e N
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 821522

1. Entity Name

BUNGE NORTH AMERICA, INC.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90015 019 ***150.00

Principai Place of Business

11720 BORMAN DR.
ST. LOUIS MO 63146

Mailing Address

11720 BORMAN DR.
ST. LOUIS MO 63146

AR RR R Rhwy

DO NOT WRITE IN THIS SPACE

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State N City & State 4. FEI Number Applied For

i 13’4977260 Not Applicabie

Zi Count Zi Countr i

P untry P ouniry 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T = e —— B e o e ola e s ]

== T e et 1 Name s == e P T s St et

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agant and litle if applicabla. (NOTE: Ragistered Agent signatura required when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will b3 $550.00
Make Check Payable to Departqneni of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efacts to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e Y Y.

s

i

CR2E034 (9/01)

nl

11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPC O celete TITLE [ Change [ Addition
NAME ROEBUCK, KAREN D NAME
STreet ADDRESS | 11720 BORMAN DR. STREET ADDRESS
CITY-ST-2iP ST. LOUIS MO CITY-ST-2IP
TNLE PD [ Detete TITLE O change [ Addition
Nawe KLEIN, JOHN M
STREET ADDRESS | 11720 BORMAN DR. STREET ADDRESS
lorv-stze | ST LOUIS MO CITY-ST-71P
TITLE SVP O pelete TITLE (T change [ Addition
A= EKERWIN,'RICH ARD G=~ S T NAME S R R T S = e SR
STREET ADDRESS | 11720 BORMAN DR. STREET ADDRESS
CITY-ST-2iP ST. LOUIS MO CITY-ST-2IP
TITLE SVPD O Detete TiTLE O Change [ Addition
NAME SCHARF, MICHAEL M. MAME ‘
STREET ADDRESS | 11720 BORMAN DR. STREET ADDRESS
CITY-5T-2IP ST. LOUIS MO CITY-ST-21P
TITLE VPS [T Delete TITLE B¢ Change [ Addition
NAME KABES, DAVID G NAME KABBES | O4Hd 6.
STREET AD0RESS | 11720 BORMAN DR. STREET ADDRESS
CiTY-ST-7IP ST. LOUIS MO CITY-ST-2IP
TILE ACVP [ pelete TITLE [Jchange  [J Addition
NAME THEBEAU, GREGORY L. NAIE
STREET ADDRESS | 11720 BORMAN DR. STREET ADDRESS
CITY-ST-7IP ST. LOUIS MO CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 1hal the information
indicated on this report or supplernental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the recaiver or trustee empoweros4s expeute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeprfwhth an addres ke empowered,
SIGNATURE NS 200 IR [GRecory L Thggeau 34-992- 285y
Daytima Phong #

RINTED NAME OF SIGNING OFFICER OR DIRECTOR '

Y22.02

Data




