FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 821522 05-03-2004 90658 043 ***150.00
1. Entity Name
BUNGE NORTH AMERICA, INC.
T WY A
Principal Place of Business Mailing Address -
11720 BORMAN DR. 11720 BORMAN DR.
ST, LOUIS, MO 63146 ST. LOUIS, MO 631456
o s LR ERERERIWIRIEAA
Suite, Apt. #, etc. Suite, Apt. #, etc, 04202004 Chg-P CR2E034 (10/03)
City & State City & State  ~ 4. FEI Number Appiied Far
13-4977260 Mot Apgiicable
Zip Country Zip Country 5. Certificate of Status Desired O gi.g?qgf:éﬂonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name :
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable}
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 both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typad or prinfad nama of regstarad agenl and tille If applicatie, {NOTE: Registerend AQenl signahure required when reinstating) DATE
FILE NO‘VIH FEE IS $150.00 §. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TmE VPC [ pelete e [ Change [ Addition
NAME ROEBUCK, KAREN D NAME
STREET ADDRESS | 11720 BORMAN DR. STREET ADDRESS
CITY-ST-2IP ST. LOUIS, MO CiTy-5T-21P
TLE PD g/Delete TITLE D [ Change [ Addition
NAVE KLEIN, JOHN ' NAVE CARL L- HAUSMANA
STREET ADDRESS | 11720 BORMAN DR. swesTaonress | (4720 BoAmAn bR.
emy-st-2P | §T. LOUIS, MO CITY-ST-2p s7. towts . mo_ 3146
TE SVP ) Delete me Sv [ B Change (] Acdition
e | KERWIN, RICHARD G, - P NV FRED W. LuckéY e
STREET ADDRESS | 11720 BORMAN DR. sTeeTADCRESS | (1720 BeoRmuns DR
orv-stP | ST. LOUIS, MO ovstze | ST Lows Mo L34
TITLE SVPD [ petete TMLE O change  [] Addition
NAME SCHARF, MICHAEL M. NAME
STREET ADDRESS | 11720 BORMAN DR. STREET ADDRESS
ciTY-81-2IP ST. LOUIS, MO CITY-ST-ZIP
TITLE VPS O Delete TME [ change [ Addition
NAME KABBES, DAVID G NAME
STREET ADDRESS { 11720 BORMAN DR. STREET ADDRESS
CITY-ST-ZIP ST. LOUIS, MO CITY-ST-2IP
T ACVP [ Delete TmE [ Change [ Addition
NAME THEBEAU, GREGORY L. NAME
STREETADCRESS | 11720 BORMAN DR. STREET ADDRESS
emy-si-zp | ST. LOUIS, MO CITY-5T-2P

12. | hereky certify that the information supplied with this Ii\lng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar 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 &s if made under ¢ath: that | am an officer or director
of the corporation or the receiysrfr trustee em Freclo executs this report as required by Chapter 807, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachms % &1 like empowered.

] Gregoryl. Thebenv 4 B-04  3id-292-25(

LA
ING OFFICER OR DIREGTOR 7 Date Daytime Phora ¢

SIGNATURE:




