'
5

2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

050CT 17 PH 2: 47

DOCUMENT # P98000067573

1. Entity Name
B & S UTILITIES, INC.

SECRE IARY OF Simt

Principai Plage of Business Mailing Address ) Tl-\ L L AH A SS E E , F‘ L 0 R| D A
3214 OLD BAINBRIDGE RD 3214 OLD BAINBRIDGE RD
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

Suite, Apt, #, etc. Suite, APL #,e1c. 1%&%%@%?% ?ﬁéﬁfﬁ@ fbioa)

Cily & State City & State 4. FEI Number Applied For
59-3525713 Nol Applicable
Zip Country Zip Country 5. Cerlificate of Stetus Desired O $8.75 Adgltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ATKINSON, WILLIAM A

3214 OLD BAINBRIDGE RD Street Address (P.0. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registered agent and ttle il pplicable. {NOTE: Ragi d Apent sig lred when g DATE
FILE NOW!t FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TILE e 41—y o e g—bJ-Ghange - [ Addition
v ATKINSON, SHELLEY S NAvE i lﬁffi'i~-ﬂ!zr,{'w~' b L LT “'—f:'-E?' b
STREET A00RESS | 3214 OLD BAINBRIDGE RD STREEY ADORESS ULA--O1E-=115  #&150, 00
CITY-57-1P TALLAHASSEE, FL 32301 Cmy-S1-2P
THLE vTD [ Delete TITLE [OJChange [ Addition
HAME ATKINSON, WILLIAM NAME
STREET ADDRESS | 3214 OLD BAINBRIDGE RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-5T-2P
TITLE 7 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P “CY-ST-2P
TILE 73 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS b
CITY-ST-7IP CITY-ST-ZP
TILE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§7-20P- CITY-ST-ZP
TITLE [ oelete TITLE [J Change  [J Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shafi have the same legal effect as if made unders cath: that | am an officer or director
ol the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11 i

changed, or on an amss. with all om/ L g
SIGNATURE: ).

7 SIGNATURE AND @5 OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dae Daytime Phane #

PR Py |} an ] I? 'IUU:J




