»

20‘-00 UNIFORM BUSINESS REPORT (UBR) FILED

-

DOCUMENT # P27542 Jan 21, 2000 8:00 am
1. Entity Name
LAMBWESTON. ING Secretary of State
! ' 01-21-2000 90113 004 ***150.00
Principal Place ¢of Business Mailing Address
8701 WEST GAGE BLVD. ONE CONAGRA DR
P.0. BOX C1900 cCa41 i ane
TRLCITIES WA 933018720 SQJAHA NE £8102-5094 In n f; n"? (\ 7
i s A AR
Suite, Apt. #, e1c. Suite, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE
Cily & State ' City & State 4. FEI Number Applied For
47-0717390 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired c $8.75 Additonal
) 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. Strest Address (P.C. Box Numt;er is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 o FL | 27 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.

SIGNATURE i e
Sigus.ture.' typed 'orfﬂ‘ma‘d ?‘ame of nigist‘ered agent and tla if applicable. {NOTE. Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy s Inlangible FILE NOW!!! FEE IS $150.00 oot SRV
Tax filing requirerent and &lects 1o do s0. After MAY 1, 2000 Fee will be $550.00 10. ]E.rigfiﬁzn%ag”:ri'r?;un';:_”cmg O f?d-gjqo"';:!;fe
{See crileria on back) O Make Check Payable to Department of State
11, 7 OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 11
TITLE P . B Delets TILE P ] Changs - [XI Addition
NAME RICHARD PORTE NAME Robert S. Horowitz
STREET ADCRESS | 4806 W. 19TH ST stheeTaooress | 2630 East Plateau Drive
crv-s-20 | KENNEWICK WA crv-s-2 |Boise, ID 83712
TLE ACS O elets TIME [Jchange [ Addition
NAME WITHERS, DAVID G NAME
STREET ADDRESS | 8105 NORTH 40 STREET STREET ADDRESS
CITY-§T-2IP OMAHA NE 68112 CITY-5T-7IP
e AC . O Delete TITLE O cChange [ Addition
NAME RICHARDSON, DAVID ) NAME : - -
STREET ADORESS | 232 ORCHARD WAY - STREET ADORESS
CITY-ST-ZIP RICHLAND WA 96352 CITY-57-2P
TITLE VPD O Delete TITLE [ Change  [] Addition
NAME KEITH, DEBRA L NAME
STREET ADDRESS | 2918 BLACKHAWK CIR SIREET ADDRESS
arv-s-2¢ | OMAHA NE 68123 CITY-5T-ZP
TITLE SD 1 pelete TITLE [ Change [ Addition
NAME Q'DONNELL, JAMES P NAME
street ACDRESS | 1928 SOUTH 181 PLAZA STREET ADDRESS
CiTY-ST-2P OMAHA NE 68130 CITY-57-1P
TiTLE L] &1 pelets TITLE VPT O Change [ Addition
NAME JAMES P O'DONNELL ’ NAME Linda S. Harty
sTREET ADDRESS | 1129 SOUTH 181 PLAZA sweerADDRess | 8565 Cedar Street
CITY-ST-2IP OMAHA NE 68130 CITY-ST-2IP Omaha , NE 68124

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify ihat the information
indicated 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 or the recaiver or trustee empowerad 1o execute this report as required by Chapter 807, 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.

SIGNATURE: Lobia. R iR seren /=43-00 402-595-4575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phona #

TR TR RE

CR2E034 {9/99)



