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THE MAIN INGREDIENT, INC.

FO2000000565

/@

9/10/2003-90065-030-5150.00-5150.00

e ‘\}\‘f’ 5¥ \Dﬁ
L iaB L e OR
Principal Place of Business Malling Addrass A b\ \\;\"t;\%(:)'-—-i 0
3271 WAXE ROBIN DR, 327t WAKE ROBIN OR. LAY .
ATLANTA GA 20041 ATUANTA GA 004! _ o
I I N AR
W.Pmmok \‘1\0 W TPy QT
' rﬁ:;‘ :&". e,t{i = Sy Suite, Apt. 1. otc. [] CHECK HERE IF MAKING CHANGE: _
City & State City & State 4, FEI Number pplied For
TALAMARCE FL_ [ Tewnweser EL S35 e Anpicatle
3 Z _.r 0%, augy A BP-LaO 2 ﬁ'g"' 6. Certilicate of Status Desired [ ggﬂ ;esq Sfodd'"m“’
6. Name and Address of Current Huend Agent 7. Name and Addrnu of New Reglatered Agent
e e e _—— o P —— Name‘,-—""—“‘—'—' e — — e E e S ——
m JUDSON g . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 :
. Ciy [ i FL l Zip Code

8. The above named entiy

n-" 13 this statement for the purpose of changing its regnstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligationg \ \
SIGMATUPE Ll ' Og % 05
b tr prinad rame of registated 8gani 8nd e if applicabls. (NOTE: Ragaiaeas Agert u Tt whan e Date | !
i = ooc:n———— h ,_:;'_ e —ee-
. TFEE 1S $550: _‘f‘:‘”" - 9. Election Campaign Financing $5.00 Vay Be
After Seftember 10, 2003 Fee will be $750.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, + OFFIGERS AND DIRECTORS ADDlTJONs.rCHANGEs TO OFFICERS AND DIRECTORS N 17
TINLE PCD H O peiete D change (T Addition
M PICKETT, DAVID
smeer anoress | 3271 WAKE RUBIN DRIVE smmmnms E#ﬂ!jl:il;:_ 5}33&333
orvst2r | ATLANTA GA av-Sr-2p 09/25/ 0~ 047--008 w400, 00
e s 3 Delete : O Change  C1Addition
NAME WIARD, JUDSON
stReeT ApoREss | 3912 CATES AVENUE STREET ADDRESS
CITY-§1-2P TALLAHASSEE R. CaTY-ST- 2P :
MLE D Ostels [ change [ Additicn
_WE - — - et —— —— L3 -
STREET ADDAESS smsrr AUDRESS :
CiTY-§T-2P CITY-S1-2IP ]
TE 2 Deiete IHLE [Jchange  [3 Addition
NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-5T-2P - .
TIHLE O Delets CIcrange 3 Addition
NAME ' HAME ) ’
STREET ADDRESS - STREET ADDRESS
CY-ST-2IP CITY-5T-2P
TME [ Dalats WL OCenge [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS )
ciTY- st -1 T Cirv-31-2

indicated on
of the corporation or the racefver or trustee empowered to exe,
changed, or on an attachment with an address, with all other H

12, | hereby certify that the information supphed with this. filing does not qualify for the exemption stated in Secticn 119.07{3X), Flonda Statutes. | further certify that the information
i repor or supplemental repor? is rue and accurate and that my signalure shall have the same legal effect as i mads under oath; that | am an officer or director -

Rute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
smpowered.
GR)
. %_. NUIRE

SIGNATURE: EWAT&J

< L{ O3 B5v-383€333

SIGNATURE ANDTYRED OR PRINTED NAME

EIGNING OFFICER CA DIRECTCA

Daytime Phone #

A4 e/ 7

v

CR2E034 (4/03)



