-

FILE NOW: FILING FEE ‘TER MAY 1ST IS $550.00
x4

0551312

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Jun 09, 1999 8:00 am
ANNUAL REPORT SecrstoryofSae Secretary of State |
1999 DIVISION OF CORPQORATIONS ‘
06-09-1999 90001 044 ***550.00
DOCUMENT #
1. Corporation Name 81 9682
HUNT-WESSON, INC.
IR
1645 W. VALENCIA DRIVE 7000 W CENTER ROAD
ATT: TAX DEPT ATTN: TAX DEPT. WG-75
FULLERTON GA 92633 OMAHA NE 68106-2709 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quaifed
06/30/1966
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] _ El One ConAgra Drive 95-2454628 Not Applicable
Suite, Apt. 8, etc. }—l Sute, Apt. #, eic. 5. Cerlifcate of Status Desired [ $8.75 Aaditional
2] 27] ATTN: Tax Dept. CC-241 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E] Omaha, NE ~~ "~ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Pa-d g‘o?(‘-(il(i
m [_Z?l 2T!l68 102=-5001 m 1USA Personat Property Tax. Oves  &dne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Name
PRENTICE-HALL CORPORATION SYSTEM, INC. 5 o BN SRR .
1201 HAYES STREET 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 Sections 607.0502 and 67,1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chahge was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of renstared agent and ttle if applicabla, {NOTE: Registered Agent signature required when reinslating) DATE 3 :
12. OFFICERS AND DIRECTORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =N
TITLE p X] DELETE 11TME PD Raymond J. DeRiggi ClChange %] Addition E
NAME SNELL, EDWARD A 12NAME 1645 Valencia Drive g K
sreeTanpress| 1645 W. VALENCIA DRIVE 13smreeraooress | Fullertonm, CA 92833 ol
TITY-S7-ZP FULLERTON CA 92633 1.4 OITY-ST-2P &=
TTLE VST &1 DELETE 21TME V§ [JChange £ ]Addiion | O
NAME THOMAS, LAWRENCE B 22NAME James P. 0'Donnell !
sreeraooress] ONE COMAGRA DR 23sTREETADDRESS | Ome ConAgra Drive

CITY-ST-2P OMAHA NE 2.4 CITY-5T-ZP Omaha. NE 68102=5001

TITLE v L] DELETE 311mE VD [IChange [ Addition

Nave KEITH, DEBRA L 32w

streeT aporess| ONE CONAGRA DRIVE 32 STREET ADDRESS

Cy-57-2iF OMAHA NE 34 CITY-ST.ZiP =
TIMLE v KT DELETE ame V [IChange ] Addition =
NAME GLISSON, FLOYD W. 4. 2NAME Phillip J. James i
sweeTaooress| 1645 W VALENCIA DR aastreeTaporess ! #1 O0ld Town Square, Suite 200-D =
CITY-ST-ZIP FULLERTON CA 44 CITY-ST-ZIP Fort Collins, €O 80524

TIME vC ¥l DELETE sATEVC [QChange ¥ Addition

NAME BELMONT, RICHARD A 5.2 NAME Kenneth W. DiFonzo

sreeTanoress| 1645 W VALENCIA DR SISTREETADDRESS | (One ConAgra Drive

CITY- 5T-ZP FULLERTON CA 54 CITY- ST-2P (maha, NE 68102-5001

TITLE [J DELETE 6.1 TIMLE JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information suprpiied 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 annual report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: (2; Aii@éa 1. Reith: V-ice President, Tax May 28, 1999 6-[0935?5"/Qd1’

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



