2001 UNIFORM BUSINESS REFi'ORT (UBR) FILED

1. Entity Name
UNITED AGRi PRODUCTS-FLORIDA, INC. Secretary of State
. 05-14-2001 90009 044 ***150.00

Principal Place of Business Mailing Address ;
ONE CONAGRA DRIVE ONE CONAGRA DRIVE'
cca co241
OMAHA NE 66102-5001 . OMAHA NE 65102-5001|
us : us
Suite, Apl. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 47-0680109 Applied For
Not Applicable

Zip Country Zip Counlry ‘5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ | .. ! . ._. 7. Name and Address of New Registered Agent
) ! Name

THE PRENTICE'HALL CORPORATION SYSTEM INC' Sireet Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 oo , FL |2 co

8. The above named entity submiits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.
I

IGNATURE -
56 Signature, typed or printed name of registered agent and (itte if applicabla. I{NOTE: Aagistared Agent signature radired when rainstating) DATE
9. Thlsfgprporal|qn is ellglblg l(‘) satlsfy(;ts Intangible A FI:\-nin?V:oof FFEE |§ﬂ$; 52.:500 00 10. Election Campaign Financing $5.00 May Bo
Tax lllqg rgqulrement and elects tc do so. er , ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TIMLE O change [ Addition
NAME SMITH, DONNIE R HAME
STREET ADDRESS | 5409 BURCHETTE RD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-§1-2IP
TLE VP 0 Delete TTLE O Chenge [ Addition
NAME KEITH, DEBRA L ; NAME
STREET ADDRESS | 5918 BLACKHAWK CIR ' STREET ADDRESS
CITY-5T-2IP OMAHA N.E 68123 ' GITY-ST- 2P
TTme T §DT oo T - [T celete -k TITLE - —_— = 3 Change- - [ Addition
NAME O'DONNELL, JAMES P NAME
STREET ADDRESS 1129 SOUTH 181 PLAZA STREET ADDRESS
CITY-ST-2IP OMAHA Nisa‘ao GITY-ST-ZIP
TITLE D K] Delete TITLE Director [ Change  §] Addition
NAME BLUE, JAMES C NAME Floyd McKinnerney
STREET ABDRESS | 4007 HARBOR WALK LANE streeTAonREss | 9309 FM 462 N
CITY-ST-2IP FT COLLINS CO 80525 _ CITY-ST-21P Hondo, TX 78861
TITLE vCD O Delete TMLE [ change [ Addition
NAME BOLDING, JAY D NAME
STREET ADDRESS | 1625 N 129TH ST STREET ADDRESS
CITY-ST-7IP OMAHA_NE_B_&'“ CITY-8T-217
TILE AS X Delete e Assistant Corporate Secretary[dChange %1 Addition
NAME WITHERS, DAVID G NAME Kevin L. Wedeking
STREET ADDRESS | 8105 NORTH 40 STREET ‘ : staeceTaoress (14466 Grant Street
CITY-5T-2P OMAHA NE 68112 _ CIY-51-2 Omaha, NE 68116

13. | hereby certify that the information supplied with this filing does not quaFify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd 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 of the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeg} with an address, with all other I'ke empowTred.
SIGNATURE: M X Mzi Debra L. Keith 4/24/01 (402)595-4575

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OA DIRECTOR Datg Daytime Phona #

"DOCUMENT # H46548 | May 14, 2001 8:00 am

CR2E034 (10/00)



