2001 UNIFORM BUSINESS REPORT (UBR) FILED

31833

'DOCUMENT # 574442 May 11, 2001 8:00 am’

1. Entity Name Secretary Of State

THOPM} IMPOHT CO 05-11-2001 904353 035 ***150.00
. Principal Place of Business Mailing Address
ONE CONAGRA DRIVE ONE CONAGRA DRIVE
cc24 Gcca4 Y avE sy
OMAHA NE 68102-5001 OMAHA NE 68102-5001
us us
> KA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
: H7-HK8 %ﬂw Not Applicable
4ip Country Zip Country 5. 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 : — o
THE PRENTICE-HALL CORPORATION SYSTEM INC. .
Street Address {P.C. Box Number is Not Acceptable)
1201 HAYS STREET P
SUITE 105
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-both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Triz;'g:rzaén:rilr?;uﬁ::ncmg 0 fgoo May Be
S . ed to Fees
(Ses criteria on back) O Make Check Payable to Department of State o
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE %] Change (] Addition
HAME GONZALEZ, JESSE NAME . ,
STREET ADDRESS | 13924 PEPPERRELL DR stheerooress | 4124 Highland Park Circle
oTY-sT-ZP | TAMPA FL CITY-ST-ZP Lutz, FL 33549
TITLE VPSD . O delete TITLE O change [ Addition
NAME O'DONNELL, JAMES P NAME
STREET ADDRESS '“26 SOUTH 18181’ PLAZA STREET ADDRESS
CITY-ST-2P OMAHA NE 68130 CITY-ST-2IP
me Co|VeD T T Tt - O oeete — § ie T T Othange [ Addition
NAME BOLDING, JAY D NAME
STREET ADDRESS | 1625 N 129 TH ST STREET ADDRESS
CITY-ST-ZIP OMAHA_NE 68154 CITY-ST-2IP
TITLE ACS X Delete TITLE ACS “Change  E3agaition
g:l::i;ADDHESS ERS, DAVID G :?F:v;'EETADDHESS Wedeking ’ Kevin L.
o0 | OMARANE gB1t2 sz | 14466 Crane 1
TITLE VTD [ Delete TITLE " [ Change [ Addtion
NAME KE'TH' DEBRA L NAME
STREET ADDRESS 2918 BLACKHAWK C'H STREET ADDRESS
STSZP | OMAHA NE 68123 girv-sT-2P
TITLE O pelaste TILE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 cerporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, vgith all other like empowerad.

SIGNATURE:DLDM X Debra L. Keith 04/24/01 (402) 595-4553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/00)



