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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORBORATION A DEPARTMENT O Apr 21,1999 8:00 am
ANNUAL REPORT Secttary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS ‘ 04-21-1999 90124 028 ***150.00
DOCUMENT # 804460
1. Corporation Name
THE PILLSBURY COMPANY
IR EAMERMAT IR
200 SOUTH SIXTH STREET 200 SCUTH SIXTH STREET
MINNEAPOLIS MN 55402-1407 MINNEAPOLIS MN 55402-1407
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/26/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 41-0481770 Not Aplicable
Suite, Apt. #, etc. Suite, Apt. #, etc, ] ) $8.75 Additionat
-E] ;l _ 5. Certifcate of Status Desired O Fee Required
-—l-=~City.& State.—.~ e e o ez [z Gy & St e s msamiee -] G <EleGtion: Campaign-Financing T $5:00 May Be—
EI —EI Trust Fund Contribution Added to Fees
Zip Country Zip : Country 8. This corporation owes the current year Intangible
;l |§| ;‘ E!;I Personal Property Tax. [ Yes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL-33324© - .- )
AR 84| Ciy 85| Zp Code
FL |

11. Pursuant to the pr‘:;visions'ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice 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 ragistared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34.(11/98). . __ _ .

SIGNATURE
Signature, typed or piiterd name of registered agent and tie if applicabla. {NOTE: Ragistared Agem signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VPT . A DELETE 11THLE CJChange [ Addition
NAME HAILEY, V. A 1.2 NAME
sreet anoress| 200 S 6TH ST ' 13 STREET ADDRESS
CITY-5T-2P MINNEAPOLIS MN 14CITY-§T-TP
TME vD ] DELETE 21TIE [JChange  [JAddiion
NAME DE OCEJO, LUIS J 22 NAME
streer aporess| 200 SOUTH SIXTH STREET 2.3 STREET ADDRESS
CITY-ST-ZP MINNEAPOLIS MN - - S - -Mzaomv.srze - - :
TILE VS : ] DELETE 34 TME CiChange [ Addition
NAME JENKO, JEROME J. . s2nae
streer aooress| 200 S. 6TH STREET 33 STREET ADGRESS
CITY-ST-2P MINNEAPOUS MN © Naaomy.srzp
TME DP [ DELETE 41THLE [JChange [ Addition
NAME WALSH, PAUL S. 4 2NAME
swreetaooress| 200 S. 6TH STREET 4.3 STREET ADDRESS
CITY-5T.2P MINNEAPOLIS MN 44 CITY-5T-TP
TME VP [] DELETE 51 TIMLE MChange [ Addiion
NAME BEHNKE, JAMES R. 52 NAME
smreeTaporess| 200 S. 6TH STREET 5.3 STREET ADDRESS
CITY-ST-2P MINNEAPOLIS MN 54 CITY-ST-21P
TME AS [] DELETE 61 TILE [Change [ Addition
NAME POPPELE, DONALD R ZNAME
street anoress| 200 SOUTH SIXTH STREET 6 STREET ADDRESS
CITY-5T-2ZP MINNEAPOLIS MN / ) ){ 4 CTY-§T-Z1P

or fle exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccpfats and that my signature shall have the same legal effect as if made under path; that | am an
axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. 1 hereby cerify that the information supplied with this filiglg dos
indicated on this annual report or suppiemental annual fepogis t
officer or director of the corporation or the receiver or Yuside e
Block 12 or Biock 13 if changed, or on an attachmentwi

all other like empowered. .
X SIGNATURE: SIGHALGRE/REQUIRDONALD R. POPPELE  4-13-99 612-330-4920

INTED NAME OF‘GNNG OFFICER QR DIRECTOR Dats Daytime Phone #



