2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000563

1. Entity Name

RHONE-POULENC ANIMAL NUTRITION INC.

vﬂ!&

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90102 019 ***550.00

™

U0 T4 Mailing Address

ALPHARETTA GA 30005 .

Principal Piace ofl_if_f»uéi;ngsfs.z‘l- -_ \ 1‘
3490 PRESTON RIDGE RD .’ =, ' 3480 PRESTON RIDGE RD
STE 850 . STE 630

ALPHARETTA GA 30005

2. Prircipal Place of Business 3. Mailing Address

il

TRV

2 T A\L'Lc_vui,gr pf'\\l’b '

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

PR o P I

TG Sate T T e = = Tt e = A EE RN —— 1)1): e [ —Tagplied For=]
Lencle Park. DO 2273509055 Not Applicable
Zp Country 117705 C&U ‘mr{ ° 5. Cerlificate of Status Desired O ?3;321 L.:gd{';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FI:ZEUngS]qHRT’mOENISSL‘;?ﬂTSIF‘IO AD Street Address (P.O. Box Number is Not Acceplabie)
PLANTATION FL 33324

City

Zip Code

FL

SIGNATURE

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, typed of printed nama of registeved agent and title if applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

9. This corporation.is eligible to salisfy its Intangible _
"7 Tax filing requirement and elects o do so.

. .. FILE NOW!I! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

=~ 10, -Election-Campaign Financing
Trust Fund Contribution.

o $5.00 May Be
Addead to Fees

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

1. OFFICERS AND DRECTORS .~ T 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E PD Delete e freatdeat [ fice char (] Change [0 Addition

NAME COATES, BARRY NAME Natety | oy

sTaeT A00kess | 500 NORTHRIDGE RD., STE 620 STREEF ADDRESS | INE S meston Mige ok, Suike ¢Sa

CITY-S1-2P ATLANTA GA CITY-T-21P Bl plaecechla , W 36008

e Vi (X Deleta TILE Treaserer [dchange  PRAcdition

NAME SHAVZIN, DAVID NAvE Latwekur , By / .

stReeT ADDAESS | 500 NORTHRIDGE RD., STE 620 STREET ADDRESS | 34 k< fra.g-‘h.; (l\_‘(.sg.{ AL  Swie 680

CITY-ST-2IP° ATLANTA GA CITY-ST-21P Wigherelde: G 3000T

TIME S ™ Delets TITLE Sac fear = [ Change [ Addition

NAME DONAHUE, JOHN P NAME Yowas, Aol

steet aoomess | RHONE-POULENC INC., CN-5266 STREET ADDRESS | 2 Aleaquwbar Weive

CATY-ST- 2P PRINCETON NJ CY-ST-2 fasecddha Tilamg - Yerls RN S N N

e T .. & Delete e Asst. Trewsveer O change  [2d Addition

wanic-——— =|—HECKMAN,-EDWARD- . e~ e - | Elwgo Ve - - = - - .

steer aporess | RHONE-POULENC INC., CN-5266 STREETADDRESS | 3 @&y, 1“*'2!0‘:{ f""‘"‘“‘“‘t

CITY-ST-2F PRINCETON NJ CITy-$7-71P Corsy ddoans L, N3, olos¢

TLE D 3 Delets TITLE Ay, Secrais + [ Change 1R Acdition

NAME BOARDMAN, HAROLD F NAME Gt wier Froacol

sthier aooess | RHONE-POULENC INC., CN-5266 STREETADDRESS M3 Avemat. @royhede. Boaad .

orv-s-2F | PRINCETON NJ CHTY-§1-2IP Havewg Haols de fedue G216o  Froace

T « AS e '_'L“ " B Delete TITLE Picector ., [ Change [ Addition
v Looec| - MULLER, RUDY c e i HAME { Godearc - et -

steeTanoress | 42, AVENUE ARISTIDE BRIAND T smeranness | TSE A VGmaaPh@wne. ¢ RITT

OITY-ST-2P ANTONY HAUTS DE SEINE CITY-ST-2IP Luon @Ho0q FErqwes_

134 hereby certify that the information supplied with 1hs fiing does ot qualify for the exemption siaied in Section 113.07(3)(1), Florida Statutes. | further certify that the information

changed. or on an attaciimant with an'address, with ali other like empowered.

' SIGNATURE:

GNEASLNESCEGECTIRED

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_ indicatéed on this report ar 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 trustee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

418339 -l Sey

'1(1-1{'2»:;1:

Date Daytime Phone #

CR2E034 (5/00)



