FILED
-.2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 17,2003 8:00 am

DOCUMENT #  P29990 ecretary of State

1. Entity Name 04-17-2003 90201 014 ***150.00
LOUIS DREYFUS CORPORATION

Principal Place of Business Mailing Address
20 WESTPORT ROAD 20 WESTPORT ROAD
WILTCN CT 068970810 G/O CORP TAX DEPT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
13-5204055 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ L . Name i B
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 "
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and 1itla if applicable. (NCTE: Registerad Agent signatura raquired when reinstating) DATE
¢ FILE NOW!!! FEE IS $150.00 . N )
. F
o o Aftor My 1,2003 Foe will be $550.00 et oo O Ao
- . .
Make Check Payable to Florida Department of State
19. l OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
E % €D ] Delete TMLE [ change [T Addltion
RAME .| LOUIS-DREYFUS, GERARD NAME
street anoress | 20 WESTPORT ROAD PO BOX 810 STREET ADDRESS
ory-st-ze - | WILTON CT 06897-0810 CITY-ST-2IP
TITLE SVP [ pelata TITLE [J Change [T Addition
NAME -| WOLKIN, HAL - NAME
STREET AGDRESS | 20 WESTPORT ROAD PO BOX 810 STREET ADDRESS
CiTY-57-2IP WILTON CT mag‘f.os‘lo CITY-ST-ZIP
e P . O Detete TIME O change [ Additicn
NAME GRIFFIN, PETER B I B S o
STREET ADDRESS | 200 WESTPORT ROAD PO BOX 810 T TEEC TR STREET ADDRESS T
omy-sT-2P | WILTON CT 06897-0810 CITY-5T-2IP )
TIME DEVP (] Detete TILE CFchange [ Addition
NAME NICOSIA, JOSEPH NAME
STREET ADDRESS | 7215 GOQDLET FARMS STREET ADDRESS
crv-sr-2p | CORDOVA TN av-st2p | Cordova, TN 38018
TILE [ oetete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE ] O Delete TITLE O Chenge [ Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITYr ST-2IP CITY-ST-2IP
12. | hereby certify that the information Bl with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Stalutes. | further certify that the information.
indicated o this report or) Supple péntal refkort is true'and acéurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiverr trusteg &#mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ass, with all other like empowered.
e Y b - .
SIGNATURE: ZOA D SERLIRED a1 wolkin 4/8/03  (203) 761-8242
: SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Date Daytime Phane #

CR2E034 (10/02)



