2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 11, 2003 8:00 am

DOCUMENT # (G63854 ecretary of State
1. Sntity Name 04-11-2003 90215 001 ***150.00
DOUGLAS FARMS CORP.
Principal Place of Business Mailing Address
FIRST MID-ILLINGIS BANK & TRUST FIRST MID-ILLINOIS BANK & THU__ST . A
{515 CHARLESTON AVENUE 1515 CHARLESTON AVENUE L
MATTOON L 81938 MATTOON 1L 61938
2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2344665 Applied For

Not Applicable
2 Country Zlp Country 5. Certificate of Status Desired O g.g qu 32:;“0”“
6. Name and Address of Current Reéisfered Agent — ] = 7 Nam; ;\J Address of New Registere;:l Agent
Name

PHILLIPS, PHILIP B. !

3728 PHILLIPS HWY #39 Sireet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

City Zip Code

FL

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agenl signatura required when reinstating} DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D [ Delete TILE O change [T Adtition
MAME DONNERSMARCK, W.H. NAME

streer aooress | BEETHOVENSTRASSEE 11 STREET ADDRESS

CiTY 6. 71p ZURICH, SWITZERLAND CITY-ST-21P

HILE D O Delete TLE [JChange (] Adgition
NAME STAUDER, DR. CLAUS NAME

staeer aooress | STAUDERSTRASSEE 88 STREET ADDRESS

crv-st-ze | WEST GERMANY CTY-5T-2F

TLE PT O pelete TME [JChange [ Addition
NAME PHILLIPS JR PHILIP B T “NAME ] Rl B e MV N

sTReeT aopress | 3728 PHILLIPS HWY #39 STREET ADDRESS

crv-st-ze | JACKSONVALLE, FL 06000 CITY-5F-21P

TITLE S O pelete TITLE [Odcharge [ Addition
NAME RICKS, ALEX J NAME

sreer aopress | 255 NORTH LIBERTY STREET STREET ADDRESS

anv-sez2p | JACKSONVILLE FL CITY-5T-2P

TLE [ celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7P CITY-5T-2

TITLE O pelete TITLE 7 [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21p

12. | hereby certify that the information supplied with this f|||né; does not guality for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corperation or ihe receiver or tustée empowered 10 execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an auachmem with an address, with all other like empowered.

sianature: CltsaardralEopeim. ek

elod  quu a0 02y

SIGNATURE ANB.DPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #

CR2E034 (10/02)



