_.2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am
DOCUMENT # 790979 o Secretary of State
1. Entity Name 03-31-2003 90918 025 ****6]1 .25
FARMLAND FOODS, INC.
Principal Place of Business ' Mailing Address
12200 N. AMBASSADOR DR. P.O. BOX 2011
DEPT. 54 ) DEPT. 54
KANSAS CITY MO 641631244 KANSAS CITY MO 641950111
us
T s v IR EAATARARD
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 42..0862509 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name N
“CT CORPORATION SYSTEM ‘ ; Street Address (PC. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
. }}_ . E City FL Zip Code

8. The above named aentity submits thlé statement for the purpose of changing its regi stered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE

. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. |:| fggqon@;sa ° Florida Departme:t of State
10. . OFFICERS AND DIRECTCORS i 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
THLE PD X Delete TTLE D [ Change 1 Addition
NAME FIELDING, WILLIAM G HAME ALT, DENNIS
steeeT aooRess | 12200 N AMBASSADOR DR . SREETADRESS | 12200 N AMBASSADOR DR
omv-st-2p | KANSAS CITY MO 64163 Co- CM-ST2P | KANSAS CITY MO 64163
TITLE : CHTER, GEORGE H : O Delete TITLE PV §0 Change [ Adgtion
NAME | ! ) NAME
sTREET ADDRESS | 12200 N AMBASSADOR DR ’ . . STREET ADGRESS RICHTEE AGEERGE H R
or-sT-2F | KANSAS CITY MO 64163 . | orY-sTzp %KﬁggS C Itﬁe 10 88 Bg
TmLE D . (% Delete TITE O Change 1 Addition
NAME HONSE, ROBERT W - NAME RHOD ES, STEVE
STREET ADDRESS | 12200 N AMBASSADCR DR sTeeT aooRess | 12200 N AMBASSADOR DR
or-st-2p - | KANSAS CITY MO 64163 CiTy-ST-2IP KANSAS CITY MO 64163
e D O Detete TLE (3 Change L] Addiion
NAME TERRY, ROBERT B NAME
| _sweer anoress | 12200 N AMBASSADOR DR STREET ADDRESS
CITY-ST-2IP KANSAS CITY MO 64163 CITY-S1-2IP
e D o 3 Delete TMLE ST [ change X1 Addition
NAME BERARDI, JOHN F. NAME HENNESSY, BRIAN '
sTREET ADDRess | 12200 N AMBASSADOR DR - STREETADCRESS | 12200 N AMBASSADOR DR
cr-st-ze | KANSAS CITY MO 84163 . orry-St-2p KANSAS CITY MO 64163
TinE v D (X Delere ImE D [ Change %1 Addition
NAME ROBERTS, JEFFERY R . NAME SCHULLER, ROBERT W
STREET ADDRESS | 12200 N AMBASSADOR DR STRECTACORESS | 12200 N AMBASSADOR DR
crv-s-2p | KANSAS CITY MO 64163 . . Cry-st-ap KANSAS CITY MO 64163

12. | hereby certify that the information supplied with this hhng does not qualify for the exemphon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 truslee el ""‘L'@' to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auachment 4 el other like empowered.

SIGNATURE 414‘,’. '/ PTG TG IMERT  hter

Presiden

CR2EQ37 {10/02)



