FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S99393 = ecretary of State
1. Entity Name 04-25-2003 90276 014 ***150.00
PREMIERE FARMLAND il, INC.
Principal Place of Business Mailing Address
2407 S. NEIL ST. 2407 S. NEIL ST.
CHAMPAIGN IL 61820 CHAMPAIGN IL 61820 -
2. Principal Place of Business 3. Mailing Address H“”I" m ‘l“l m" ““l ml”m M“ m” M“m” |||h NH “Il
Suite. ApL. #, etc. Suite, Ap!. #. sfc. [0} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650308877 Not Applicabte
Zip Country 4 Country s. 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

—— = .Name N

CORPORATION INFORMATION SERVCES, INC.

1201 HAYES STREET Street Address {P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity;submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered dgent.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
::n‘t::r"ﬁ:nia;~l ? ‘g{:é)!?n i&fvﬁl?&sgégg.ﬂﬂ 8. Election Campaign Financing $5.00 May Be
' Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS l 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete —FTITLE I Change ] Addition
HAME WISE, MURRAY NAME
sthee Atoress | 1604 LYNDHURST DR STREET ADDRESS
CITY-ST-ZIP SAVOY IL 61874 CITY-§7-2IP
TITLE ST1D 3 Gelete TIRE Ol change [ Addition
NAME MEACHAM, STUART T NAME
staee aooiess | 2814 ROBESON PARK DRIVE STREET ADDRESS
orv-stze | CHAMPAIGN IL 61821 ) OITY - 5T-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME - —— - C e g HAME - o[ e~ e e - e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTE [ belete TITLE 7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-S1-2P
TITLE O Delete TITLE [ changs [ Addition
NAME : ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [T Delete TITLE [ Change  [J-Addition
NAME NAME
STREET ADDAESS ' ) STREET ADORESS
CITY-S1-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered ta execule this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S@RW REQUIREBhoert T Aeactom /21/03 217-756-8363

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR llrrea surer Date Daytima Phone #

%

CR2E034 (10/02)



