Y

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

._\ i

DOCUMENT # F95000004244

1. Entity Name
TYSON FARMS,

INC.

/

/

03-31-2003

‘DO NOT WRITE IN THIS SPACE

90283 024 **%150.00

vUUUULL T

2. Principal Place of Business 3. Méiling”Address
TAX ACCTG AR058125 TAX ACCTG ARQS58125
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
2210 W. OAKLAWN DR. PO BOX 2020
City & State City & Stale 4. FEINumber Applied For
SPRINGDALE, AR SPRINGDATLE, AR 56-0754148 Not Applicable
Zip Cauntry Zip Country . i $8.75 Additional
712762 us 72765-2020|US 5. Certificate of Status Desired D Fee Required

DO NOT WRITE IN THIS SPACE

7. Name and Address of Current Registered Agent

Name

Mar 31, 2003 8:00 am
Secretary of State

L]

Y S

=~CT=CORPORATTIONTSYSTEM ™

Streel Address {P.O. Box Number is Not Acceptable)

11200 SOUTH PINE ISLAND ROAD
City Zip Code
PLANTATION FL {33324

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent,

¥

Amended UBR is $61.25

SIGNATURE
Signature, yped or printed name of registered agent and title 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

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State
0. QFFICERS AND DIRECTORS
TITLE P TITLE
NAME BOND, RICHARD L. NAME
STREETADDRESS | 2210 OAKLAWN DR | STREET ADDRESS
agrv-st-2p | SPRINGDALE, AR 72762 CITY - ST- ZIP
TILE CEO/ CHAIRMAN TILE
NAME TYSON, JOHN H. NAME
stReetacoress | 2210 QCAKLAWN DR STREET ADDRESS
or-s1-2p | SPRINGDALE, AR 72762 iy - 8T1- 2IP
TILE SVP TITLE
NAME . HANKIN,SJ STEVEN : - - - ;NAME. L N --;..-_;-3 R T TR, e N, e
streeTappress [ 2210 OQAKLAWN DR STREET ADDRESS - o
ov-st-z¢ | SPRINGDALE, AR 72762 CITY - 8T 2P DO NOT WRITE IN THIS SPACE
TITLE S TITLE ¢
NAME HUDSON, READ R. NAME
STREETADDRESS | 2210 W. OAKLAWN DR STREET ADDRESS
cw-st-zr | SPRINGDALE, AR 72762 cry - 51-zP
TITLE T . TITLE
NAME LEATHERBY, DENNIS ‘NAME
sTREETADDRESS | 221 C QAKLAWN DR STREET ADDRESS
ar-st-z2p | SPRINGDALE, AR 72762 CITY -ST-2IP
THLE D TME
NAME LEE, GREG NAME
smeeTaporess (2210 W. OAKLAWN DR STREET ADDRESS
crv.st-zr [SPRINGDALE, AR 72762 Ty - 8T- 21

o?ac ent with an afidress, with all other tike

12. | hereby t:emfythat the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i}. Florida Statutes. | further certify that the
information indicated cn this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or director of the corporation or the receiver of trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 10 or

SIGNATURE:

empowered,

03/2:/03

Read Hudscn

479-250-4000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date

Daytime Phone # -

STF FL32381F .1

CR2E034B (12/02)

el - -



