2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # F96000001452 ecretary of State

1. Entity Name 04-07-2003 90994 022 ***150.00
MYCOGEN CROP PROTECTION, INC.

Principal Place of Business Mailing Address
5501 OBERHN-DRIVE— 9330 ZIONSVILLE RD
~SAN-DIFGO-GA-0M 24 INDIANAPOLIS IN 46268

. S IR TRERTMARMATMBER I
93

Zionsville Road

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
Indpls., IN 46268 33-0668708 Mot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ] Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL 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 chligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tite it epplicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . . L )
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tru(s;t II(-Eljnd Coatr?bution ° 0 f(%eod?ohg?;sa ?
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TITLE [ Change  [J Addition
NAME SIGGELKO, W. PETER NAME
STREET ADDRESS (9330 ZIONSVILLE RD STREET ADDRESS
CITY-ST-ZP INDIANAPOLIS IN 46256 CITY-ST-2IP
TITLE vsD 3 etets TIME [dchange [ Addition
NAME WALES, WILLIAM W NAME
STREET ADDRESS 19330 ZMONSVILLE RD STREET ADDRESS
CiTY-5T-2IP INDIANAPQLIS IN CITY-ST-2IP
TITLE VvID [ Detete TLE [7JChange  [T] Addition
NAME LARA, ROGELIO A NAME
STREET ADDRESS |@330 ZIONSVILLE ROAD STREET ADDRESS
Cm-ST-2P | INDIANAPOLIS IN 46268 cimy-ST-2P
THLE [ Gelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doeas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this réport or supplemental report is true and accurate and thal my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trus empowered to exgcuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with giraddress, with,all othepfike epfpowered,
e o limr
SIGNATURE: & &% Rzl Lm0 Secretary 3/3}/03 317-337-6100
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

41714 am W TWalaoce

CR2E034 (10/02)



