FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 836694 oo

May 29, 2002 8:00 am
Secretary of State

‘.;‘

4 /'

ok 3 ok
1. Entity Name 05-29-2002 93660 030 150.00
CONAGRA FOODS, INC.
Principal Place of Busingss Mailing Address
Cc2 CC2a1
COMAHA NE 681(2-500% OMAHA NE 68102-5001
us us
2. Principal Place of Business 3. Mailing Address
Sulle, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Statey City & State 4. FEi Number Applied For
s 47‘02487 10 Not Applicable
Zp Country Zip Country 9. Cerliticate of Status Desired a $8.75 Additionat
- Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Addreas of New Reglstered Agent
s e [ . i e . A Name oo s e ol e — s
< IALISAE F 2 - = R e S, - ~ == — = o oS
[~ THE PRENTICE-HALL"CORPORATION SYSTEM 'INC: Sy = =
THE' co RATION'SY INC Street Address (P.0. Box Number is Not Acceplable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE F1. 32301 City FL [ ZpCoce
8. The above narmed entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatre, typad or pAnted nama of regigterad A0l and tille it sppliceble. {NOTE: Registared Agent signature raquired when remstating] DATE
9. This corporation is eligible to satisty Its intanglble FILE NOWIi! FEE IS $150.00 9. Election Campaian Financi .
" Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o T::tlgznda{:n:;:ig&m?: cno fdsd.e?!?oaggs&
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME CEO O ostete ClChange  [Jaddtien | 5
NAME ROHDE, BRUCE C )
sheeT apoAzss | 843 SOUTH 88TH ST STREET ADDRESS §
CITY-ST-2P OMAHA NE 83114 CITY-ST-2P o
nnE EVIC O Detete Tne Ocrage [ Adaiion | S
NAWE O'DONNELL, JAMES P HAME
STREETABDRESS | 1126 SOUTH 181ST PLAZA STREET AUDRESS
CIPY-ST- 2P OMAHA NE 88130 CITY-S1-2F
ME. LM _ . Dlokee - N R —— L Change (] Addition |
| | BOLDING, JAYD . e Y e - \
" STREET ADDRESS™| {625 N "126TH i STREET ADDRESS .
CIry-S1-2IP OMAHA NE 63154 CIvY-ST-71P
e VP O cetzte TITLE [ changs [ Addition ;
NAME KEITH, DEBRA L NAME :
stheeT aoress | 2918 BLACKHAWK CIR STREET ADORESS
CITY-ST- 1P OMAHA NE 88123 CIlY-ST-Z1P
Tne ACS O oetete e [dchanga [ Addition ,
NAE WEDEKING, KEVIN L HAME :
STREET ADORESS | 14488 GRANT STREET STREET ADDRESS
erv-s-2P | OMAHA NE 88116 cirv.§1-zIp
e O delete TIMLE CJ Grange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ory-St-2p
13. ! heraby certity that the informalion supplied with this fi \'ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatad on this report or supplemanial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empewered to execule this report as requirec by Chapler 607, Florida Stalutes; and thet my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other lika empowered,
S INES /5 e =y, 4 . i
SIGNATURE: s ArUkiEueh QUIFYebRa L. Reitn / / 7/ D2~ (402) 595-420f
GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daw Daytime Phona &




