2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

DOCUMENT #  F94000002423 R ecretary of State

1. Entity Name 04-22-2003 90037 008 ***150.00
AMERICAN INGREDIENTS COMPANY

Principal Place of Business Mailing Address
3947 BROADWAY 3947 BROADWAY
KANSAS CITY MO 64111 KANSAS CITY MO 84111 o
2. Principai Place of Business 3. Mailing Address H"H" MI llm Ill" |||“ "‘“ III” |I|“ "“I Nm |m| "I" lm lll‘
Suite. Apt. #, elc. Suite, Apt. #, ec. [] CHECK HERE IF MAKING CHANGES
City & State  City & State 4. FEl Number Applied For
44-0509866 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired n ?eBe.;g ‘.ﬁ:iadciltional
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agant
= —_— e = TN — -

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105 _
TALLAHASSEE FL 32301 City FL Zip Code

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

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. | am familiar with, and accept
* the cbligalions of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ) ) ) )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 S F
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added 1o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PAS ’ o Delte TMLE PaesI1DENT ANOASSISTANT S&CRETARY [ ooange o Addition
NAME COSNER, JERRY L NAME Wiciasm R. Aguton -
sTreeT anoress (9839 BRIAR STREET ADDRESS (1 B2} MonTHwWEsY {7TW Siece
orv-s-ze |OVERLAND PAEK KS 66207 ov-s-2r [Rhamsas Ty, Mo b4l b
TITLE \'i ] O Delete TITLE [l Change [ Addition
NAME SKOGERSON, LAWRENCE NAME
steeeT ADDRESS |2801 W 67TH TERR STREET ADDRESS
orr-st-2p  |MISSION HILLS KS 66208 _ CITY-ST-ZIP
mME V_ L ™oe - Jme .. [OaESTIL AnO VicE chaaizman O] Change  [®] Addition
NAME MASA, ROGER W NAME PAauL Van DB et
STREET ADDAESS (6404 N.W. 70 STREET APT. 304 STREETADDRESS | 2428 N CAMmBR. O tF
cry-st-2F | KANSAS CITY MO 84151 GITY-ST-2IP Vsn.Ddeﬂ.., Tiuiers Hoey7?
TITLE v O pelete TILE [0 change [ Addition
NAME KRICHIVER, JOEL NAME
STREET ADDRESS |6404 NW 70TH ST APT304 STREET ADDRESS
civ-5T-2F  [SHAWNEE MISSION KS 66210 CITY-s1-2IP
TITLE S O Delete TITLE [Ochange  [] Addition
NAME COLIHAN, JAMES C NAME
street aporess (37 TELVA RD. STREET ADDRESS
cv-s1-20  [WILTON CT 06897 CITY-ST-2IP
TITLE cD [ Delete TITLE [ Change ] Addition
HAME VINK, JAAP A.J. NAME
streeT aooRess |ARISTOTELESLAAN 3707 E1 ZEIST STREET ADDRESS
cry-st-z¢ |[THE NETHERLANDS :) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemeantal 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 raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

changed, or on an attachment with ap address,
SIGNATURE: *iu A ﬂﬂ[é:/&@ irrece c///s/o 3 (5/K)SE/-FoSo

(SI’NATUHE ANDTY’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

CR2E034 (10/02)



