FILED

- Apr 24, 2006 8:00 am
2008 Fog BT OB AN ccretary of State

T !

DOCUMENT # FO3000005918 04-24-2006 90352 029 ***150.00

1. Entity Name
CONAGRA TRADE GROUP, INC.

Principal Place of Business Mailing Address

ONE CONAGRA DRIVE CC-237 ONE CONAGRA DRIVE CC-237 UO D&)\&O‘ lp
OMAHA, NE 68102-5001 OMAHA, NE 68102-5001 :

e v RS

Suite, Apt. #, atc. Suite, Apt. #, slc. 04142006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEl Number Applied For
47-0794813 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8.75 Additiona)
Fee Required
6. Name and Addrass of Currant Registerad Agent 7. Name and Address of New Ragi d Agent

Nama

CORPORATION SERVICE COMPANY _
1201 HAYS STREET Straet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525
Gity FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printed name of registered agent and tide i appicabie. (NOTE: Registerad Agen! signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete e [ change (3 Addition
NAME HECKMAN, GREGORY A NAME
STREET ADORESS | 11 CONAGRA DRIVE STREET ADORESS
CITY-ST-2IP OMAHA, NE 681025001 ciry-sT-29
TMLE \' e [ pelete TITLE [O Change [ Acdition
NAME HIGGINS, MARTIN P NAME
STREET ADDRESS | 11 CONAGRA DRIVE STREET ADDRESS
CITY-ST-2ZP OMAHA, NE 681025001 CITY-ST-2IP
TILE V' ﬂ Delste TITLE v ) Change ﬁ#\ddmon
NAME GOSLEE, DWIGHT J NAME Randall D. Harvey
STREEY ADDRESS | ONE CONAGRA DRIVE STREETADDRESS | One ConAgra Drive
CITY-51-2IP OMAHA, NE 681025001 CITY-ST-2P Omaha, NE 68102-5001
TITLE VvTSD [ Delete TILE O Change [ Addition
NAME MESSEL, SCOTTE NAME
STREETADDRESS | ONE CONAGRA DRIVE STREET ADDRESS
CIvY-S1-2p OMAHA, NE 681025001 CTY-ST-2P
TITLE A" 3 Delete TITLE [} Change  {J Addition
HAME STIEREN, DENNIS S NAME
STREET ADDRESS | 11 CONAGRA DRIVE STREET ADDRESS
cITy-§1-2p OMAHA, NE 681025001 CITY-ST-TP
TILE vDC [ Deleta e O cange ] Addition
NAME GEHRING, JOHN P NAME
STREET AGORESS | ONE CONAGRA DRIVE STREET ADDRESS
CITY-ST-21P OMAHA, NE 681025001 CITY-§1-7P

12. | hereby certify that the information supplied with this filing does not quality for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signaiure shall have tha same legal sliect as i made undar oath; that | ar an officer or director
of the corporation or the receiver or trustea empowered to executa this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachman an addrass, with all other like empowered.
Vice President, Tax C// 174 /JZ (402) 595-4553)
P B

SIGNATURE:
PmNAHE OF $IGNING OFFICER OR DIRECTOR Date Caytime Phona #

Ran

—



