Al

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F02000006359

1. Entity Name

BARTLETT SERVICES, INC.

FlLET
OS5 DEC 28 7 4: 5o

i ¢
P ) - SECH: T
rincipal Place of Business Mailing Address T;\LL T L
60 INDUSTRIAL PARK ROAD PO BOX 1800 aileso Sereerd
PLYMOUTH, MA 02360 PLYMOUTH, MA 02362

Suite, Apt. #. elc. Suite, Apt. #, ete. w%ﬁ'ﬁﬁmﬁﬁﬂﬁz&

City & State City & State 4, FEI Number Applied For
04-2797831 Not Applicable
Zi Count Zi Count it
© uniry b Lty 5. Certificate of Status Desired (] 3375 Additional

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEOPLES, WILLIAM

1400 CANAL POINT ROAD Street Addrass (P.0. Box Number is Not Acceptable)
LONGWOOD, FL 32750

City FL | Zip Cods

8. Tre above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Forida. tam tamiliar with, and accept

the obligations of registered azn\aj M\ p
SIGNATURE { L.xoré - [ 2. ~277 - 20085

Signalure, lypad or prnted name af regislered agenl and lile if applcable. A (NOTE: Reg Agant vlg required when 1] DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP [ Delete TILE [ change  [] Addition
NAME NEVELOS, WILLIAM NAME e e e e —n migl I

‘ IR RN v R B =t
SIREET ADDRESS | 60 INDUSTRIAL PARK RCAD STREET ADDRESS o2 XTRT I - 4 "'#?':l | [jf_]

4 _.'14 .. ﬂlﬁ'__[} ‘U [4_:.——01_‘ DL .

CITY-S1- 2P PLYMOUTH, MN 02360 CIY-5T- 1P [ s Pk Ta -
TILE VP (] Detete ILE [ Change [ Addition
NAME MCISAAC, PAUL M KAME
STREET ADDRESS | 60 INDUSTRIAL PARK ROAD STREET ADDRESS
SIY-SI- 7P PLYMOUTH, MN 02380 cITY-ST- 2P
TITLE 1 Detete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREE ADDRESS
CUY-SI-2P CITY-S1- 1P
DILE [ Detete InLE [ cnange [ Aadition
HAME NAME
STREET ADDRESS STREET AQDRESS
CY-ST- 2P CITY-S1-2P
TLE [ Detetn TILE Jcrange [ Addition
NAME HAME
SIRELT ADDRESS STRLET ADDRESS
CITY-ST- 2P CITY-ST-20 <
TLE 7 Detete e CJchange [ Asdition
NAME NAME
STRELT ADDRESS SIREE] ADDRESS
CITY-ST-2IP CIFY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the infarmation
indicated on 1his report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | arm an officar or director
of the corporation of the receiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeni with an address, with all other likg empowered.

smnmune:?a«/ 7] ¢ ﬂw/mo,&v:s L1208 (so8)59211/

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale =~ DTme Prane #




