2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F95000004244 R ereiary of State™

TYSON FARMS, INC. 02-10-2002 90043 044 ***150.00
Principal Piace of Business Mailing Address

TYSON FARMS. INC. TYSON FARMS. INC,

2210 OAKLAWN DRIVE PO BOX 2020 CP13

SPRINGDALE AR 72765-2020 SPRINGDALE AR 72765-2020

: ; 0 O

2. Principel Page AP REETG CP131 Y AR'REETS cp13n

Suite, Apt. #.29501 0 W. OAKLAWN P(SSUHB?:S t. éoeéco DO NOT WRITE IN THIS SPACE
City & State City:& State 4. FEI Number Applied For
SPRINGDALE AR 72762 | SPRINGDALE AR 72765-2020 56-0754148 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] g‘g';fqlﬁ?:ci’“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e Name
-C T CORPORATION SYSTEM Strest Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

"8. The above named entity submits this statement for the pufpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE S ¢ : et e
Signatura, typed or prinled name of registered agent and title if applicable. {NOTE: Ragistersd Agent signature required when reinstating) . " "+ * ) o+ DATE - a0
. . . i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$- $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement za,r_\q_ e!_}ects to 00.50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O dded to Foos
(See criteria’on ba'g[()' " ;r*u';" O Make Check Payable to Department of State '
11. oo arpt psLa OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CPCE O Delete TITLE IR [ change [ Addition
NAME TYSON, JOHNH . - . NAME
sTreer AoDRess | 2210 W QAKLAWN CP131 STREET ADDRESS
GITY-ST-21P SPRINGDALE AR 727862 CITY-ST-ZiP
TILE co0 ] Delete TITLE Ol change [ Addition
wve - I'LEE,GREG - NAME
sTreeT ADDRESS | 2210 W QOAKLAWN CP131 STREET ADDRESS
cmv-sT-2r .1 SPRINGDALE AR 72762 CITY-ST-21P
TITLE SW - [ Detete TITLE . . . . —_. . .[OcChange [ Acdition
HANE HANKINS, STEVEN NAME

STAEET ADDRESS

STREET ADDRESS | 2210 W OAKLAWN CP131

omv-s-z¢ | SPRINGDALE AR 72762 CITY-ST-2P
TImLE ] [ Daleta TME 8 K] Change [ Addition
NAME HUDSON, R R. NAME HUDSON, R. READ

STREET ADDRESS | 2210 W OAKLAWN CP131 STREET ADDRESS 2210 W. OAKLAWN CP131

CiTY-ST-2IP SPRINGDALE AR 72762 CITY-ST-71P SPRINGDALE AR 72762

THLE SVT - ’ {1 Delete TITLE [Ochange [ Addition
NAME LEATHERBY, DENNIS NAME '

STREET ADDRESS | 2210 W OAKLAWN CP134 STREET ADDRESS

crv-s-2¢ | SPRINGDALE AR 72762 CITY-ST-2IP

TILE Voo O Delete TinLE Clchange [ Adeition
NAME PLESS, RODNEY S. - MAME

sTREET ADDRESS | 2210 W QAKLAWN CP131 STREET ADDRESS

CiTy-57-21P SPRINGDALE AR 72762 ciTy-S1-2IP

13. | hereby certify that the information gypplied 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 o supplemrkal repaort is true and accurate and that my signature shall have the same legal effect as it made under caih; that | am an officer or director
of the corporation or the-rageiver of trispfe empowered o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i

changed, oron an a Address, with all other like empowered.
) o n = i i #RODNEY:S./PLESS, VPF/CONTROLLER -
SIS )@= = (RODNEYS-PL 01/09/02 501-290-4000

GGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: |

CR2E034 (2/01)



