2004 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P98000067573 £D
1. Entity Namo ., * F ‘ ‘...~
B & S UTILITIES, INC. 3 Sh
oh et 22 P

Principal Place of Business Mailing Address SECRET I\R\{ O ;Y a\'\; E;’
3214 OLD BAINBRIDGE RD 3214 OLD BAINBRIDGE RD 1 LA it LSSE_E . H.,OR ‘D A
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 TALLARS
L s O AL RRANT TR

Sulte, Apt. #, etc. Suite, Apt. #, etc. ‘ 10222004 REIN-P CR2E00S (6/04)

City & Siate City & State 4. FEI Number Applied For

59-3525713 Not Applicable
ap Country ) Zp Country 5. Certificate of Status Desired O ?g'gesm’;sed;ﬁo"a'
N 6. Name and Address of Cu;'ranl Registered Agent 7. Name and Address of New Reglstered Agent

Name
ATKIN:SON. WILLIAM A

3214 LD BAINBRIDGE RD T . Street Address (P.Q. Box Number is Not Acceplable)

TALLAHASSEE, FL 3231

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the chligaticns %ﬂstered‘agem. . . . R
. y ~ )
SIGNATURE l/éé/”"/ /:« /4%__/\_4 /& A <)
DATE

Signature. typed or printed name of registered agent and title it epplicable. (NOTE: Regl Agent sig {red when
FILE NOWI! FEE IS $150.00 ’ In accordance with 5:607.193(2)(b}, F.S., the
After January 1, 2005, Fee will be $300.00 . corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 14
TLE " { PSD O pelete THILE [ change [ Addition
NAME . ATKINSON, SHELLEY S NAME
STREETADDRESS | 3214 OLD BAINBRIDGE RD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 CITY-ST-ZIP
TIFLE V1D [ Delete TLE [ Change [ Addition
NAME ATKINSON, WILLIAM o NAME
STREET ADDRESS | 3214 OLD BAINBRIDGE RD STREET ADDRESS RE g%mﬁ
CITY-S1-21P TALLAHASSEE, FL 32301 cITY-ST-2IP ’ O
TILE [ Delete THLE O) Grange! [ Addiion
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-ST-7IP . : CITY-5T-2IP
TMLE £ Detete TILE D crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y- 81-2°
TILE [ Delete TTLE [ Change  [] Addition
NAME NAME SiasSaYiis=a
s a0Ress STEE O 110204 --1004--010 w150, 100
CITY-ST-2P CITY-ST-2IP
e 1 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 1f
changed. or on an attachme ith an address, with all other like empowered. .

SIGNATURE: @W O gon /O ’078 -0 %

E Daytime Phone #

A
SIGNATURE AND TYPED OR/BHINTED NAME OF SIGNING OFFICER OR DIRECTOR




