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COVER LETTER

T0: Amendment Seotion

Division of Cozpomﬁons
SUBJECT: MASTERTASTE INC.
Name of Corporation
DOCUMENT NUMBER: FO3000000078

The enclosed Statement of Change of Registered Office/Agent and fee arc submited for filing.
Please return al] cowrespondence concerning this matier to the fellowing:

Sharon Olsod
Nems of Contagt Persen

Keery Ins.
FirmyCompany

3330 Millington Road
Adaress

© Beloit, WI 53511-9564
Chty/Stato and Zip Gode

. sharon olson@kerry.com
E-mail address: (to be used far fulure annual report notification)

Far further information conceming this matter, please cell:

Sharan Olson at 608 ) 363-3757

{
Name of Contact Ferson Arca Code & Daytime Telephone Number

Enclosed is a $35.00 chock mads payable to the Departinent of State.

Ma Address: Street Address:
ion Athendment Stotion
Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Byacutive Center Circle
Tallahasses, FL 32301

CRIEN4S (R05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
R CORPORATIONS
Pursuani to the provisions of vections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this

statement of change is submitted for a corporation organized under the laws of the Staig qf _Delawerc
in order to change iz regtstered office or registered agent, or both, in the Stat= of Florida,

1. The name of the corporatior; MASTERTASTE INC.
2. The principal office address: 3930 MILLINGTON ROAD, BELOIT, Wi 53511

3, The muiling address (if different); 3330 MILLINGTON ROAD, BELOIT, WI 53511
FO3000000078

4. Date of incorporation/qualification: 0i/07/2003 Document aumber:
5. The neme and street addpoes of the current registered agent and registered office on file with the

Florida Department of Btate: (If resigned, enter resigned)
CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 US =
I Lo
vy
6. The name and street addross of the now rogistered agent (if changed) and /or registared office gr::_} %:_
{if changed): Li; g
C T Corporation System SN R
i =
oo C T Corporution Systam, 1200 South Pine Island Road ~5 & = g
F0. B NOT amccpbia o w
, , Jgw
Plantation, Florida 33324 E po c.n
The street f it5 regisiered office and the street addr f the business affice of its wrcd l,
s ghsﬂngﬂdaddi' B?dé:ncﬁ' otflee et m agcn
Such change was authorized by resolution duly adopted board of directors or by an officer 80
quth onzedguytﬁ:board,orthoy '}:ag mwnungofmmangcy
Stephanie Sabo, Vice President
B 111 1 P T 1 ——

Ihereby aece t:iu: omtmntas istered agent and agree to act in this capac
7 Geoer app roct ima aﬂ;tamt&g lative to the maprandco lete performance
e e

e agree and the ob{igaiion of
ae.s. i the, on o
ctime ﬁ a '3 ang, m ;mregutere affice a
corpormzon een Ao
By: CT Co:pomtmn Systom 85011
IERRNIE Dale
If signing on behalf of an entity: Kristin Bolden
: Assistant Secretary
of Printad Nare

# % + FILING FEE: $35.00 ¢ * #

MAKE CHECKS PAYAHLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CR2E045 (8/05)
FLOOE - GT/ANE009 € T Syatars Oalins




