2001 UNIFORM BI;SINESS REI’!’ORT (UBR) FILED

DOCUMENT # 827896 | May 14, 2001 8:00 am

1. Entity Name .
MONFORT FOOD DISTRIBUTION COMPANY Secretary of State
: 05-14-2001 90009 041 ***150.00

Principal Place of Busingss Mailing Address .
ONE CONAGRA DRIVE ONE CONAGRA DRIVE|
ce241 ' ce2et , -
OMAHA NE €8102-5001 OMAHA NE 68102-5001
o i .
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & State : 4. FEI Number 84_0519874 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Aldditionai
Fee Required
__6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET ‘

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

SUITE 105
TALLAHASSEE FL 32301

City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered-agent, or both, in the State of Florida,

.
|

SIGNATURE :
Signiature, typed or printed nama of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Trils::m;ﬂ " dagc?rilr?guti:: neng 0 E?d'gqohéiife
{See crileria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [3 Delete TIME ¥Xchange [ Aadition
NAME S|MONS, JOHN H NAME Simons 3 Jol.mn N. )
sTREeT ADDRESS | 1800 AA ST. /P O BOX 2480 streer aness | /422 Tamarisk Drive
cmv-sT-2¢ | GREELEY CO 80832-2480 crv-st-zp jFort Collins, CO 80525
e D O Dalete | TLE XX Change (] Addtion
NAME BOLDING, JAY D 5 HAME
sTReeT ADORESS | 1625 N. 120TH ST STREET ADDRESS 68154
CITY-ST-2P OMAHMA NE 68128 ' CITY-ST-2IP
TR R T T M Dekete “Fine - o T T [ Change [ Addition
NAME KEITH, DEBRA L NAME
streeT aporess | 2918 BLACKHAWK CIR STREET ADDRESS
CiTY-5T-2P OMAHA NE 68123 CITY-ST-21P
TITLE ACS 3k Delete TITLE ACS O Change X Addition
NAME WITHERS, DAVID G NAME Wedeking, Kevin L.
streer anoress | 8905 NORTH 40 STREET STREET ADDRESS |1 4466 Grant ST
CITY-ST-2IP OMAHA NE 68112 _ CITY-ST-2IP Omaha NE 68116
TLE Vs O elete - TITLE KXChange [ Addition
NAME (O'DONNELL, JAMES P NAME
sieT s | 1129 SOUTH 181 PLAZA sweeraniess | 1126 South 181st Plaza
ery-st2P | QMAHA NE 68130 CITY-§T- 2P Omaha NE 68130
e VPT K1 Delete e VET -"ohange  Efadditon
NAME HARTY, LINDA S NAME 0 Donnell,. James P,
sreer aooress | 8565 CEDAR ST , siseer aoorgss {1126 South 18lst Plaza
arv-s-2¢ | OMAHA NE 68124 crv-sr.ze [Omaha NE 68130

13. | 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 report or supplemental report is true 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 trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered

SIGNATURE: ﬁ< K@Uﬁh Debra L. Keith 04/24/01 (402) 595-4553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTCR Data Daytima Phone #

CR2EQ34 (10/00)



