2004 FOR PROFIT CORPORATION

1. Entity Name

ANNUAL REPORT (AR)
‘DOCUMENT # P216s8 ’

—

UAP/GA AG CHEM, INC.

. ]
-»

Principal Place of Business
ONE CONAGRA DRIVE
cC241

OMAHA NE 68102-5001

Mailing Address

ONE CONAGRA DRIVE
cCaa
OMAHA NE 68102-5001

2. Principal Place of Business

Fast .y

3. Mailing Address

Sheeed 13250 W 4™

oni Pr_'éi'

FILED |
Feb 25, 2004 8:00 am -
Secretary of State

02-25-2004 90031 031 ***150.00

94011363

I IR

T

o3y

WS A

{063y

WS A

Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (11/03}
City & State City & Stale 4. FEl Number Applied For
Coreelen, CO Coreetes GO 47-0648557 Not Applcable |
~7 Country Zip J Couniry $8.75 Additional

R tifi t i
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUITE 105
TALLAHASSEE F

7 T THEPRENTICE-HALL CORPORATION SYSTEM'INC. ™~
1201 HAYS STREET

L 32301

Name

Street Address (P.O. Box Number is Nat Acceptable)

City

FL | Zio Code '

the obligations of registered a

S!GNATURE

gent.

B. 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

Signalure, typed or printed name of registered agent and tle It apphcabte,

(NOTE: Registered Agenl Signatura ragursd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

“OFFICERS AND DIREGTORS

) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P Delste o Eve O Chage 80 Addition
NAVE BOYCE, ROBERT A KAl Qroid w. Buly C‘é* ceed
STREET ADORESS | 2505 W SHAW AVE #101 smecraonaiss | 51 wde Hia e
emv-sT-zp IFRESNO CA 93720 CITY-57- 7P Coree\Ly | Co <ob3 4
ME " M petere TmE S S ey %EC.TG-‘\"JB T change (R Addition

WwE ~TTT|KEITH DEBRAL==— =~ o = m ae e | Rl “-Qé".‘?\_\& .

STREET ADDRESS { ONE CONAGRA DRIVE § smeeraooniss [T S LT L R e T

OTY-sT-7P  |OMAHA NE B8102-5001 CITY-§T-21P Gree\ey | COo %oL3Y

THLE ATAC PR Delete uts Ass is\o.:} Sl Fatked Y9 [ Change 8@ Addilion
NAME WEDEKING, KEVIN L NAME Took. CRuliyvown,

| STREETADDRESS JONE CONAGRADRIVE ™™ ~""" "= =77 7 " s Ab0Ress™] "+ ' S\~ AT T eXseek—  — - —f-
CrTY-57-2P  |OMAHA NE 68102-5001 ov-stze (o veeles ; CO ol
TImLE V5D W Delete TITLE Rdsishmal SeCrafenc u) {7 Change g@ddition
NAME O’DONNELL, JAMES P NAME weile R Suaide
STREET ADERESS | ONE CONAGRA DRIVE sweeraress | 33 5 -2, AP Sheeet
arv-st-zp |OMAHA NE 68102-5001 ov-sTP |Coree \ew @e63Y,

T ) TR Delete TiiE N B awd Toeose e 5 [ Changs  [MFAddition
NAME HECKMAN, GREGORY A NAME Tedd A Sukp 2

staeet aopress | ELEVEN CONAGRA DRIVE STREET ADDRESS | T 2, gL w2 U %“(rt'e'\r

crv-szp | OMAHA NE 68102-5001 CITY-S7-7P reeled | C_O A3 d

TMLE vCD P pelete CTITE oo ! [ change [ Addition
NAME BOLDING, JAY D NAME o ) :

sTREET Anoress | ONE CONAGRA DRIVE STREET ADDRESS v

CITY-5T-71P OMAHA NE 68102-5001 CITY-ST-2IP

changed, or on an attachme

SIGNATURE:

n%n address, with ali cther like empowered.

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

G0 3%F S/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2//8 /07 _ ‘

Daytime Phone #



