‘2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # N0O2000001678 Secretary of State
1. Entity Name 01-27-2003 90152 036 ****6] 25
ASSOCIATION OF MONSANTO-SOLUTIA RETIREES, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 863 POST OFFICE BOX 863 .
CANTONMENT FL 32533 GANTONMENT FL 32533 - m
T s LR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03-0411,A9 Not Applicable
Zip Country L Zui“-- o -’”Cfufltryﬁr L sfilf'_“‘fi‘,‘?_,,‘"?‘fl“f P?f'_r_ef{—-.l_:) | g'gesq.ﬁitﬂm"a'
6. Name and Address oi Current Regfstered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address {F.0. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 farniliar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnature, wp?d or printed nama Iul registered agent and titls if applicabls. {NOTE: Registerad Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 10
Tme  ° cD 1 Delete TITLE [ change [ Addition

1 wme | TREECE, JACK NAME

- smext anoress | POST OFFICE BOX 863 STREET ADURESS
CITY-ST-21P CANTONMENT FL 32533 CITY-ST-2IP
T D O peiete e [JChange [ Addition
NAME MCARTHUR, GEARLD NAME
staeet aporess | POST OFFICE BOX 863 STREET ADDRESS
omy-st.ap,  (CANTONMENT FL32533. . . - _ . . o UTESTIIP | L L L L L e R

TITLE D [ pekete TITLE [ change [ Addition
HAME BOLES, WILLIAM NAME
streeT anoress | POST OFFICE BOX 863 STREET ADDRESS
CITY-$1-21P CANTONMENT FL 32533 CITY-ST-7IP
TITE D O] Dekte LE [JChange [ Addition
NAME SMITH, SHERRY S NAME
sTREeT anDRess | POST OFFICE BOX 863 STREET ADORESS
CITY-S5-2IP CANTONMENT FL 32533 CITY-ST-2IP
TITLE SD 2 oelete TITLE [ Change [ Addition
NAME WRIGHT, LOIS HAME
streeT apokess | POST OFFICE BOX 863 STREET ADDRESS
crv-st-ze - [CANTONMENT FL 32533 OITY-ST-21P
TITLE [ deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | 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 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 trusiee empowered to execute s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnfept with an address, with all other like &

SIGNATURE:  / DN EE Suufie : OI{Ib /’D 5

CR2E037 (10/02)



