2004 FOR PROFIT CORPORATION
ANNUAL REPORT

"“zi. -

DOCUMENT # S99393

FILED
Apr 16, 2004 08:00 AN
Secretary of State

1. Entily Name

PREMIERE FARMLAND U, INC,

o hers oy emes i o

Principai Place of Business

2407 5, NEIL 5T,
CHAMPAIGN, L 51820

Mailing Ajdclir-ess
2407 S.NEIL ST,
CHAMPAIGN, IL 61820

DO NOT WRITE IN THIS SPAdE

o

PRI

-

atn

LT

ERIL

I

03042004 No Chg-P CR2E034 (10/03)
4, FE} Numbes Applied For
85-0308877 Nt Applicable
. . $8.75 agditionat
5. Ceriificate of Statys Cesited i Fee Requirad

B, Name and Address of Current Registered Agent. _

CORPORATION INFORMATION SERVICES, INC.

1201 HAYES STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

oo

o

8. The above narned antity submits this statemnent for the purpose of changing ks registered office o registered agent, or both, in the State of Florida, | & familiar with, and accept

the obligations of registered agent.

SIGMATURE ce

Signatura, typed or prinied name of registored agerd and e ¥ applicable
. N b . -

{NQTL. Regsieted Agesr:i signaure feduired when reinslating}
i A .

- DATE

FILE NOWIl FEE 15 $150.00
After May 1, 2004 Fee will he $550.00

Trust Fund Contribution.

9. Election Carnpalgn Financing

$5.00 May oa Uo00on1IETED

10,

OFFICERS AND DIRECTORS

=

o e paviG/04-e00 00

-

PD
WISE, MURRAY
16804 LYNDHURST DR
SAVOY, 1L 61374

TIRE

NANE

STREET ADDRESS
CivY-57.28

aTD

MEACHAM, STUART T ,
2814 ROBESON PARK DRIVE |
CHAMPAIGN, IL 61821

TME

NAME

STREET ADDRESS
GiFY-5T-ZP

THLE

NAME

STREET ADDRESS
Cyy-ST-7p

o DO NOT WRITE

TITLE

NANE

STREET ADGRESS
oIrY-SE-21P

IN THIS SPACE

HILE
HAME
STREET ADDRESS
City.-8i- 0P *

b e K. e

e
MEME

150,00

STREET ADDRESS

Ciry-57-2%

smgaw s T

L Eh B eRw.

PR

ot L. T T2

CESTT T e Y

gk

12, | hereluy certdy thal the information suppiled with this filing does ot 'qn}éi}iy far the exemption stated
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same 'egal effect as if made under cath; that { am an offiger or direcior
of the corparation of the receiver of frusles empowerad Yo execute this repon as required by Thapler 667, Florida Statutes, and that my nams appears in Block 10 or Block 111if

changed, or on an aftachment with ar address, with all other like empowered.

SIGNATURE:

in Bection 119.07(3){}}, Florida Statu

tes.  further certify thet tha information

e

i INA —___ Shecr T. Meaghge, Blufod ___217-356 8363
TUAE AND TYPED OR PRINTED NAME OF SIGMING GFFICER QH?I—RECTGR .

e bk DAY -

Dale

Treasuces

Caytimes Prore #




