2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # FO0000005583

1. Entity Name N
MONSANTO COMPANY

Secretary of State

02-17-2004 90033 022 ***150.00

Principal Place of Business

800 NORTH LINDBERGH BLVD.
STLOUIS, MO 63167

Mailing Address

ST LOWIS, MO 63167

800 NORTH LINDBERGH BLVD.
TAX DEPARTMENT/MAIL CODE: E2ND

QR

2. Principal Place of Business 3. Mailing Address
500 . Lindpergh Blvd
Suile, Apt. #, elc, Suite, Apt. #, etc. ;
_ 01072004 Chg-P CR2EQ34 (10/03)
Tax Deplriment - GHEE
City & State City & Statb . 4. FEI Number Appliad For
S—?. Lowig MDD 43-1878297 Not Applicabie
Zip * Country Zip "] Count i ' ! $8.75 Aduitional
B (ﬁ % 1 La _._.‘ A g A 5. Certlficate of Status Desired O Feo Required
y 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

e

-C-T-CORPORATION SYSTEM . —.
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL' 33324. -

Tt

. ae-

Street Address (P.O. Box Number is Not Acceptahle)

T T I ZipCode - *

8. The above named
the cbligations of registered agent,

SIGNATURE

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

Signature, typed or printed name of registered agent and title it applicabls.

(NOTE: Registerad Agent signature required when reinstating)

DATE

‘FILE NOW!!! FEE.IS. $150.00
After May 1, 2004 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Vs 2 Delete TILE {0 Change [ Addition
NAME BURSON, CHARLES NAME

STREET ADDAESS: | 800 NORTH LINDBERGH BLVD./MAIL CODE: C2NJ STREETADDRESS |, . oL St e e e

oTY-S1E7F ST LOUIS MO 63167 = -~ — = e clgyegngp et | mn o e e e LT e
TITLE v L1 Detete mME_. .. . S ) e~ _. O cnange. - [T Addition
NAME CASALE, CARLM NAME

STREET ADDRESS | 800 NORTH LINDBERGH BLVD./MAIL CODE: C3SA STREET ADDRESS | = = ==wov= = == o == e e e e e 4 e
giry-st-z¢ | ST LOUIS, MO ‘63167 CITY-5T-2P . P, B )

e VCFO [ perete THTLE O change [ Addition
NAME CREWS, TERRELL-K v om0 1 e NAME

STREET ADDAESS | -800 NORTH I.INDBERGH BLVD./MAIL CODE: A3NC STREET ADDRESS .
CITY-5T-ZP ST LOUIS, MO 63167 CITY-ST-2IP

TME v [ pelete TITLE O change [ Additicn
NAME FRALEY, ROBERT T NAME

STREETADDRESS | 800 NORTH LINDBERGH BLVD./MAIL CODE: A3NA STREET ADDRESS

CITY-ST-ZIP ST LOUIS, MO 63167 CITY-S1-2P )

e VCOoo O Delete TME PlCEO / b \Q Change [ Addition
HAME GRANT, HUGH NAME

STREET ADORESS | 800 NORTH LINDBERGH BLVD./MAIL CODE: A3NA STREET ADDRESS

CITY-$7-2P ST LOUIS, MO 83167 CITY-ST-2IP .

me PCEO [ Delete TLE D/Cinairman E(Change [ Addition
NAME ALTEALL, FRANK NAME Arlee T, Frank

STREET ADORESS | 800 N. LINDGERGH BLVD, STREET ADDRESS

CITY-8T-ZIP ST LOUIS, MO 63167 CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁlinaq

does not gualify for the
indicated on this report or supplemental report is trua an

accurate and that my signature shall have the same legal el

exemplion stated in Section 119.0??3)0). Florida Statutes. 3 further certify that the information
fect as if made under oalh; that | am an officer or director

of the carparation or the receiver of trustee empowered 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 attac|

SIGNATURE: /

ent with an address, with all other like empgwered.

Robert L. Bradu

Bid) 4L~ 1000

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI//tFICER OR DIRECTOR
tr

/a4

Qale

Daytima Phone ¥

~d




