2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004812

1. Entity Name

PIONEER HI-BRED INTERNATIONAL, INC.

Principal Place of Business Mailing Address

1007 MARKET STREET. SUITE 08052
wiLMmaIuN DE 19898

1007 MARKET STREET. SUITE D8052
WILMINGTON DE %9838-0001

2. Principal Place of Business 3. Mailing Address

o Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90038 010 ***150.00

a5

DG NOT WRITE IN THIS SPACE

A

—-'—_7—7“ - e s == 2 — —-
City & State- City & State 4. FEi Number Applied For
51-0391677 Not Applicable
i Count Zi Count it
Zip ountry P auniry 5. Certificate of Status Desired O gﬁg‘g?q Lﬁ::ledc;ﬂonal
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 narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agenl and title if applicabla. (NCTE: Registered Agent signature raquired when reinstating) B DATE
1
8. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(Sea criteria or back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE VATD ' slota TiTLE ) O Change  [J Addition | &
NAME ADAMS, A. LLOYD e e AL LLOND ADANS s
sTREET #DDRESS | 1007 MARKET STREET, SUITE D8052 seeranoress | VOO MAgET STREET §
GITY-ST-2P WILMINGTON DE 19898 Or-s-zr LAV DIETOD I’Dg afad w
TILE VvID g@eme TIME ™ Clchange [ Addition &
NAME GIRARDI, JOSEPH A NAME SOseR A GRagR

STREET ADDRESS. |- 1007-MARKETSTREET,-SUITE-D8052. - . - srecranoesss \OOTI MARY T S(CeET __.
om-s-2p | WILMINGTON DE 19898 omy-sT-2P (LN EALDETOD, T ARD
TITLE CD ﬁﬂelele TITLE D O change [ Addition
NAME STALNECKER, SUSAN M NAME O9AN WL STALece?
sTreeranoress | 1007 MARKET STREET, SUITE D8052 STREET ADDRESS (L0 MARKEX STRee T

i ore-stze | WILMINGTON DE 19898 om-stze L MM ERD e AFAD
TITLE P ) elele TILE (€= {Jchange [ Addition
NAME PFEIFFER, GARY m NAME Jewers L. OACONOE —Ce %00
stheeT AcoRess | 1007 MARKET STREET, SUITE D8052 STREET ADDRESS ;’*%Oggﬁﬁ 6??’ REET, DOTTE
an-st-ze - | WILMINGTON DE 19698 ON-ST2P TDES MOWEs, (A SOH0L- - SD
e v fﬁgegete e Jv ' [ Changs [ Adction
NAME HOLLIDAY, CHARLES O : NAME PERZT AZMSTRON S
sweeT ADORESS | 1007 MARKET STREET, SUITE D8052 STREET ADDRESS _‘iOQ LOC‘\.\)ET/‘E'“Z&T\ Surte {00
crv-sr-ze | WILMINGTON DE 19698 or-stze PO TS LSRR Soren. 45D
me S ‘ O Delste TITLE ! Ol change [ Addition
NAME LEA, LORIANN NAME
sTreeT ADDRESS | 1007 MARKET STREET, SUITE D8052 STREFT ADCRESS
conv-s1-2p | WILMINGTON DE 19898 CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify 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 signaiure 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TR

PR

sforfro

F SIGNING OFFICER OR DIRECTOR

Date Daylume Phone #




