FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR}) -

DOCUMENT # F95000004216 4

1. Entity Name
TYSON BREEDERS,

Secretary of State

03-31-2003 90155 032 ***150.00

INC.

DO NOT WRITE IN THIS SPACE

3. Mailing Address

TAX ACCTG ARQL58125
Suite, Apt. #, etc.

PO _BOX 2020

2. Principal Place of Business

TAX ACCTG AR0D58125
Suite, Apt. #, elc.

2210 W. OAKIAWN DR,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For
SPRINGDALE, AR SPRINGDALE, AR 62-0852669 Not Applicable

Zip Country Zip Country ] . $8.75 Additional
7276 2" us 727652 02 0lus 3. Certificate of Status Desired |:] Fee Required

7. Name and Address of Current Registered Agent

DO NOT WRITE IN THIS SPACE

Nama

Mar 31, 2003 8:00 am

= [ CT=CORPORATION=SYSTEM™—

Street Address (PO. Box Number is Not Acceptable)
LAND

1200 SOUTH PINE IS ROAD
City Zip Code
PLANTATION FL {33324

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. | am familiar with,
and accept the obligaticns of registered agent. :

SIGMATURE
Signature, typed or printed name of regisiered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 MayBe

CR2ED348B.(12/02)

Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS .
TITLE P TILE
NAME BOND, RICHARD L. NAME
STREETADCRESS [ 2210 OAKLAWN DR STREET ADDRESS
cv.st-z¢ | SPRINGDALE, AR 72762 CITY - §T-ZP
TME CEQ/ CHAIRMAN TITLE
NAME TYSON, JOHN H. NAME
streeTanpRess | 2210 OQAKLAWN DR STREET ADDRESS
crv-st-2¢ | SPRINGDALE, AR 72762 ciry - sT-2P
TITLE SVPp TIME
NAME HANKINS, STEVEN. _ . e MME | s i o i - s mees et o i
sTreeTaporess | 2210 QAKLAWN DR STREET ADDRESS : _
orv-st-z¢ | SPRINGDALE, AR 72762 CITY - ST- ZP DO NOT WRITE IN THIS SPACE
TILE s TILE
NAME HUDSON, READ R. NAME
sTREeTADDRESS | 2210 W. QOAKLAWN DR STREET ADDRESS
crv-st-zp | SPRINGDALE, AR 72762 CITY . 8T - ZIP
TITLE T TIMLE
NAME LEATHERBY, DENNIS NAME
sTReer aoORESS ] 221 0 OAKLAWN DR STREET ADDRESS
orv-st-zp | SPRINGDALE, AR 72762 CITY - 57 - ZP
TITLE D TITLE N
NAME LEE, GREG NAME
stReeTanpress | 2210 W, OAKLAWN DR STREET ADDRESS
orv-st-zp |SPRINGDALE, AR 72762 CITY . 8T-ZP

12. | hereby certify 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 shall have the same legal effect as if made under oath; that | am

appears in Block 10 or

SIGNATURE:

empowered.

Read Hudson 03/2-|'/O3

an officer or director of the corporation or the receiver or trustee empowered to execude this report as required by Chapter 607, Florida Statules; and that my name

c?c ent with an atidress, with all other like
. . R.

479-290-4000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

ate

Daytime Phone #

STFFL32381F.1



