2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQi{ 00000 O Lk () Feb 242]6(];:0])8:00 am

BEATRICE GROUP, INC. Secretary of State

02-24-2000 90069 041 ***150.00

Principal Place of Business Malling Address
ONE CONAGRA DRIVE
ATTENTION: TAX DEPARTMENT, CC-237
OMAHA, NE 68102-5001

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt, #, etc. ) DO NOT WRITE IN THIS SPACE
City & Siate City & Stale 4. FEI Number Applied For
o : 15 4703 Not Applicable
Zi Countr Zi Countr iti
P ‘ Y P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required

_ 7. _Name and Address of New Registered Agant _ .

6. Name and Address of Current Registered Agent _

B 1--he_ Prentice Hail Cocpomtron Nee

5L{5"ICW\ ’-If\Q,. Street Address (P.O. Box Number is Not Acceptable)

1301 W Shceet

Tallahatsee, FL 3330)

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Fionda.

SIGNATURE

Signature, typed or printed name of registered agent and utle if applicable (NOTE- Regrstered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May B
R . ay Be

Tax filing n.Equirement and glects to do so. Trust Fund Contribution. ] Added to Fees
(See criteria on pack) = >
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P {J Delete THLE [Jchange [ Additicn
NAME rRussell J. Bragg HAME
streeTaporess | 3075 Sugarloaf Club Drive STREET ADDRESS
CiTy-ST-2IP Duluth, GA 30097 CITY-ST-ZIP
TITLE - VP [ Delete TITLE [ change [ Addition
NAME Debra L. Keith NAME
seeraooress | Ome ConAgra Drive STREET ADDRESS
CITY-ST-7IP Omaha, NE 68102-5001 CITY-ST-2P
e .| _YP§ . e Ovcieie . o _§mE e o [} Change___[ ] Addition
HAME James P. 0'Donnell NAME
STREET ADDRESS One ConAgra Drive STREET ADDRESS
eIry-37-2ip Omaha, NE 68102-5001 CiTy-81-ZP
TITLE VPCD O pelete TITLE [Jchange [ Addition
NAME Jay D. Bolding NAME
STREETAODRESS | Ome ConAgra Drive STREET ADDRESS
CITY-81- 21 Omaha, NE 68102-5001 cay-§T-2p
TITLE VPT [ Delete TITLE ] Change  [7 Addition
NAME Linda S. Harty O e
SEETADDRESS | Ope ConAgra Drive STREET ADDRESS
CITY-ST-2IP Omaha, NE 6810225001 CRY-ST-7IP
TILE D O Detete TIFRLE [J change [ Addition
NAME D.T. Petere NAME
STREET ADDRESS 1500 North Tower, One Central Parkl swmeerrooress
CITY-ST-2IP Omaha, NE 68102 CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all giher ke empowered.

% Debra L. Keith 1-20-00 (402) 595-4575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale Daytime Phane #

SIGNATURE:

CR2E034 (9/99)




