n

FILED
2004 FOR PROFIT CORPORATION . Feb 17, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pg,lCNlamel ENT #P12375 02-17-2004 90035 025 ***150.00
. ity
A. E. STALEY MANUFACTURING COMPANY
Principal Place of Business Malling Addrass i
2200 E ELDORADO STREET 2200 E ELDORADC STREET
DECATUR, It 62521-1578 DECATUR, IL 62521-1578
TR v MDA IMTR RO
Sulte, AL #, etc. Suite, Apt. #, etc. 02102004  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
37-1168475 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?8'75 Adiltional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPCORATIONSYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabile)
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agen! and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Gampaign Financing . $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

10, j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VSD ’ O pelete TiILE D (O Change (X Addition
NAME MOHAN, PATRICK NAME Somm o Gplloes '

STREET ADDRESS | 2200 E. ELDORADO ST . STREETACDRESS | o = s & oy N

CITY-ST-21P DECATUR, IL 62525 CITY-S§T-2IF DE g2 S0 L2 i)

T VP [ Delete o e " Ol Change  [3adition
NAME SCHANEFELT, ROBERT NAME ()94.5-,./&;— PPN Ao D

STREET ADDRESS | 2200 E. ELDORADOQ ST STREETADDAESS | 2 emed &7, E SR D SE

crv-31-2¢ | DECATUR, IL 62525 CNV-SLUP | ODErpr a2 ST
TTME AS [1] Delete TLE iy : [ change [T Addition

| e | CAMPBELL, MICHAEL F NAME e LR SOA] n

STREET ADCRESS | 2200 E. ELDORADC ST STREET MDIESS | L e &5, EC AT I F

CITY-ST-2iF DECATUR, IL 62525- ' CHTV-ST-21P LIECU T A, 4 Pt X w1

TITLE .| PD 3 Delete TITLE b [} Change I3 Additicn
NAME GRIDER, D. LYNN NAME Jokbmr Schale 57

STREET ADDRESS | 2200 E. ELDORADO ST. SREETADORESS | o o med & E AN O

CITY-ST-2P DECATUR, IL 62525 CITY-ST-21P 2EE7 e, S e N 3 o

e DT X peicte TILE 7 [ Change  (3Addition
NAME CURRY, CHARLES A NAME Rzt 4‘)9"/4’?4?// <z

STREET ADDRESS | 2200 E. ELDORADO ST. SRS | 2 2 oo E. E/FORATS OF

CITy-51-21F DECATUR, IL 82525 CITY-ST-21P DYEe et S SRI2T

TITLE AT : O petete TIMLE 2 [ Change  [3Addition
HAME HOYT, MARTHA J- NAME PP sy [ SIC R ‘
STREET ADDRESS | 2200 E. ELDORADQ_5T. s STREETADDRESS | 2 x> & 2’%’54&_’0}}

omv-sT-2¢ | DECATUR, IL 62525 B CITY-5T-2P DNE i Fepme, AL L2528

SIGNATURE:
L

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i}, Florida Statutes. | further certify that the informaticn
‘indicated on this report cr 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 corporalion or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Blogk 11 if
changed, or on an attachment with an addregs, with gil other like empowered.

7 27 J. Aoegt 2 —f1-o ,7/’7):/,;23- i)
7 <

;
/YYP#D OR /mﬁT:n MAME OF SIGNING OFFICER OR DIRECTOR .- Daylinea Phane #

Date

4



