2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F 410000025l Feb 24, 2000 8:00 am

1. Entity Name -

CONAGRA SHARED PURCHASING, INC. Secretary of State

02-24-2000 90069 042 ***150.00

Principal Place of Business Mailing 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 & State ) ™ Tity & State 4. FELNumber Applied For |
35 - DLQQ?LQLES ot Applicabte
Zi Count Zi t i
" odntry s Country 5. Certificate of Staius Desired ;! $8'75 Addntlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

The Prentice Hall Corporation Systemy

Inc.
1201 Hayes Street, Suite 105
Tallahassee, FL 32301

Sireet Address (P.O. Box Number is ot Acceplable)

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flonda.

SIGHATURE
Srgnature, typed or prifted narme of registerea agent and bitle if applicable (NOTE Registered Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible 10. Election C ion Fi .
Tax filing reguirement and elects 1o do so. - Election Campaign Financing $5.00 May e
e Trust Fund Contribution. a Added to Fees
(See criteria on back) ol
. QFFICERS ANMD DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE [ change [ Acdition
NAME John N. Simons NAME
STRETA0NSS | 1900 AA Street, P.O. Box 2480 STREET ADDRESS
av-Sk2P | Greeley, CO B80632-2480 orv-5r-2p
TITLE VP [ Delete TITLE {1 Change  [] Addition
HAME Debra L. Keith NAME
STREET ADDRESS | Om e COnAg ra Drive STREET ADDRESS
CiTy-5T-2IP Omaha NE 68102’_5001 CITY-ST-2F
wme___ | YPT e Oette - pTME_ o o [ Change 7 Aadition
NAME Linda S. Harty NAME
STREET ADDRESS One ConAgra Drive STREET ADDRESS
CITY-5T-2IP Qmaha NLG 8_102':500 1 CITY-5T-2IP
e VPCDh O velete TMLE [ change [ Addition
NAME Jay D. Bolding HAME
STREET ADDRESS One ConA gra Drive STREET ADORESS
GITY-ST-2IP _Ql]]ahﬂ- NE 68102"500_1 CITY-5T-2IP -
TILE ASC ' O Delete TILE O change T Addition
NAME David G. Wither NAME
STREET ADDRESS One ConA’g ra Drive STREET ADDRESS
CITY-ST-ZIP Omaha NIL68102"5 001 CITY-ST-2IP
TITLE D [ pelete TILE [ Change  [] Addition
NAME James P. 0'Donnell NAME
STREETADDRESS | One ConAgra Drive STREET ADDRESS
CITY-ST-2IP Omaha, NE 68102-5001 CITY-5T-21P J

13. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that tha 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 or irustee empowered 1o execute this report as required by Cnapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachgegnt with an address, with all other I:.ke empowered. :

SIGNATURE:

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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



