2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P29427

1. Entity Name

AMERICAN FARMLAND INVESTORS CORP.

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90011 042 ****g1 .25

Principal Flace of Business Mailing Address
1209 ORANGE STREET 1209 ORANGE STREET
WILMINGTON DE 19801 WILMINGTON DE 19601 LA ALY Y S Y Y
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52 1673712 Not Applicable
Zip ouniry Zip Country 5. Certificate of Status Desired 0 ?g'gigg::;mal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

_ _ Name

- e

C T CORPORATION SYSTEM

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

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable {NCTE: Registarad Agem signature required when reinstaling) DATE
: | T R
. 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FILE NOW: FEE Is ss‘ -25 Trust Fund Contribution. Added to Fees Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 pelete TILE [Jchange [ Addition
NAME MENEELY, JOHN H NAME
swheer aooress | 909 ARBORETUM CIRCLE STAEET ADDRESS
orv-st-ze | WHEATON IL 60187 CITY-ST-2P
TILE v [ Delste TITLE [ Change [ Adaition
NAME ALUSON, CHARLES NAME
streeT aporess |20 ORANGE AVE STE 795 STREET ADDRESS
crv-sr-z¢ | ORLANDO FL 32801 i OITY-§T-2Ip
TITLE S . O petele -~ TITLE ] Crange [ Addition
NAME MCDONALD, JACK K . NAME
sreeeT anoress |2 RAVINIA DR. STE 1400 N —e
omv-st-ze |ATLANTA GA 30346 CITY-ST-2IP e
TITLE U [ pelgle TITLE [ Change [ Addition
NAME GROBIC, MICHAEL T NAME
steer aoceess |5 NORTH STH STREET STREET ADDRESS
crv-s-ze - |HARRISBURG PA 17108 CITY-ST-ZP
THLE 0 [ Delete TITLE [ Change  [] Addition
NAME GROSSMAN, JAMES H JR NAME
steet aporess |9 NORTH 5TH STREET STREET ADDRESS
cry-st-ar | HARRISBURG PA 17108 CITY-§7-2IP
TTLE V] {1 Delete TITLE [JChange [ Addition
NAME LANE, JOHN C. NAME
streeT aooress | 10 SOUTH 2ND STREET STREET ADDRESS
cry-st-ze | HARRISBURG PA CHTY-ST-2IP

12. | 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 repor or supplemental report is frue 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 corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an atizgahme th an gddress, with all other like empowered.
SIGNATURE: % Mozl QUi Y. Meveery [-a4-0r (308101700

JBIGNATURE AND TYPED OR PRINTED N[m-: OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

CR2E037 (9/01)




