1

- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10,2003 8:00 am

DOCUMENT #  PO3761 Secretary of State
1. Entity Name 02-10-2003 90199 001 ***150.00
LEND LEASE AGRI-BUSINESS, INC.
Principal Place of Business Mailing Address
12747 OUIVE STREET ROAD ATTN: GAIL KNIGHT
ST LOUIS MO 63141 3424 PEACHTREE RD NE.. STE 800 .
us ATLANTA GA 30326
. ORI
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. & CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
’ 58-1571529 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggq L’:?:(;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name
CT CORPORATION SYSTEM Street Address (P.O. Bex Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

** FILE NOWIY FEE IS $150.00

After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 May e

Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
mme (VT [ pelete TITLE [ Change [ Acditian
NAME MILLS, NELSON E NAME
sTREET ADoRESS | 3424 PEACHTREE RD NE STE 800 STREET ADDRESS
CITy-3T-21P ATLANTA GA 30326 CITY-8T-21P
e " |PD O pelste TIMLE [J change  [] Addition
NAME HENDERSON, RICHARD E JR NAME
STREET ADDRESS | 12747 OLIVE ST RD STREET ADDRESS
CiTY-ST-20P SAINT LOUIS MO 63141 CITY-ST-2IP
TITLE v O Deiete TITE 2 Change [ Addilion
NAKE JOHNSON, BRENT E A
STREET ADCRESS | 3424 PEACHTREE RD. NE., STE 800 STREET ADDRESS
crv-s7-2° ) ATEANTA GA 30326 CITY-S7-2IP
TITLE S0 [ Delete TITLE g Change  [] Addltion
NAME MCKEAN, THOMAS A HAME MCKEAN, THOMAS A
STREET A00RESS | 3424 PEACHTREE RD NE STE 800 SIREETADCRESS | 3424 PEACHTREE RD NE STE 800
CITY-ST-2iF ATLANTA GA 30328 LIy -ST1-2P ATLANTA GA 30326
TITLE AS 3 Delete TTLE [J Change [ Addition
NAME NEWMARK, DEBBIE J NAME
STREET ADDAESS | 3424 PEACHTREE RD. NE., STE 800 STREET ADDRESS
omv-sT-2P | ATLANTA GA 30326 CITY-ST-2IP
TITLE D [ pelete TITLE [J Change [ Addition
NAME JOHNSON, GAGE R ' NAME
STREET ADDRESS | 3424 PEACHTREE RD NE STE 800 STREET ADDRESS
emr-st-zp | ATLANTA GA 30326 CITY-S7-ZIP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M‘\@ﬁ%@&m&mﬁﬁ@bie J. Newmark 01/10/03 404-848-8600

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Fhone #

LEET-E W )

CR2E034 (10/02)




