e S
2003 FOR PROFIT CORPORATION

FILED

DOCUMENT # P20510
1. Entity Name

DEKALB GENETICS CORPORATION

UNIFORM BUSINESS REPORT (UBR)

o =

Principal Place of Businass Mailing Address
800 N. LINDBERGH BLVD
TAX DEPT. G5EE

ST LOUIS MO 63167

TAX DEPT. G5EE
ST LOUIS MO 63167

800 N. LINDBERGH BLVD

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90031 035 ***150.00

30005166

AT

City & State City & State 4. FEI Number 36"3586793 Appiied For
Nat Applicable
i Count Zi Count iti
ap ountry ° ountry 5. Certificate of Status Desired ] $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I —— = ———————— N —

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL'33324

Streel Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or re

gistered agent, or both, in the State of Florida. | am familiar with, and accept

3

Signature, typed or printect name of registered agent and tille it applicable.

{NOTE: Registered Agant signaturs reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE CEOD 1 Delete TITLE O cChange ] Addition
NAME BICKNER, BRUCE P NAME

street aooress |3100 SYCAMORE ROAD STREET ADDRESS

CITY-ST-21P DEKALB IL ory-st-ze

TIME COOP Delete e COoV . [ Change Rddition
NAME RYAN, RICHARD O /B(' NAME Mike Mcbvive X
STREET ADDRESS {3100 SYCAMORE ROAD STREET AGRESS [FCO NI« L ngY %}\Id-

on-st-2k - IDEKALB IL 60115 Cimy-st-2p . Louls , MO L3N]

TILE D ) - Doets - gme =~~~ == O Cnange [ Addition
NAME TOBIN, JAMES P NAME

STREET ADDRESS (800 N. LINDBERGH BLVD STREET ADDRESS

oTY-sT-2P ST LOUIS MO 83167 CITY-§1-21P

TITLE D [ petete TITLE [Jchange [ Addition
NAME FRALEY, ROBERT P NAME

STREET ADDRESS (800 N. LINDBERGH BLVD ) STREET ADDRESS

orv-st-ze (ST LOUIS MO 63167 . CITY-ST-2P

: v Defete e \V4 O Change ] Addition
e CRUM, C WILLIAM X g Golole

STREET ADDRESS |3100 SYCAMORE ROAD STREET ADDRESS N.lind N %\Vd

arv-sTzp  |DEKALB IL 60115 Gy-ST-29 é-toms \ 3\ ]

TITLE VCFO 7 Delete TITLE ! [ Change [ Addition
NAME CREWS, TERRELL K NAME

STREET ADDRESS |800 N. LINDBERGH BLVD - STREET ADDRESS

orv-s-2¢  IST LOUIS MO 63167 CITY-5T-2IP .

%0 2 =7z e
& ,/c: ‘r}. \li - ”? Ll

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this rep
changed. or on an attachment with an address, with all other like empowered.

CONRED RobedT { BRAD)

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 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
ort as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

SIGMATURE AND TYPED O PRINTED NAME OF SIGNI

Daytirng Phone #

1/2/o3

FICER OR mnEcré%jJ‘)‘—. r%éé‘sﬂﬂe& Date

A

CR2EQ34 (10/02)




