2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000060679

1. Entity Name

B.S.C. SERVICES INC.

FILED

Principal Place of Business Mailing Address ALL K ""‘","L 5_,":'.‘ SfA .
741 SHAFTON AVE 741 SHAFTON AVE Al 'AS bt& f
DELTONA, FL 32738 DELTONA, FL 32738 R
T v i\llHIlH“ll\l!|HHIIHIIIH\||M||H||M\||H||‘UH|I(I HHII\
Suite, Apl. #, etc. Suite, Apt. #, elc. 1172006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
¥/ |Not Applicable
Zip Couniry Zp Country 5. Certificata of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GATCHELL, WILLIAM J o 9¢ (—;"L-—‘L
731 SHAFTON AVE treet ress (P.O. Bgx Number is Not Acgepiable)
DELTONA, FL 32738 222 Mottt &7 Eogn Swrre 204
/ cn/b FL I Zip Code
, Porr Cpndvemar G2
8. Tha above named enu preiis this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATLIRE
wre, typed or prnted name ol registered agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating) DA(E
7
FILE NOW!! FEE IS $150.00 In agcordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fea will be $300.00 corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TinLE e =X | rE-}CI;ma:J [ Aadition
NAME GATCHELL, SHANNON L NAME 13, _,-; ,n;‘___"l ” r l'—k—--—ﬂ —,-J 100 1N
SIREET ADDRESS | 731 SHAFTON AVE STRELT ADDHESS i
CITY-51-71P DELTONA, FL 32738 Cliy-51-31P
TITLE VP [ Detete TMLE {0 Change [ Addilion
NAME GATCHELL, WILLIAM J HAME
STREET ADDRESS | 731 SHAFTON AVE STREET ADDRESS
iy -§1-21P DELTONA, FL 32738 CiTY-SI-2P
TITLE SEC. £ petele TLE {J Change ] Addition
NAME GATCHELL, COURTNEY J NAME
STHEET ADURESS | 731 SHAFTON AVE CTRLET ADORESS
CITY-ST-21P DELTONA, FL. 32738 ciry SI-41p
WITLE O petele TI7LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP Ty -S1-21P
TIiLE [T pelete TMLE [JChange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oiny-51- 2P
TLE [ pewets ITLE O Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-ST-2P CIvY-51-21P

12. | hereby certify that the inforimaticn s;,
indicated on this report or supplemnt
of the corporation or the receiveplr |

pligd with ihis filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
Bport is true and accurate and that my signature shall have the same legat effect as if made under cath: that | am an officar or director
lae empowered 1o execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Black 10 or Black 11 i

changed, or on an attachmeniilh-4n address, with all olher like empowered.
SIGNATURE: /= === 4ss,pm A Careaece N7 2006 32/-B63-0007
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae? Daytme Fhaone #

I




