2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 821522 May 20, 2000 8:00 am

1. Entty Name Secretary of State

BUNGE CORPORATION 05-20-2000 90010 034 ***150.00
Principal Place of Business Mailing Address

= BORMAN DR. 11720 BORMAN OR.
- LOWIS MO 63148 ST, LOUIS MO 631454129 f

|

2. Principal Place of Business 3. Mailing Address “"ll' “”l"“

I

RO

Suite, Apt. #, efc. Suite, Apt. #, ele. DO NOT WRI"[E IN THIS SPACE
t

" |
City & State City & State 4. FEl Number 13-4977 60 Applied Fer
' Not Applicable

11} 42

e

{

% Country Zp Country 5. Certificate of Status Desired | [l $8.75 Additional
[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
S - EraYe s e I o LR el —= o - - IL - - o —
“UNITED:STATES CORPORATION COM_PANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET |
SUITE 105 |
TALLAHASSEE FL 32301 o { FL [7rooe
ity |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida‘
SIGNATURE w
Si;gnalur!e, “j‘f’?d o p‘;i:“’sd name of registerad agent and titls it applicable (NCTE: Aegistared Agent signature requirad when reinstating) |\ DATE
9. Tis corporation is siigibie to satsfy its intanginle . FILE NOW!! FEE IS $150.00 40, Eloction Camnaian Financin
Tax filing reqirement And'elects 1o doso. After MAY 1, 2000 Fee will be $550.00 : Tru‘s:t'gzn da(':"opr:‘r?buﬁg: nd O ffd-egqo“‘ﬂggfe
(See criteria on back) M Make Check Payable to Department of State }
1. : OFFICERS AND DIRECTORS B EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c ‘ [ pelete TITLE | [ change ] Addition
NAME ROEBUCK, KAREN D NAME ;
stesT aooress | 11720 BORMAN DR. STREET ADORESS |
CITY-§T-21P ST. LOUIS MO CITY-ST-2IP i :
TITLE PD [ Daigte TITLE ) ' T change  [] Additian
NAME KLEIN, JOHN NAVE ,
staeer sonress | 11720 BORMAN DR. STREET ADDRESS !
omy-st-z¢ . | ST. LOUIS MO CITY-ST-21P ;
TILE SvP O Delete e | [ Change [ Addition
~nae -~ | KERWIN; RICHARD.G: -- - NAME i -
stheeT aooress | 11720 BORMAN DR. STREET ADORESS .
erv-st-ze | ST. LOUIS MO CITY-ST-2P i
TTLE . VPD O oelete TTLE [] Change [ Adgition
NAME SCHARF, MICHAEL M. NAME
staeeT aporess | 11720 BORMAN DR. STREET ADDRESS
CITY-ST- 2P ST. LOUIS MO CITY-8T-2P i
TitE VPS [ balete TME } [ change ] Addition
NAME BARKOFSKE, FRANCIS L NAME t
stReeT apoRess | 11720 BORMAN DR. STREET ADRRESS ’
ev-st-ze | ST, LOUIS MO CITY-ST-ZIP .
e AC 01 Delete e | [Jchange [ Addition
NAME THEBEAU, GREGORY L. : HARIE '
sTRee anoRess | 11720 BORMAN DR. STREET ADDRESS L
GITY-ST-7P ST. LOUIS MO CITY-57-2IP \

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutés. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivr or trustee empowespd 10 pyecute this report as required by Chapter 607, Florida Statutes; and that my n?me appears in Block 11 or Block 12 if

AR LIS A f .
N Chegory L Theseau  4-21-2000 314-999 - 1,5 5%

R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR I Date ' Daytme Phone #

— |



