2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BEST-RITE CHALKBOARD COMPANY

DOCUMENT # F98000000743

Principal Place of Business

201 N. CROCKETT AVE
CAMERON TX 76520

Mailing Address

P.0. BOX 630
CAMERCON TX 76520

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90361 001 ***300.00

A G

DG NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria cn back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 74.1687784 Applied Far
. Not Applicable
2P . Country Zie Country 8. Ceniificate of Status Desired O gg';gqlﬁ?:éﬁmal
Lo Ve §.. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent
4 Name = —_
LACOURSE, JOE Walter Posusta /Schoolhouse Products
Street Address {P.O. Box Number is Not Acceptable
12317 CABOT COURT 1275 { Belcher Road, Uit )#36
BOCA RATON FL 33428
City . Zip Code
Dunedin FL | 94658
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.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
. L - . m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME DPS O Delete TLE O change [ Addilion | &
NAME MOORE, ERNEST R NAME 2
street aooaess | 201 N. CROCKETT STREET ADDRESS T,
CIY-ST-2IP CAMERON TX 76520 CIY-ST-2IP g
TITE D ] Delete TITLE [ Change [ Addition %
SAME MOORE, LORRAINE HAME
streer aooress | 201 N. CROCKETT STREET ADDRESS
CITY-ST-ZiP CAMERON TX 76520 CITY-ST-2IP

“TLE oo ToroTe "0 Deletz - me - - e == =7 - =[J:Change -~ [ Acdition
NAME NAME
STRCET ADDRESS STREET ADDRESS
GiTY- ST-2P CITY-ST-2P
TIME ] Delete TMLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TITLE 3 teletz TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP

13. | hereby certify that the information suppliggl
indicated on this report or supplementgkréport
of the corporation cr the recaiver or

SIGNATURE:

changed, or on an attachment withy/an adgss, with

dstee eprbowered to execute this report as required by Chapter 607, Florida Statutes; and that

ther like erppowerad.

Mihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
#'true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone 4




