_ &= FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

St

1999

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

PIVISION OF CORPORATIONS

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90057 041 ***150.00

DOCUMENT # P03%61

1. Corporation Name

LEND LEASE AGRI-BUSINESS, INC.

VR VARG

STE 350
us

Principal Place of Business
12747 OLIVE STREET ROAD

ST LOUIS MO 63141

Mailing Address

3424 PEACHTREE RD NE
SUITE 800

ATLANTA GA 30326

us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/19/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 58-1571529 Not Applcable
Suite, Apt #, ete. Suite, ABL #, ete. 5. Cerlifcate of Status Desired O $8.75 Adqitional
E!_ . ;] e e O e T Fee Required . __
City & State City & State 6. Election Campaign Financing - $5.00 May Be
E[ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m IEI E‘ {E} Personal Property Tax. {1 ¥es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPCRATION SYSTEM 0
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of ehanging its registered
office o registered agent, or both, in the Slate of Flotida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed nama of regislered agent and tita if applicable.

(NCTE: Registerec Agent signature raquired when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DV [ DELETE 11TME D [CChange  [FrAddition
NAME DEGNAN, AMBER B 12 NAME Samuel F. Hatcher
smreeTaooRess| 3424 PEACHTREE RD NE STE a00 wasmresramoress| 3424 Peachtree Rd., NE, Ste. 800
cmv-st-ze | ATLANTA GA 30326 14 CITY-57-2P Atlanta, GA 30326
TME VT {7 DELETE 21TME D ClChange [ XAddition
NAME URDANICK, PETER J. 22 NAME Matthew §. Banks
sreeTaooress| 3424 PRACHTREE RD NE STE 800 sasmesTaboresa| 787 Seventh Ave,
CITY-5T-2P ATLANTA GA 30328 2.4 CITY-ST- 2P New York, NY 10019

TTmETTT PO T 7 - [ DELETE ™~ = Qa1 tme T o TJChange [ Addition
NAME BROWN, EDWIN J 32 NAME
seeTaonress| 12747 OUIVE STREET RD. 33 STREET ADDRESS
CITY- ST-ZP ST. LOUIS MO 34, CITY-ST-ZIP
TIME 8 [ DELETE 44 TILE [JChange [ Addifion
HAME MCKEAN, THOMAS A 4. 2NAME
sweetaooress| 3424 PEACHTREE RD NE STE 800 4% STREEY ADDRESS
CITY-§1.21P ATLANTA GA 30326 44 CITY-ST-ZIP
TILE oV [] DELETE 5.1 TILE [Jchange [ Adition
NAME QUILLE, JAMES A 52 NAME
stReeT aooress| 3424 PEACHTREE RD NE STE 800 53 STREET ADDRESS
CITY-5T-21P ATLANTA GA 30328 54 CITY-5T-2IP
THLE D [ DELETE BATITLE [OChange [ Addition
NAME BANKS, MATTHEW S 62 NAME
seeraooress| 3424 PEACHTREE RD NE STE 800 6.3 STREET ADDRESS
CITY-$T-ZP ATLANTA GA 30326 B4 GITY-ST-ZIP

14. | 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 annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal sffect 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 12 or Block 13 if changed, or on an attachmenf with an address, with all other like empowered.

SIGNATUREC . e

Ny,
SIGNING DFFICER OR DIRECTCR

= 20U Thomas A. McKean 03/29/99

404-848-8600

Dot2g2

CR2E034 (14/98) — — -

Deytime Phone #



