2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) > Feb 25,2004 8:00 am

DOCUMENT # H4e648
oo Secretary of State
o e ok
UNITED AGRI PRODUCTS-FLORIDA, INC. 02-25-2004 90040 043 7150.00
Principal Place of Business Mailing Address
ONE CONAGRA DRIVE ONE CONAGRA DRIVE TAVArY - -
CC241 cca4
OMAHA NE 68102-5001 OMAHA NE 68102-5001
us us
W s T R A
225V L B Sheeed F351 Lo, g ahreed
Suite, Apt. #, etc. Suite, Apt. #, et(:._— MOORE CR2E034 (11/03)
ity & State City & State 4. FEI Number Applied For
é F€e \Eu ) C @) /(3 ré.e e‘-{ CO 47-0680109 Not Appiicable
ngpo 3 Lr Cows A Z%O(ﬂ 3 L’ CCj{"yS A 5. Certificate of Status Desired 0 ?ese'ggm’:?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Tg& P}_T AE\?g ‘g%ﬁlgélfl” CORPORATION SYSTEM INC. St;e‘; Aédregé (_P-S“Bo;;;;nbe} ts‘N;Jt.Acceptab!e)- —

SUITE 105

TALLAHASSEE FL 32301

' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
. Signature. lypad or prmted name of registered agent and title | apphicable. {NOTE: Registeratt Agent signature required when rainstabng} "DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Roelete T [ Change Addition
NAE SMITH, DONNIE R NAME Dau \A W ‘/’-"*\‘ °C§re o
STREET ADDRESS (410 S WARE BLVD 8TH FLOCR STREET ADDRESS _‘?”& S
oTy-sT-2¢ | TAMPA FL 33619 : CITY-ST-7IP (=tCe \qu C_D o(p 3‘{
e VP EDglgtg TITLE =V P [ Change (8 Addition
NAME KEITH, DEBRA L NAME A oo Lo o oy
STREET ADORESS | ONE CONAGRA DRIVE STREETADDRESS |~ F g B 1, A YA et
cnv-st-2F | OMAHA NE 68102-5001 : ov-stze | (mreelen. Co OL3Y
TITLE VSD X Detete TE - Vv 'D ¢ secreins O change 1 Addition
NAME O'DONNELL, JAMES P NAME RIS A 5% 3
STREETAODFESSONE CONAGRA DRIVE™~ ~ ™7 77" 7" =~ smestaoneess™| Fal s b Steeed - o -
Y-SR | OMAHA NE 68102-5001 av-st2f - {Coree \Eu Q.O £06 31{
TITLE D mexe[e TITLE 37 [J Change [ Adaifion
NAME HECKMAN, GREGORY A NAME
STREET ADDRESS | ELEVEN CONAGRA DRIVE STREET ACDRESS
CITY-ST-2IP OMAHA NE 68102-5001 CITY-ST-ZIP
TITLE vCD wE)elete TITLE [Gchange [ Addition
NAE BOLDING, JAY D NAME
sTReeT apoRzss | ONE CONAGRA DRIVE STREET ADDRESS
CITY-ST-21P OMAHA NE 68102-5001 CITY-5T-2P .
TrOLE ACS ; Mmgte LE ; ; [ change [ Addition
NAME WEDEKING, KEVIN L A
streeT apoRess | ONE CONAGRA DRIVE STREET ADDRESS
cv-st.ze | OMAHA NE 68102-5001 CTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mage under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wit| address, with all gther like empowered. .
SIGNATURE: ‘o ﬁ// 2 / /B /m Q70 349F /SHK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayting Phane #




