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Joaxw L. AVERY, JR.
SUITE 2O7
ICCI NORTH U.S. ATGHWAY ONE
JUPITER, FLORIDA 2347 7-4305

Joux L. AvERY, JR. T TeLEPHONE (561) 747-84646
FacsiMiLe (361) 724-0870

December 3, 2003
Florida Department of State o
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
RE: Fountain Service Specialists, Inc.

Dear Sir or Madam:

This office represents Charles Kevin Pittman, the Director of the above-
described corporation.

I enclose herewith a Statement of Change of Registered Office or Registered
Agent or both for Corporations form, Officer/Director Resignation for a
Corporation form and our firm’s check in the amount of $70.00 for the filing
fee. Please return copies of those documents to this office.

Thank you for your cooperation,

Sincerely,

(L

RUTERT

JOHN L. AVERY, IR, /
JLA/drc
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TRANSMITTAL LETTER

TO: Amendment Section ——
Division of Corporations

SUBJECT: Fountain Service Specialists, T@c

“(Name of corporation)

DOCUMENT NUMBER: __ P0300010144Q3 e e =

The enclosed Statement of Change of Regisiered Ofﬁce/Ageﬁ and fee are submiited for filing.

Please return all correspondence concerning this maiter to the following:

John L. Avery, Jr., Esqtﬁre
(Name of person)

Law Offices of John L. A_ery, Jr.
(Name of firm/company)

1001 N. U.S. Highway One, Suite 207
(Address)

Jupiter, FL 33477

(Cliy/state and zip code)
For further information concerning this matter, please call:

John L. Avery, Jr. sn agc 581 ) 7476666

7 fN—é;ne of pé;son) {Area code & daytime telephone nﬁmber) |

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: — Street Address:
Amendment Section — Amendment Section
Division of Corporations . Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallzhasses, FL 32314 Tallahassee, FL. 32399

CRIE045(09/03)
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STATEMENT OF CHANGE OF REGISTERED OF FI:EE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation ovganized under the laws of the State of _Florida in order
to change its registered office or registered agent, or both, in the State of Florida.

1: The name of the corporation: Fountain Service Bpecialists, Inc. .
2. The principal office address: 880 Jupiter Park _D‘-:j.ve, Suite 14 ewiesume ]

Jupiter, FL 33438

3. The mailing address (if different):

e

4. Date of incorporation/qualification: _ §/11/03

_Document number: __P03000101403
5. The name and street address of the curent registered agent and registered office on file with the
Florida Department of State:

David S. Stuart ) - T T

1

. .= i—:‘
880 Jupiter Park Drive, Suife l4 -, T !
i~
_ P
Jupiter, FL 33458 - 5 - T H “T1
- ::-—' 1 AN
. . . = r"
6. The name and street address of the new registered agent (if changed) and /or registered office LA
(if changed): 2:3 X it
Charles Kevin Pittman e - . ey L
parles heh = R 35 N
880 Jupiter Park Drive, Suite 14 . Sm

{P.0. Box or personal mafibox N;Oi acceptable)
Jupiter, FL 33458 =

The street address of its registered office and the street address of the business office of iis registered agent, as
changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been nofified in writing of the change.

"‘%ﬁ _ Charles Kevin Pittman, Director
fgratufe of An oTlicer OF director ) " {FPfinted or typed name and Giley

I hereby accept the appointment as registered agent and agree to act in this capacily,
I furthér agree to comply with tk%provzszons oj%;.’l statutes relative (o the proper and complete performance of my
uties, and [ am familicy with and accept the obligation _Ef my position as registered agent. Or. if this document is
4

being filed merely to reflect a change in the registered office’ address, I here®y confirm that the corporation has
beer nptthied inAvriting ntthis change, —

St s RYEL @@Ué: .
tgnature of Registeréd Agent)

If signing on behalf of an entity:

o

12/3/03

7 (Date}

|

(Capacity:}w

i

[Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

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



