2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # F97000001082 .
it May 16, 2000 8:00 am
RALCORP HOLDINGS, INC. Secretary of State
05-16-2000 90081 047 ***150.00
Principal Place of Business Mailing Address
800 MARKET ST PO BOX 618
ST. LOUIS MO 631880618 ST. LOUIS MO 631880618
U§ Vs
AL s ST AENTA A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number = Applied For
43 1?66315 Nat Applicable
g Country Zip Country 5. Certificate of Status Desired (] ?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPQRATION SYSTEM .
Street Add {P.O. Bax Numb Not Acceptabl
1200 SOUTH PINE ISLAND ROAD ro0s (PO, Box Humbers flot Acceptapte
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, Typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ (an Financi
Tax filing requirement and elects to do so. 3 After MAY 1, 2000 Fee will be $550.00 10. E(ls;t \gniaéno;:?atlr%nuﬂg;ancnng | fdsd.e?j?ol\gzgsa ©
(See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEOP ) 1 Delete mme CEOPD [X Change [ Additicn
NAME MICHELETTO, JOE R NAME
staecT anoress | 800 MARKET, STE. 2900 STREET ADDRESS
CITY-ST-7IP* ST. LOUIS MO 63101 CITY-ST-2IP
TITLE VS [ Delete TITLE [J Change [ Addition
NAME LOCKWOQD, ROBERT W NAME
stazeT aooress | 800 MARKET, STE. 2900 STREET ADDRESS
CITY-$T-7P ST. LOUIS MO 63101 CITY-ST-2IP
THLE ) 1 Delete TITLE [7] Change [ Addition
HAME TAYLOR, W NAME
sTreeT aDoResS | 800 MARKET ST STREET ADORESS
TY-5T-2IP ST. LOUIS MO 683101 CITY-ST- 2P
TILE T [ Delete TILE [ Chenge [ Additicn
NAME SESCLEIFER, D J NAME
stheeT aopRess | 8OO MARKET ST STREET ADDRESS
CITY-ST-2IP ST. LOUIS MO 83101 CITY-ST-ZIP
TIILE D O pelete TITLE [ change [ Addition
NAME STIRTZ, WP NAME
STREET ADDRESS | 800 MARKET ST STREET ADDRESS
CITY-S7-2IP ST. LOUIS MO 83101 CITY-ST-ZP
TITLE D . 3 Delete TITLE D - Change (] Addition
NAME DANFORTH, W H NAME GOODALL,. J.W.
sTReeT Aporess | 800 MARKET ST STREET ADDRESS | ROO MARKET ST
orv-st-ze | ST, LOUIS MO 63101 CiTY-ST-2IP ST. LOUIS, MO 63101

13. | hereby certity that the information supplied with this filing does not quality for the exemption 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 1 am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

: U’ . E. TAYLOR, VICE-PRESIDENT 04/20/00  314/877-7114

=" SIGNATURE AND TYPEP'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

LN

CR2EOD34 (9/99}



