2000 JNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000000702 Jan 26, 2000 8:00 am

1. Entity Name
AM. GILARDI & SONS, INC. Secretary of State

01-26-2000 20040 001 ***150.00

Principal Place of Business Mailing Address
ONE CONAGRA DRIVE ONE CONAGRA DRIVE
¢t CCaa1
— | OMAHA NE 681025001 OMAHA NE 68102:5094 vV agdvu
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number App\ied For
] 340922952 e
i Zip Country Zp Country 5. Cerlificate of Status Desired () ?g-;’fq :i‘fe‘gt“’“a'
’ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Begistered Agent
-_— T S I Name
CORPORATION SERWCE COMPANY Street Address (F.O. Box Number is Not Acceptable)
I 1201 HAYS STREET
} TALLAHASSEE FL 32301
[ City FL Zip Code

8. The above named entity submits this siatement fer the purpose of changing its registered office or registered agert, or both, in ihe State of Fiorida.

SIGNATURE _RBitin Sk’

S‘\'??mu:?‘, :yggd or‘ pgnlgii' ‘nam“e of registered agent and titie If applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This cor, oraxié}{‘is aligible to satisfy ils Intangible FILE NOW!! FEE {5 $150.00 . o
Tax w'ih‘mi0 reddiré'méhi%h'c\i‘ glects’ rtt?'i do so. ¥ After MAY 1, 2000 Fee will be $550.00 10. E:i::lgzrzaggi:ﬂuig]: neing O fg’gqohg’;?e
(See criteriaon.back). . - 7 . ¢ Make Check Payable to Department of State )
11 QFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TMLE P. 7 Deiete TNLE {7 thange ] Additio
NAME SMITH, JAMES T NAME
STREET ADDRESS | 13909 HAMILTON STREET STREET ADDRESS
CITY-8T-21P OMAHA NE 68154 CITY-57-ZIP
o vsD 3 Delete TME - V3D B Change [ Addto
NAME O'DONNELL, JAMES P HAME' James P. 0'Donnell
STREET ADDRESS | 1129 SOUTH 181 PLAZA sweeraporess | 1126 South 181lst Plaza
CITY-sT1-21P OMAHA NE 68130 CITY-ST-2IP Omaha, NE 68130
HHE B B A T O Deketd wme - ) T B TOTTTTT Ochange T Addition
NAME KEITH, DEBRA L NAME
STREET A00RESS ¢ 2918 BLACKHAWK CIRCLE STREET ADDRESS
CNY-8T-ZP OMAHA NE 68123 CITY-8T-2IP
TILE vCcD B Delete THLE viD [ Change X1 Additios
NAME DIFONZO, KENNETH W HAME Jay D, Bolding

STREET ADDRESS 1625 N. 12%th 5t.
CITY-ST-2P Omaha, NE 68154

STREET ADDRESS | 16646 HOWARD CIRCLE
Ciry-57-2P OMAHA NE 68128

e D A velete TmE VT Olchange K1 Acdiion
NAME BLUE, JAMES C HAME Linda 3. Harty

sTREeT ADDRESS | 4007 HARBOR WALK LANE sweeraooress | 8565 Cedar St.

CITY-g7-21P FT COLLINS CO 80525 CITY-§T-2IP Omaha, NE 68124

TITLE ACS 7 pelete TITLE Clchange ] Additior
NANE WITHERS, DAVID G HAME

STReT ADDRESS | 8108 NORTH 40 STREET STREET ADDRESS

EITY-ST-2 OMAHA NE 68112 CHFY-5T-2F

13. | hereby certity that the information supplied with this filiné; 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 suppiemental report is true and accurate and that my signature shalt have the same legal effect as f made under oath, that } am an officer o director
of the corperation or the receiver or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

LAY R T

SIGNATURE: | S/ i 3

i ETEIET

\("D.'aHFsi“T‘::"‘”Kpith Vice President, Tax January 17, 2000

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phone #

P




