" FiLE NOW: FILING FEE AFTER MAY 1ST iS $550.00

FILED

[ PROFIT * FLORIDA DEPARTMENT OF STATE
CORPORATION o e May 04, 1999 8:00 am
ANNUAL REPORT Secrotary of Sato Secretary of State
1999 DIVISION OF CORPORATIONS 05-04-1999 90120 016 ***150.00
DOCUMENT #
1. Corporation Name 836694
CONAGRA, INC.
BT RN
ONE GONAGRA DRIVE CC-360 ONE CONAGRA DRIVE CG-360
OMAHA NE 68102-5001 OMAHA NE €8102-5001
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/16/1976
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] Cne ConAgra Drive CC241  [26] One ConAgra Drive CC241 470248710 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certifcate of Stotus Desired [ $8.75 Additional
E 27 Fee Required
City & State City & State €. Election Campaign Financing O $5.00 May ge
’;:ﬂ_ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;il |25| El 30 Personal Property Tax. Oves CONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

81] Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.

1201 HAYS STREET

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

SUITE 105 83
TALLAHASSEE FL 32301

84 City

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agenl and tite if appitcable. (NOTE: Registersd Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS ___ _ 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [LrBELETE 11TME Chi ;:_,_,? Efecitive. R Picev MiChangs [ Adsition
HAE FLETCHER, PHILIP B. 12NAME
streetaoress| 11364 WILLIAMS PLAZA 1.3 STREET ADDRESS % L?gc%O%HR% o He &
CITY-ST-2P OMAHA. NE. 14 CITY-ST- 2P mabha,  NE  GBIIH
TE EVPS 7 OELETE 21TmE & %C euki € Nice Fresident, dChange  [JAdditon
NAME O'DONNELL, JAMES P 22NAME ¢ Fof 'Ig'ecl-srl-l-f"i’f
sTReeT aporess| 35724 LEAVEWORTH ST 23 STREET ADDRESS J!}O-ﬁ(:t’-s y % g?,egi 0.z A
CITY-ST-2P OMAHA NE 68118 . 2 4CHTY-ST-2 (ﬁn A NE R 30
TME T - Drbelere 317TIME T {Change (] Additien
NAME M E LACEY 3.2 NAME
smeeTaooress| 9519 PARKER ST 13 STREET ADDRESS
CITY-ST-21P OMAHA NE 34.CITY-ST-2P P - .
THLE PCEOQ (X| DELETE 41TME Vi President 3 Contro\\ey Chags (X Addiion
NAME RHODE, BRUCE C 42800 Jay D. Bolding ’
streeTApoRess| 843 SQUTH 9TH ST aswerooEss | j,A 6 AN 1A .
crv-st-ze_ | OMAHA NE 68114 44 CITY.57.2P Onmabe NE &3 54 . L -
TME VP ’ ] DRLETE 54TTLE [Change [} Addition
NAME KEITH, DEBRA L 52NAVE
streeTaporess| 2918 BLACKHAWK CIR 5.3 STREET ADDRESS
cmest.ze | OMAHA NE 68123 54 CITY-ST.ZIP
e AS WHIELETE G1TME Assf stant Cor med‘)me [ Agdition
N BADBERG, SUE SRt David & . wWithers
STREET ADDRESS ; 6.3 STREET ADDRESS - _
CITY-ST-2P ?)?AH?NA:I"EI-OL M g4 CITY-51-2P $105 N U™ Street. Omolos NE (812

0550105

CRZE034 (11/98)

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this annual report or supplernental annual 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 ¢orporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my narne appears in

Black 12 or Block 13 if

SIGNATURE:

angad, or an an attachment with an address, with all other like empowered.

TARE REDSSrar 1T Reith, vP-Tax 4/22/99 (402) 595-4575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



