2001 UNIFORM BUSINESS REI;"’ORT (UBR) FILED ;

DOCUMENT # 847226

1. Entity Name

SWIFT-ECKRICH, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90009 042 ***150.00

Principal Place of Business

1 CONAGRA DRIVE
ATTN: TAX DEPT CC-237
OMAHA NE 68102-5001

Mailing Address

1 CONAGRA DRIVE
ATTN: TAX DEPT CC-237
OMAHA NE 631025001

2. Principal Place of Business

n

3. Mailing Address |

0 IV

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36-3083857 Applied For
) Not Applicable
Zip Country Zip ' Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THE PRENTICE HALL CORPORATION SYSTEM, INC

1201 HAYES ST

STE 1

05

TALLAHASSEE FL 32301

—

-Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namad entity submits this statement for the purpose of changinb its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed o prirted nama of ragisterad agent and tile I applicabla.

{NOTE: Registerad Agent signature required when reinstating) DATE
|

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ) ) :
Tax 1i|\'ngrequirementgand elects tc:fdo s0. o After MAY 1, 2001 Fee will be $550.00 10. Elre:rs::\(;E'%aggrilr?gulzgsncmg O fc%‘gqoh;:zsee
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ' 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD X 0okt TOLE PD O change % acdition | S
NAME MANUEL, THOMAS L NAME Harris, Timothy M. 2
sTREET ADDRESS | & CONAGRA DRIVE STREETADDRESS ¥ 315 Lawn S
omv-sT-2% | OMAHA NE 68102-5001 CIY-S-0F  Hestern Springs, IL 60558 %
TILE Vv O pelete TILE [ change [T Additicn S
NAME KEITH, DEBRA L ! NAME

stReeTADRRESS | | CONAGRA DRIVE | STREET ACDRESS

CITY-ST-2P OMAHA NE 68102-5001 : CITY-ST-ZIP
“ME - v -~ T e e - XX Delete " A e VT - - - ) . - == Change 3 Additon

NAME HARTY, LINDA S NAME O'Donnell, James P.

sTREET AonRess | 1 CONAGRA DRIVE STREETADDRESS (1126 South 18lst Plaza

CITY-87-21P OMAHA NE 68102-5001 CITY-ST1-2IP Omaha NE 68130

TIILE Vs O pelete TILE [ change [ Addition
NAME O'DONNELL, JAMES P NAME

STREET A0DRESS | ONE CONAGRA DR STREET ADDRESS

CITY-ST-2P OMAHA NE 68102-5001 CITY-ST-2iP

TITLE vC {7 Delete TILE [ change [ Addition
NAME BOLDING, JAY D NAME

STREET ADDRESS | 1 CONAGRA DRIVE STREET ADDRESS

GiTY-ST-2IP OMAHA NE 68102-5001 CITY-57-21P

TITLE D [ pelete TITLE [T Change [ Addition
NAME PETERS,D T NAME

STREET ADDRESS | 1500 N TOWER 1 CENTRAL PARK STREET ADDRESS

CITY-ST-2P OMAHA NE 68102 CITY-§1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if

changed, or cn an attach(em with an address, with all other like empowe:red.

SIGNATURE:

indicated on this report or supplemental report is true an

| .
Debra L. Keith 04/24/01-- . -. (402) 595-4553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




