FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o 2T FLORIDA DEPARTMENT OF STATE M ar 1 8 1 99 8 8 y OO am
CORPORATION de Sandre B, Morthasm :
ANNUAL REPORT R Secretary of State
1 998 DIVISION OF CORPORATIONS S C Cretal ‘) Of State
DOCUMENT # S99393 (8)
PREMIERE FARMLAND I, INC.
M T
2007 §. NEIL ST 2407 S. NEIL ST.
CHAMPAIGN I £1820 CHAMPAIGN IL 61820
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Quallified
1271171991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650308877 —[Not Applicable
2] Sulte, Apt. #, etc. 7] Suile. Apt. #, etc. 8. Certificate of Status Desired O si‘lima'
[ City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 29 Trust Fund Contribution =] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intanglble
24 a_ ;;] 30 Personal Proparty Tax due June 30. ves [dio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES, INC. B1[ Name
:,201 HAYES sm' 82| Street Address {P.0. Box Number Is Not Acceptable)
a3
84| City FL osl Zip Code

11. Pursuant lo the provisions of Seclions 607.0502 and 667.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registerad
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with. and accep! the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE Bignature. typed of Dried name of regisioned agent and tile if applc:able INOTE- Registered Agent sionalura required when reinstating} DATE .
12. QFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T oecere 1A TILE [T change” [T Addition
MAME WISE, MURRAY R 12 NAME
smeanoress | 2312 GALEN DRIVE 1.3 STREET ADDRESS
oITY-S1- 2P CHAMPAIGN IL 14CITY-51- 2
THLE 5D [T DELETE 21 TTLE [CJChange  [J Addition
NAME MEACHAM, STUART T 22 NAME '
smectaooress | 2814 ROBESON PARK DRIVE 23 STREET ADDRESS
oy 51-2 CHAMPAIGN IL 2.40TY-ST-2F
THLE [T DeLCETE 31 TTLE LI change ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| _cry- 5129 34. CITY- 1. 2P
LE [T OECeTE 41 THLE L) Change ~ {1 Addition
NAME 4.2 HAME
STREET ADDRESS A3 STREET ADDRESS
GITY-S1-2P A4 CITY-51- 7P
TME TToeLete 5.1 TITLE | Change [} Addition
NAME 52 NAME : :
STREET ADDRESS 5.3 STREET ADDRESS
CIY-5T- 2P 5.4 CITY-51-2IP ‘ .
TME U DELETE 6.1 TITLE L) Change L1 Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CaTY-ST- 29 64 CITY-ST-2P

14. 1 heraby cerify that the information suppliod with this filing doos not qualify for the exemgtion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the Information
indicatéd on this annua! repoft or supplomentat annual report is true and accurate end that my signature shall have the same Jegal effect es if made under oath; that | am an
officer or director of tha corporalion or the receiver or trustae empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: WA IR B T Adachany Treasorer 2:24-98  (37) 356 -8363

CR2E034 (10/97)



