FILED

2002 UNIFORM BUSINESS REPORT (UBR) 12,2002 8:00 am

1. Entity Name
09-12-2002 90097 021 ***550.00
B & S UTILITIES, INC. //
Principal Place of Business Mailing Address
3214 OLD BAINBRIDGE RD 314 OLD BAINBRIDGE RD
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Place of Business 3. Mailing Addrass HII""' ul ’Im llm m”"'" Ilm ""' m” '"I] I"" m"“" ml
S TS S e
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 53-3525713 Appiied For
Net Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i Name
ATKINSON, WLLAM A . Street Address (P.Q. Box Number is Not Acceptable)
- T ress (P.Q. Box Number is e
3214 OLD BAINBRIDGE RD
TALLAMASSEE FL 32301 . .
P ' T City FL Zip Code
8. The above named enﬁty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed o printad name of registered agent and title it appliceble. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation Is eligible 10 Satisfy its' Intanginte— *’MFIE;E;LNOWI!!"FEE‘IS"‘$550200“"”“’"’"’“" 10. Election Cammaian Fi )
Tax filing requirerment and elects to do so. After September 13, 2002 Fee will be $750.00 ) TriZtIID:En da‘r:n;ilr?guﬁ:: neing 0O i?dgomhg);ss €
{See criteria an back) D Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD OJ pelete TLE O henge [ Additon | &
NAME ATKINSON, SHELLEY S NAME £
street aooaess |3214 OLD BAINBRIDGE RD STREET ADDRESS §
cy.sr-ze . |TALLAHASSEE FL 32301 CITY-ST-2IP w
ME . vio .. . O Delste TITLE [ change 7 Addition S
M " |ATKINSON, WILLIAM v
stReeT DoRess | 3214 OLD BAINBRIDGE RD STREET ADDRESS
ory-st-2e | TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CiTY-ST7-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS ~{— -
CIy-31-21P CITY-5T1-2IP
TME - [ Delete TITLE [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CiTY-57-2IP |
TITLE [ pelete TITLE [ Change (] Addition
NAME - NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental 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 direclor

of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all other like empowered.
/?uo P71- 02— ﬁf??/%zfnt

SIGNATURE: " AT
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J ~ * Date Daytime #hone #




