2000 UNIFORM BUSINESS REPORT (UBR)

1
3

DOCUMENT # F94000002423 FILED
1. Enty Name May 17, 2000 8:00 am
AMERICAN INGREDIENTS COMPANY S ecretary of State
05-17-2000 90937 036 ***150.00
Principal Place of Business Mailing Address
347 BROADWAY 3947 BROADWAY
KANSAS CITY MC 64111 KANSAS CITY MO 64111-2516
R H O R R G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4, FEI Number Applied For
44-0509866 Not Applicable
Zip Country p Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
-— = = = — ——— MName = . .
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET ' ‘ )
SUITE 105
TALLAHASSEE FL 32301

City

FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signalure, typad o printeg name of ragistered agent and Ute if applicable. (NOTE: Ragistered Agent signature required when reinsiating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - .
Tax 1Hingprequirementgimd elects to do o. ° After MAY 1, 2000 Fee will be $550.00 10. .Erljgtt I'?Sn%aénoif?:?gugglnanc1ng O fgi-gi[t}chg?é:e
{See criteria on back) ] Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PAS T Delete TITLE [ change  [] Addition
NAME COSNER, JERRY L NAME
sTrecT AnDRESS | 9839 BRIAR STREET ADDRESS
CITY-ST-2IP OVERLAND PARK KS 66214 CITY-S1-21P
THLE y I Delete TILE O] Change [ Acitian
NAME SKOGERSON, LAWRENCE NAME
sTReeT AD0RESS | 9023 W 101 TERRACE STREET ADDRESS
CITY-ST-ZIP OVERLAND PARK KS 66214 CITY-5T-2IP
e 1 . OlDeige—__B.me e O Ghenge (] Acdition |
NAME MASA, ROGER W NAME
sTRezeT ADDRESS | 6404 NW. 70 STREET APT. 304 STREET ADDRESS
CiTY-ST-2IP KANSAS CITY MO CITY-ST-2IP
TILE v [ oelete THLE [ Change  [C] Addition
NAME KRICHIVER, JOEL NAME
staeet aconess | 11507 KNOX STREET ADDRESS
CITY-ST-20P OVERLAND PARK KS 66214 CITY -51-7IF
mE S [ Delete e [Jchenge (] Addition
NAME COLHAN, JAMES C NAME
smeeT apoRess | 37 TELVA RD. STREET ADDRESS
GITY-ST-2iP WILTON CT GITY-ST-2P
TITLE ch O Deiste TITLE O change [ Additien
HAME VINK, JAAP A.J. NAME
sreer aporess | ARISTOTELESLAAN 3707 E1 ZEIST STREET ADDRESS
CITY-ST-2IP THE NETHERLANDS ) CITY -ST-2IF

13. | hereby certify hat the Information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report 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 corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 6L 1 V2 e

Y-2S-00 §1L~-SLl/-FoSo

UIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




