2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMERICAN INGREDIENTS COMPANY

F94000002423

Principal Place of Business

3947 BROADWAY
KANSAS CITY MO 84111

Mailing Address

3947 BROADWAY
KANSAS CITY MO 64111

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91621 029 ***150.00

1V YRR ||

UUYO013GY

A0 A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
44'0509856 Not Applicable
zp Country P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pl gt DA &R - e Lhese T oozt T s v e 2t o- — wlmNamen S e s Y e e —=mz ot L -- et o m mma TEL Lt e,
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS SIREET
SUITE 105 -
TALLAHASSEE FL 32301 City FL Zip Code
Ll

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.

SIGNATURE

Signature. typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signalure required whan reinstating)

DATE

9. This carporation is eligible to satisfy its Intangicle
Tax filing requirement and elects tc do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

(See criteria on back), (| Make Check Payable to Department of State

11. i . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PAS v e S ' [ Delete TITLE O chenge  [J Addition | 5
NAME COSNER, JERRY L NAME <
STREET ADDRESS | B89 BRIAR - - STREET ADDRESS §
CITY-ST-ZP OVERLAND PAEK KS 66207 CITY-§T-21P w
TITLE v | ) [ celete TILE [ Change  [J Addition S
NAME SKOGERSON, LAWRENCE NAME
STREETADDRESS | 2801 W 67TH TERR STREET ADDRESS
CriY-ST-2P MISSION HILLS KS 66208 CITY-57-2IP
TITLE v O Delete TITLE [J Ghange [ Addition
NAME MASA, ROGER W NAME
STREET ADDRESS | 6404 N.W. 70 STREET APT. 304 STREET ADDRESS

~onY-stPT | KANSAS CITY MO'B4151 — ~~— ~ =" o owi-l CYST-ZP | e e - - =
TITLE '} [ pelete TITLE [J change [ Addition
WAME KRICHIVER, JOEL NAME
STREET ADDRESS | 6404 NW 70TH ST APT304 STREET ADDRESS
CITY-ST-ZIP SHAWNEE MISSION KS 66210 CITY-5T-ZIP
TITLE S - I Delete TILE [ Change [ Addition
N COLIHAN, JAMES C N
STREET ADDRESS | 27 TELVA RD. STREET ADDRESS
CHY-ST-ZIP WILTON CT 06897 CITY-ST-7IP
THLE cD o : 3 Delete TTLE [ change [ Addition
e VINK, JAAP AS, A
sTaeT aoRess | ARISTOTELESLAAN 3707 Et ZEIST STREET AQDRESS
CITY-ST-2P THE NETHERLANDS :) CITY-ST-2IP

13, | hereby certify that the information supplied with this filing cloes not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execuite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Black 12 if

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

SIGNATURE:

g7 E =

et e

P mBne Jocr Ketorwse -11-02-

Fll-SL/- 05O

Ulsnnruns AN TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytima Phore #




