2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # 821522 ' Secretary of State

1. Entity Name 05-05-2003 90255 009 ***150.00
BUNGE NORTH AMERICA, INC.

Principal Place of Business Mailing Address
11720 BORMAN DR. 11720 BORMAN DR,
ST. LOUIS MO 63146 ST. LOUIS MO 63148 :
2. Principal Place of Business 3. Mailing Address ' H"‘ll |I“| “II‘ N"' |H|| HI'”“‘ Iml |'|"Imt l‘l" I‘ll! I"" llll
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
13-4977260 Not Applicable
Zip Country Zip Country R 5. Certificate of Status Desired .| $8'75 A_.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e o Namo - = -
UNITED STATES CORPORATION COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerac agent and title if applicatte. (NOTE: Registared Agent signature reqguired when reinstating) DATE
FILE NOW!! FEE IS 5150.60 ‘ N .
*  Atter May 1, 2003 Fee will be $550.00 e i o ety $5,00 My e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPC O Detete MLE () Change [ Addition
NAME ROEBUCK, KAREN D NAME
SYREET ADDRESS (11720 BORMAN DR. STREET ADDRESS
crv-sr-2¢ ST, LOUIS MO CTY-5T-2P
TITLE PD O Datete TITLE [0 Change [ Addition
NAME KLEIN, JOHN NAME
STREET ADDRESS |11720 BORMAN DR. STREET ADDRESS
ony-st-zp (ST, LOUIS MO CITY-ST-2IP
me o |SVP o . [ Delete TITLE O change (] Addition
HAME KERWIN, RICHARD G.™ ' o NAME ) Tttt o
STREET ADDRESS {11720 BORMAN DR. STREET ADDRESS
CTY-ST-2F IS8T, LOUIS MO CITY-ST-2IP
TLE SVPD [ Defete T [ Change [ Additien
NAME SCHARF, MICHAEL M. NAME
STREET ADDRESS 11720 BORMAN DR. STREET ADDRESS
ciry-sT-2P |ST. LOUIS MO oIy -§1-21P
TILE VPS T Delete T [ change (] Addition
NAME KABBES, DAVID G NAME
STREET ADDRESS {11720 BORMAN DR. STREET ADDRESS
oTY-sT-P [ST. LOUIS MO CITY-ST-2IP
TITLE ACVP [ Delete TTLE [ Change [ Addition
NAME THEBEAU, GREGORY L. NAME
STREET ADDRESS (11720 BORMAN DR. STREET ADDRESS
om-sT-ZP - IST. LOUIS MO CITY-51-21P

12, | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang agcurale and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiverr B ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme p #r like empowered.

v PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J I Date Dayime Phona #

MHTLLAS

>

CR2E034 (10/02)



