FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F94000004158 Secretary of State
1. Enlity Name 05-02-2003 90723 019 ***150.00
ADM ALLIANCE NUTRITION, INC.
Principal Place of Business Mailing Address
1000 NORTH 30TH STREET TAX DEPT
QUINCY 1L 62305-3115 4666 FARIES PKWY '
DECATUR Ik 62526
: IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
37 13281 17 Not Applicable
e Couniry 4p Country 5. Certificate of Status Desired Od $8'75 Additionai
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IR = —— - — Name o
C T CORPORATION SYSTEM

Strest Address (P.O. Box Number is Not Acgepiable)

1200 SOUTH PINE ISLAND ROAD
PLANTATICN FL 33324

City FL I Zip Code

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 cbligations of registered agent.

Ed

SIGNATURE
: Signature, typed er printed name:oi registerad agant and titls if applicable. (I;'IOTE. Regisiarad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N ' )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Furd but pa
Make Check Payable to Florlda Department of State Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE F O pelete TITLE O change  [[] Addition
NAME FOSTER, MICHAEL J NAME
smeer Aporess | 1000 NORTH 30TH ST. STREET ADDRESS
CITY-ST-2IP QUINCY IL CIY-ST-2IP
LE VPS O Detete TILE [l Change [ Addiion
HAME SMITH, D J NAME
stReeT anoress | 4666 FARIES PEWY STREET ADORESS
cmy-si-ze | DECATUR IL 62526 CIiv-§T-2¢
me _| vPTD . O Delete TILE V.P. & Director. Kl Change [ Adition
NAME SCHMALZ, D' - NAME ---
streer anoress | 4666 FARIES PKWY STREET ADORESS
CITY-8T-ZP DECATU R IL 62526 CITY-5T-2IP
TE ] De'ele e Treasurer O change K] Addition
NAME FISCHER, C A NAME T.G. Finlay
STREET ApDRess | 4666 FARIES PKWY smeeranoress | 1000 ‘North 30th St
orv-si.ze | DECATUR IL 62526 CITY-5T-2IP Quincy IL
TITLE D Delete TITLE Director [J change 1 Addition
NAME PETERSON, B F NAME E.A. Harjehausen
smreet aooress | 4666 FARIES PKWY sRerTAORESS | 4666 Faries Pkwy
arv-sr-zp | DECATUR IL 62526 CITY-S7-2IP Decatur, IL
THLE 1 Delete TILE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify 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 carparation or the receiver ar 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 attachment with an address, with all other like empowered.

SIGNATURE: IRE RECI" 2. D.J.Schmalz 04/23/03 217/451-4387
|

TED NAME OF SIGNING OFF‘ICEH OR DIRECTOR Date Daytime Phone #

& T

|

av

CR2E034 (10/02)



