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

Secretary of State
DOCUMENT # P20510

1. Enlity Name 02-17-2004 90033 023 ***150.00

DEKALB GENETICS CORPORATION

Principal Place of Business Mailing Address

J2U

800 N. LINDBERGH BLVD 800 N. LINDBERGH BLYD Lio%r

TAX DEPT. G5EE TAX DEPT. G5EE .

ST LOUIS, MO 63167 ST LOUIS, MO 83167

SR S SR AR RARAE TR LA

. Suite, Apt, #, etc. 4 Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & Sfate ; ‘ City & State 4. FEII Numbar .o Appfied For
C - ' 36-3586793 | I [ Y70 Appllcable

ZJP_H ) ‘i:’E'"L SEun wCour‘\E‘ryg;\ Zip LCountry g 5. Ceriificate of Status Desired 0 $8 75 Additional
[ I R R R e T CRL e AT S Lo o VIR .« el 0B Y Fee Reguired
! , .-6. Name and Address or Current Registered Agent 7. Name and Address of New Registered Agent

- ‘ Name Lot L

‘CT CORPORATION SYSTEM, -~ = -~~~ = momwmmm o B T e S et

1200 SOUTH PINE !SLAND ROAD ’ B R St:r'eet’Address (P.O. Box Number is Not Acceptable)

F’LANTATlON FL 33324 - Cop—

- - ' | City ’ FL | Zip Code ‘

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragistéred agent and [i¥s it applicabla. (NOTE; Registerad Agent signaturs requirad when reinstating) DATE -
N FILE NOWHI-‘FEE'IS-$150.00 — 9. Election.Campaign Financing . —-$5.00‘May Be | — - e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE GEOD Deiete TITLE O Change ) Addition
NAME BICKNER, BRUCE P A HAME Hﬁ miiton, Nancy
STREET ADDRESS | 3100 SYCAMORE ROAD swestanoress | §00 N L il bergi BIvAd.
orv-51-7F | DEKALB, IL CITY-5T-2P SH.LOWIS Mo (a?§ L7 -
TMLE COOP {3 Delete THiE Dfcoo / =4 ' Dl Crange T Addilion
NAME MCGUIRE, MIKE NAME e e e e s
STREETADDRESS ‘BOON LINDBERGH BLVD. smemuonsss‘_ . T S TRPIN
ofv-stap ‘ST LOUIS, MO, 63167 . T e e
TITLE D 1 Defete TITLE N ) ) . .. . [JChanga [ Addition |,
THAME TOBIN,UAMESIP i ao s limn e e . nave : R e
{"STREET ADDRESS'{ BOO'NILINDBERGHBLVD  ~ 7 777777 £ staeeanoness |- E oenmeps oy i e
| omy-sT-2IP ST LOUIS, MO -83167 o i [ -cny-st-ze < S |
" TIRE 1D i . 3 Delete TLE . [Jchange  [J Addition
NAME FRALEY, ROBERT P NAME . -
STREET ADDRESS | 800 N. LINDBERGH BLVD STREET ADDRESS
CITY -5T-2P ST LOUIS, MO 63167 CITY-S7-2IP
TITLE \ 7 petete TITLE [ change ] Addition
NAME GRABLE, JAY NAME
STREET ADDRESS | 800 N. LINDBERGH BLVD. STREET ADDRESS
ory-st-zp | ST, LOUIS, MO 63167 CITY-ST- 2P
TLE VCFO O Delete TITLE [ Change [ Additicn
NAME CREWS, TERRELL K NAME
STREET ADDRESS | 8O0 N. LINDBERGH BLVD STREET ADDRESS
CiTY-§T-2IP ST LOUIS, MO 63167 CITY-87-ZIP

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119, O7$3)(:) Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this reporl as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all

SIGNATURE: M % Kobert L. Bmdu 2(@[04 B 9Lt - scop

SIGNATURE AND TYPED OR PRINTED NAME Oy\ﬁNlNﬂ OFFICER OR DIRECTOR Daytima Phona #

L



