUNG, RUSSELL A NAME

streeT apbpess | 321 N. CLARK STREET STREET ADDRESS )
CTYSTR o) L.CHICAGQ.IL.60610 el - CHY - S e G

TLE VP T Delere e Clchenge [ Addition
HAME ANNES, MICHAEL NAME

srreet anoress | 321 N. CLARK STREET STREET ADDRESS

CITY-ST-28P CHICAGO IL CITY-8T-21P

e VP 7 Detete TLE [ Change [ Addition
HAME WELLINGTON, SUSAN D. NAME

staeer aooress | 321 N. CLARK STREET STREET ADDRESS

CHY-53-7P CHICAGO L 60610 G- ST7- 2P

me SVGC 7 Delete TITLE [ Change [ Addition
NAME JARTZ, JOHN G. NAME

streey anoress | 321 N. CLARK STREET ADDRESS

CITY-57-2IP CHICAGO IL 60610 CiTy-ST-2IP

13. | hereby certlfy that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)()), 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 oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered {0 execute this gport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

red.

changed, or on an attachmentywith an address, with gif diher like em

SIGNATURE: fg,%r 175

TURE W OR PRI rmié NAME O

F

Daytma Phona #

4 [28)se

7



