2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG8000000743

1. Entity Name

BEST-RITE CHALKBOARD COMPANY

Principal Place of Business

201 N. CROCKETT AVE
CAMERON TX 76520

Mailing Address

P.O. BOX €90
CAMERON TX 76520

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90240 001 ***300.00

11909

NN

DO NOT WRITE IN THIS SPACE

A

City & State City & State

4. FEI Number Applied Far

74—1687784 Nat Applicable
Zip Country 2 Couriry 5. Certificate of Status Desired O ?g'gguﬁiﬂm"al
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
v a?r?:e LaCourse .
BQLEBRUCH, BILL StreeéAd]t?ress P.O. Box Number is Not Acceptable)
1320 MERRIFIELD CT. 12317 Cabot Court
DELTONA FL 32725
Cit’Boca Raton FL %07%5?2

8. The above

SIGNATURE

this statemant for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

re. typad o)

nted name of ragistered agent and title if applicable. {NOTE: Regisiered Agent signalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corpor%n is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See crileria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE DPS [ Detete TITLE [ change [} Additlon g
NAME MOORE, ERNEST R NAME <
street aDDRESS | 201 N. CROCKETT STREET ADDRESS 9
CITY-§7-2IP CAMERON TX 76520 CITY-ST-ZiP w
TITLE D O oelete TITLE [ change [ Addition S
NAME MOORE, LORRAINE NAME

streer 4poAess | 201 N, CROCKETT STREET ADDRESS

CITY-ST-21P CAMERON TX 76520 CITY-ST-ZIP

TITLE [ pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O elete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE [ Delets TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

13. | hereby certify that the informati
indicated on this report or suppfem
of the corporation or the rece;
changed, or on an attach

SIGNATUR

powered.

t with an address, with all other li

e

shpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
er of'truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

4-25-00 254-697-4953

IGNATURE AND TYPED OR PRINTED NAME GF SIGNIWG OFFICER OR DIRECTOR

Cate Caytime Phone #




