FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

R Secretary of State
DOCUMENT # P27542
1. Entity Name 05-26-2002 93660 022 150.00
LAMB-WESTON, INC.
Principal Place of Businass Mailing Address
870t WEST GAGE BLVD. ONE CONAGRA DR
P.0. 80X C1900 CC241
TRICITIES WA 953016720 OMAHA NE E8102
us

2. Principal Place of Business 3. Mailing Address
One CondAgra Drive

Suite, Apt. #, elc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CC-237 '

Cily & State . City & State 4. FEI Number Applied For
0111)8}13 sNE 470717390 Not Applicable

Zip Country Zip Country - $8.75 Additional

68102 A USA 5. Cerificale of Status Desired O Foo Ftequlre:; n
K 6. Name and Addregs of Current Registered Agent _7. Name and Addréss of New Roglltnred Aqent
e e e e i ne [ NEMO e e e . P S P

“'IE mm MHON SYSTEM INC Street Address (P.O. Box Number is Not Acceplable)

1201 HAYS STREET ;

SUITE 105 . _ .

TALLAHASSEE FL 32301 City FL I Zip Code

8. The above namad enlily submits this statemnant for the purpose of changing ils registered office or registered agent, or bath, in the Slate of Florida,

SIGNATURE
Sigralre, lyped of pristad rama of negistand AQedl and lite § epplicable. {NOTE: Rag Agant sig raquited wher 1o ng) DATE
9. This corporation is sligible to satisfy ils Intangible FILE NOWI!l FEE IS $150.00 10. Election C ian i .
Tax filing requirenent and elects to do so. After May 1, 2002 Fee will be $550.00 ) T,z':, gndag:.:',?gmi?: neng d fg;gtt'nhli:isaa
{See criteria on back) O Mzke Check Payabls to Department of State ’
11, ) QOFFICERS AND DIRECTOAS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TmE P O peteate TNE COchange O Addition | &
A HOROWITZ, ROBERT § NANE g
STREET 4DDRESS | 9830 EAST PLATEAU DRIVE STHEET ADORESS %
CY-ST-29 BOISE 1D 85712 CITY-ST-21P . §
TmE ACS [ Delete TE O change  [J Addition | &
NAME WEDEKING, KEVIN L Nav '
STREET ADDRESS | 14486 GRANT STREET STREET ADORESS
CITY-51-0P om NE 68118 CITY-ST-ZP
JeTIE. e - P e iDelet s | MEer o e ac oy Toe e = 2 e ¢ - - . = + -[=]Change -[J Addition | + ~
e _R!CHARDSON DAVIDH R MME e oo : : :

STREET ADDRESS
CITY-ST-2IP
TILE [J Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2P
e Oichange  Jaddton |
NAME i
STREET ADORESS
CiTY-$T1-2P
e [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

‘STREET ADORESS | 232 ORCHARD WAY

Crv-5i-2¢ | RCHLAND WA 69352

p—p VPO 1 pelete
NAME KETH, DEBRA L

STREET ADBRESS | 2018 BLACKHAWK CIR

env-st-zp | QMAHA NE 88123

— D 1 pelete
NAME O'DONNELL, JAMES P

STREET ADDRESS | 1129 SOUTH 181 PLAZA

or-st-2P - F OMAHA NE 68130

T T O Delete
NAME O'DONNELL, JAMES P

STREETADDRESS | 1129 SOUTH 1815T PLAZA

orv-st-2 | OMAHA NE 68130

13, | heraby cerlify that the information supplied with this mmg doss not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report ar supplemental report 1s true and accurate and that my signature shall have the sama legal eflect as if made under oath; that ) am an officer or diraclor
of the corporation of the recelver or irustee smpowered 10 exacute this report as requirad by Chapter 807, Florida Siatutes; and thal my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: /ELWU-WQU f}éﬂz@tﬁa\’JUnebraﬁLr Keith Y / / 7/ D2 (402)595-4206

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daylime Phone &




