FILED

2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 822093 01-15-2004 90008 038 ***150.00
1. Eniity Name
MEAD JOHNSON & COMPANY
Principal Place of Business Mailing Address TIVULIL Y
TAX DEPT - 3RD FLOQR TAX DEPT - 3RD FLOOR
345 PARK AVE 345 PARK AVE
NEW YORK, NY 10154  US NEW YORK, NY 10154 US
s sV 0 G
, Suite, Apl. #, etc. Suite. Apt. #, elc. . 01072004 Chg-P CR2E034 (10/03)
- City & State City & State 4, FEI Number Applied For
S 35-1140848 Not Applicable
v Counry Zp . Country 5. Certificate of Status Desired O Ei‘ggu‘:fgjmma'
| = =~ -*&.Name and Address of Current Registered Agento——-=>— = .= =.. . _-_ 7..Name and Address of New Registered Agent S -
Name
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FLL 33324
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regfstered agent.

SIGNATURE
Signature, typed o prinied name of registersd agant and itk il applicable. {NGTE: Registered Agent signature required when rainstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contsibution. C Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
THLE D O Delete TLE VP ' fl Change [ Addition
NAME DECKER, PATRICK NAME
STREEZ ADDRESS | 2400 W. LLOYD EXPRESSWAY STREET ADDRESS
CITY-ST1-21P EVANSVILLE, IN 47721 CiTY-ST-21P
TITLE DP ] Delete TIELE [ Change [ Addition
NAME ALSMAN, RANDALL K. NAME
STREET ADDRESS | 2400 W LLOYD EXPRESSWAY STREET ADDRESS
CITY-ST-2IP EVANSVILLE, IN CTY-ST-21P
Jme | D¥P o O Delete me VP - Changs [ Addilion
NME ~ T |'BARRINGER; STANLEY P T T ke T T T T TT —
STREET ADDRESS | 2400 W LLOYD EXPRESSWAY STREET ADDARESS
Cily-51-2P EVANSVILLE, IN 47721 CITY-ST-21P
TME VP 3 Detete TnE [ Change [ Adaition
NAME URBAIN, CHARLES NAME
STREET ADORESS | 345 PARK AVENUE STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10154 CITY-ST-20P
TITLE T 3 Detete TIME {JChangs [ Addition
NAME BAINS, HARRISON M. JR. NAME
STAREET ADDRESS | 345 PARK AVENUE STREET ADDRESS
CITY-S1-21P NEW YORK, NY CATY-ST-2IP
TLE S 3 Detete e [Jchange [ Addition
NAME LEUNG, SANDRA NAME
STREET ADDRESS | 345 PARK AVENUE STREET ADDRESS
CITY-51-2IF NEW YORK, NY 10154 CITY-ST-2IP

12, | hereby cerlily that the information supplied with this filing doas nect qualify for the exemption stated in Saction 119.07(3)i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
of the corporalion or the.receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenpwith an address, wi likg empowered.
S;IGNATUHE% /5’—' ! 1/8/04 212-546<4053
o]

SIGNATURE AND TYPED OWPRINTED NAME OF SIGNING OFFICER CR DIRECTOR ate Daytima Phona #




