2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 832382 May 11, 2001 8:00 am

1. Entity Name e

CONAGRA POULTRY COMPANY

-

Secretary of State

05-11-2001 90454 030 ***150.00

Principal Place of Businass Mailing Address
ONE CONAGRA DRIVE ONE CONAGRA DRIVE
G4t Cc241 T
OMAHA NE 68102-5001 OMAHA NE 68102-5001
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 71_0451514 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O §8'75 A.ddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O e } i - Name - —_ e~ — . —
I;lg‘ 'mHAEy;]g'EHALL CORPORATION SYSTEM INC Street Address (P.O. Box Number is Not Acceptable)
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, Ivped cr printed name of registarad agant and litla if apphicable, ) {NQTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaian Fi i
" : L B paign Financing i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tt P G L 0 fgg?o"gnge
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPAT O Delete e CJ Change ] Addition
NAME LIDDLE, RODNEY T NAME
staeet aooAcss | 2144 WHEELER STREET STREET ADDRESS
CITY-ST-2IP WOODRIDGE IL 80517 CITY-ST-ZIP
TITLE AS : & Dalete ThLE Assistant Corporate Secretaryl]Chnge [ Addiion
NAME WITHERS, DAVID G NAME Kevin L. Kedeking
sTREET ADDRESS | 8105 NORTH 40 STREET STREETADDRESS | 14466 Grant Street
orv-st-2¢ | OMAHA NE 68112 arv-s1-z¢ { Omaha, NE 68116
e P .. . - _Opewete .. _ J me ) _. . [lchange  [1Adcifion |
NAME LOVETTE, BLAKE D NAME
streer ADDRESS | 1029 ARBOR TRACE NE STREET ADDRESS
CITY-$T-2IP ATLANTA GA 30319 CITY-$T-2IP
TITLE vCcD [ Delete TITLE [ Change [ Addition
HAME BOLDING, JAY D NAME
STREETADDRESS | 1625 N 129TH ST. STREET ADDRESS
CITY-S1-2P OMAHA NE 88154 CITY-ST-2IP
TMLE VPSD [ Detete TITLE [ Change  [] Addition
NAME O'DONNELL, JAMES P NAME
STREET ADDRESS | 1128 8. 181ST PLAZA STREET ADDRESS
CITY-§1-21P OHAHA NE 68130 CITY-ST-2IP
TITLE VP . O Delete TITLE [ change [ Additicn
NAME KEITH, DEBRA L NAME
STREET ADDRESS | 2918 BLACKHAWK CIRCLE STREET ADORESS
CITY-ST-2P OMAHA NE 68123 CITY-ST-ZiP

13. | hereby cerlify that the information supplied 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 report or supplemental report is true and accurate and that my signature shal! 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 tc execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Debra L. Keith 4724401 (402)595-457

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



