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CAPITOL

SERVICES, INC.

SERVICES, INC.

May 26, 2004

FLORIDA SECRETARY OF STATE
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Attn: Corporate Filing Dept.

Re: FRESHPOINT OF ATLANTA, INC.

Dear Filing Officer:

Enclosed please find a Statcment of Change of Registered Office or Registered Agent or
Both for Corporations, for the above referenced name, which is to be filed in your office.
Also enclosed is check #7249 in the amount of $35.00 for the filing fee. Afler filing,
please return the file-stamped copy in the enclosed self~addressed envelope. If you have
any questions, please contact x153 at 800-345-4647.

Thank you,

M. SEamaons

Myra Simmons
Registered Agent Services
Enclosures

PO BOX 1831
AUSTIN, TX 78767



STATEMENT OF CHANGE OF REGISTERED OITICE OR REGISTERED AGENT OR BOTH FOR
*  CORPORATION,

Prirweecmit fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws gf the State of_GEORGIA

to change its registered office or registered agent, or both, in the State of Florida

in order
1. The nnme of the ggm{_xmﬁgn; FRESHPOINT OF ATLANTA, ING
2. The principa! affice address;_18 FOREST PARIKWAY

FOREST PARK, GA 30287
3, The mailing address (iF different);

4, Date of incorpomtion/mualification: 8M17/2001

Document aumber; _FO1000004378
5. Tho vome and street address of (he cument registered agent and registered offics on file with fhe
Floride Depadment of Stala:

Corporation Service Company

1201 Hays Strast

Tallahasses, FL 32301-2620
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6. The name pod sireet sddress of the new repistered agent (i changed) and /or registered office {r:;;_v_:%’ T R
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TnhKe of Aegratered Agent) (oats}
If signing on behelf of an cntity:
Delanla Case Asst Bee.
{Typed or Prinied Neme) {Crpecity}

* % & FILING FEE: $35.00 % * *

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF ST.
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TAILAHASSEE, L 323 14



