2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 827896 Jan 21, 2000 8:00 am
MONFORT FOOD DISTRIBUTION COMPANY Secretary of State
01-21-2000 90059 021 ***150.00
Principal Place of Business Mailing Address
ONE CONAGRA DRIVE ONE CONAGRA DRIVE
GG241 ceaa
OMAHA NE 68102:5001 OMAHA NE 68102-509 UL XeRoR |
F e s RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
84.0519874 Mot Applicable
Zip Country Zp Counry 5. Certificate of Status Desired O ?eg'gesq L.:?:iec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S = . e : | NATE S —— e o
THE PRENTICE'HALL CORPORATION SYSTEM INC. Street Addrass (P.O. Box Num;er is Not Acceptable)
1201 HAYS STREET
SUME 105
TALLAHASSEE FL 32301 o FL [ 20 oo

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

Sigr‘lalu'ra. typed of prnted nama of registered agent and title if applicable. {NOTE: Regisisred Agent signature required whan reinstating) DATE
LN
9. This corporation is eligite to satisfy'its Intangible FILE NOW!!! FEE IS $150.00 ' S
Tax fing requiréihent and elécis o do so. After MAY 1, 2000 Fee will be $550.00 10. Blection Campaign Fnancing. - $5,00 May 8e
(See criteria on Pa.CR) o O Make Check Payable to Department of State '
11, .- .' QFFICERS AND DIRECTCRS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD . ’ X Delzte mME - PD- . T oo TxChange [ Acdition
NAME MANUEL, THOMAS L. NAME “John N Simons
STREET ADDAESS | 11364 WILLIAM PLAZA STREETADDRESS 1 1900 AA St./P.0. Box 2480
an-st-20 | OMAHA NE 68144 ev-s-2 | Greeley, CO 80632-2480
TITLE D - . ’ ( Delee TILE D f Change [T Additicn
NAME DIFONZO, KENNETH W NAME .Jay D. Bolding
STREET A00RESS | 16646 HOWARD CIRCLE - STREET ADORESS 1625 N. 129th St.
CITY-ST-7IP OMAHA NE 68128 CiTy-5T-2P Omaha, NE 68154
e [ VP ] Delete TiTLE O change [ Adaition
wite | "KEITH, DEBRA L B ' J e ‘ - '
STREET ADDRESS | 2918 BLACKHAWK CIR STREET ADDRESS
CITY-ST-2IP OMAHA NE 68123 CITY-§T-2P
TITLE ACS \ : O belete TITLE [ Change [ Additicn
NAME WITHERS, DAVID G NAME
STREET ADDRESS | 8105 NORTH 40 STREET STREET ADDRESS
CITY-51-21P OMAHA NE 68112 CiTY-ST-2P
TTLE VS . [ pelete TITLE 7 Change [ Addition
NAME ‘O'DONNELL, JAMES P NAME
STREET ADORESS | 1120 SOUTH 181 PLAZA STREET ADDRESS TN e
CITY-ST-ZPP OMAHA NE 68130 CiTy-§7-2P
TITLE D G Dslete TITLE VPT [Jchange K Addition
NAME DIFONZO, KEN NAME Linda S. Harty
STREET ADDRESS | 16646 HOWARD CIR STREETADDRESS | 8565 Cedar St.
crv-sT-2P | OMAHA NE 68118 aury-st-2p Omaha ,KE 68124

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachrpgnt with an address, with all other like empowered.
' N ». RN l;‘:\_: ‘_r:'(k,‘: -«:' N
SIGNATURE: '@LM« % Mv«vneﬁra.‘i. Keith ///3/00 402-595-4575

SIGNATURE AND TYPED OR PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4

CR2E034 (9/99)



