2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

DOCUMENT # P98000067573 Mar 22, 2000 8:00 am

1. Entity Name \

B & S UTILITIES, INC. . Secretary of State

; 03-22-2000 90014 040 ***150.00

Principal Place of Business Mai|iri'g Address

3214 OLD BAINBRIDGE RD 3214 OLD BAINBRIDGE RD
TALLAHASSEE FL 32301 TALLAI"'IASSEE FL 32303-2720
J
Suite, Apt. #, etc. Suitp, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i

City & State City; & State 4. FE! Nurmber 59_3525713 Applied For
i Not Applicable

z Country Zp. Couniry 5. Certificate of Status Desired [ Egzg Additional
e - 6. Name and Address of Current Registered Agent - ’ 7”"Name and Address of Néw Registeréd Agent
! Narng
ATKlNSON’ WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
3214 QLD BAINBRIDGE RD
TALLAHASSEE FL 32301
! City FL Zip Code

8. The above named entity submits this slatement for the purﬁose of changing its registered office or regisiered agenrt, or both, in the Stale of Horida.

SIGNATURE i

Signature, typed of printed name of registared agent and title if SDI}EICEDIB [MOTE- Registered Agent signature 1squired wheh rsinstabng} DATE
9. ;hlsfﬁorporatlgn is el{gublc;a t(lj sahsfyd\ls Intangible A FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axiiting requirement and & ects 10 do $0. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSD ) T O pelete LE O change [ Addition | &
NAME ATKINSON, SHELLEY S | NAME %
stRezT Anoress | 3214 OLD BAINBRIDGE RD STREET ADDRESS Q
CITY-ST-2IP TALLAHASSEE FL 32301 . CITY-ST-21P ol
- o
e VD b [ Delete TITLE O change [ Addition | ©
HAME ATKINSON, WILLIAM ; NAME
sTreet anoress | 3214 QLD BAINBRIDGE RD STREET ADDRESS
t
orv-st-20 | TALLAHASSEE FL 32301 , G-st-zp
TITLE . TITLE - [ change ] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-8T-2IP
e - O elete TITLE Ol change [ Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP 1 TITY-ST-21P
TITLE ' Delete TILE [ Change [ Addition
NAME [ NAME
STREET ADDRESS X STREET ADDRESS
CiTY-ST-2IP , CITY-S7-2IP
THLE | O Deles 1LE [I change [ Addition
NAME : NAME
STREET ADDRESS ’ ! STREET ADDRESS
CITY-ST-2IP i CITY-8T-2IF
13. | hereby certify that the informaticn supplied with this filin fdoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment witf,an address, with all olh\er like empowered. - .
24 7R 32000 _ &DSu-0/7.
U= BRI }_ﬁ/l b)

SIGNATURE:

e NAM!E OF SIGNING OFFICER OR DIRECTOR Date Daynrne Phone #

v



