DOCUMENT #

———  ma
2002 UNIFORM BUSINESS REPORT (UBR

FILED
May 29, 2002 8:00 a

1. Eniity Name F97000003566 -

CONAGRA SHARED PURCHASING, INC.

Secretary of State

05-29-2002 93660 027 ***150.00

Principal Place of Business Mailing Addrass

m

01 BUTTERFEND RD ONE CONAGRA DRIVE
DOWNERS GROVE IL 60515 cc-24
OMAHA NE 68102-5001
2. Principal Place of Business | 3. Mailing Adctress
Oné.»:ConAgra Drive
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CC-237
City & State City & State 4, FEI Number Applied For
Omaha, NE : 330698245 Not Applicable
Zip Coynt Zip Country I ) $B.75 Additional
6 8102‘4: T4 . 5. Certificala of Status Desired a Fes Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
== 2 -.L— R TS e s CoERRC R 2= | =MNeme o e A ey e =
==THE- PREHTEE‘HALL‘GORPORATION'SYSTEMF INGr==—= === sreRrAndEss (P.C=Box Nimiber isNot-Acceptabie) P ——————— e
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, '
A
SIGNATURE
Sigrature, yped of printed reme of rogistaned agent and tite if applicable, {NQTE: Regisiersd Agent signalure raquired when reasiating) DATE
9. This carporation is eligible to satisty its Inlangible FILE NOWIII FEE IS $150.00 16, Elec ) )
= Tax tiling requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 o. Erzzz'::rgarcn :;:f;ﬂ::ncmg $! 5.00105'1:::0
(Ses criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TE PD M Delete TMLE PD D chenge 1 Addition g
:T:EEETADD&ESS I}HNE com glh ::EETADDRESS jOi’ll‘l N Simons‘ g
oTY-sT20 | OMAHA NE 68102 civsrae (1900 AA ST, PO BOX 2489, Greeley, CO 80632 §
e P 3 Delete ME [ change O Agdition | G
KAME KEITH, DEBRA L NME
STREET ADDAESS 2018 BLACKHAWK CR STAEET ADDRESS
CTTI7 | OMAHA NE 68123 cire51-22
TIE VPC. . (3 Deinte Tme i , O crage  CJ Addition
M (BOLDING,JAYD .~ T Tt MR Tz oo ooe—eooe = -
STETAWRES | 125 N 129TH STREET STREET ADDRESS
CITY-ST-21P Ciry-S1-21P
TITLE v O oeleta TILE O crange [ Addition
NAME O'DONNELL, JAMES P NAME
STRELT AIDRESS | 128 SOUTH 181ST PLAZA STREET ADDRESS
CITY-ST-2IP OMAHA 'E 53'30 CITY-ST-2P
i VPF O oeiete TMLE [Jchange [ Addition
e LIDDLE, RODNEY T NauE
STREET JODRESS | 2144 WHEELER STREET STREET ADORESS
ClTy-S1-7P womﬂ CiRY-51-2IP
THLE AS [ Detete THLE , O Change [ Aduition
NAME GOTT, DENNIS NAME
STREFT ACORESS | 7624 W 123RD PLACE STREET ADORESS
GTST2 | PALOS HEKGHTS IL 60463 orv-st-2v
13. | hereby certify that the information suppliad with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatad on this report or supplernantal report is true and accurate and that My signature shall have the sama legal affect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trusles empowered lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmenl with an address, with ell other like em powered.
they am g a oy
SIGNATURE: WM"\;{QE 2L QUIRDEra L. Keith ’f// 7/02—— (402)595-420
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dets ¥ Daytime Phone ¢




