FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTRMENT OF STATE
Sandra B Morthass
Seoretary of State
DWISION OF CORFORATIONS

DOCUMENT # H46548  (4)

1. Corporation Name

UNITED AGRI PRODUCTS-FLORIDA, INC.

. T |

quual Placg of Business Mailr u A in.w
ONE CONAGRA DRIVE CC-360 ONE CONAGRA DRIVE CC-360
OMAHA NE 68102-2001 OMAHA NE 68102-2001
4. Date: IH(‘()';)(nuln-’Wd Quathicd | 3a. [)dl(OfLaglRe[TO_rl___ N
T - o . o N B 03/12/1985 05!01!1995 B
2 F rincipial Place of B, mmzq 2a. Mailing Adddross 4, FE! Number
21 T - F . AT0680%09 L spicaii |
Huno A; i, , Bl B Suits:, At b, el 5. Corlinate of Status Do . SB 75 Additional
[22[ ) o 27] - Fee Hequnred
B (“1 & State City & State 6. Heclon C’nmpugn Fmaucmg 0 $5 00 May Bc
QSL 28| "lru%t Fund Contnm lion dded to Fees
Lk | Caountry | i COUHW} B his cor pum!um Im‘ htailly for mlano- e lax under ¢ 199,032,
24\ 252[ 291 301 Flonda Statutes 7 I:I yos [JNo
- 9. Name and Address of Cutrent Registered Agent 10, Name and Address of New Registered Agent
181 Name
THE PRENTICE-HALL CORPORATION SYSTEM INC‘ fe2| élréol Addreg;‘,_ﬂ’_o (AN Nr_’s'.';i(':;;;ﬁéh\ej. T T T
1201 HAYS STREET o e ol e
SUITE 105 83
TALLAHASSEE FL 32301 atcr N

11. Pursuant 1o the | promwm% “af Sactions 607.0502 anc 607 1608, Fiorida Statat tes, g abave named corpier el on sabreets Lis staternent for e puumsm of chanigging) ils
or ragistered agont, or both, in the State of Flotida. Such changs was authorized by the oatparation's boar ol dreclors. | hercby accet 1he appointiment as regatered ag<
famihzr wil', and accept the obligations of, Section 607.0505, Floricin Stalates

SIGNATURE
I . b g ol e 1o e gl e e . o o
h"1727.7 I o L) AND DIRECIONRS I A o ADDIHONS CHANGF ST O OH ICE “‘EANP,D'HF QT,O,Bf’lN_TP__.____ %
TiLE P [ DeeTt 1 ATIE ) change [ Additon [+
hibig BLUE, JAMES C 12 Na =4
sweeranoness | 1601 HUNTER DR CRSTREFL AR a
aveloe | PLANTCOYFL o Rweiestae | o
i VP []OtLTIE ZILE [ Change [ Acdilian | ©
MAME DILL, JOHN J. 27 N
e sonkess | ONE CONAGRA DR 2ASIREH ADDRESS:
ovstoe  OMAHANE. N FENEN o . -
it S1C (Ul KRR [ Cnange  [] Addtion
Nam THOMAS, L B 12 KM
awriamzss | ONE CONAGRA DR 53 SIALE T ADOREbS
ooesioe | OMAHANE e g e
TILF D [ DELETE FRRTIR: [ Change  [] Additon
A MCKINNERNEY, FLOYD 47NN
STHERTATDRESS 4687 18TH ST SABTHERL ACRISS
wvzze | GREELEYCO 0 Rpasmwesear | _— R
HLE D [ DELEIE SRR [ Changs  [[] Adtition
HAM: GOSLEE, DWIGHT 52 NAME
aneanaess | 20965 ROUNDUP ROAD BaSIRTE 1 ATDRES
LGhesLae _ELKHORNNE = . o o pmesrae o of o o . e s
¢ AS L OELETE 6 )T [] Chaage  [) Adeson
NAME BADBERG, SUE 2Rt
STHFLADLRESS ONE CONAGRA DR 63 1M E 1 ADDKE 59
| cov s1an OMAHANE FACITY-§ FP e
I 14, 1 da hereby (:Wl\‘ tha vial on s |p,1lwkg vt ths Fhng is valun® arity furished anc cloe fol quirh for the exet H[I|u i slated in Section 119,073k, Florida Statutes. | farther
certily that the rnfonmtum inchcated on this annua ropar! or suppk 'mm'a! 1 ropord is true ancd ac u,unw and that my alure: shall have the sme 1&31 eftect as if made under

cath, that | anan officer or cpr(ﬁn of 1ho (mporanon ar thies recavar O tr
appears in Bock 12 or Bogf 13 on er’l[dr hmant with ar ar
\

SIGNATURE:

9(1*;1(m£le 110 execube thes repart as roo by Chapter GO7, Fionics Stedoles, and that my narne

AR e e

[l Foion e ¥

NATHRE AND TYPED ORPRIRTED NAME OF SIG “FICEA OR DIRECTOR




