2003 FOR PROFIT CORPORATION FILED

1
5

UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am |

Secretary of State

03-21-2003 90080 037 ***150.00

DOCUMENT # F98000000743

1. Entity Name

BEST-RITE CHALKBOARD COMPANY

Principai Place of Business Mailing Address
201 N. CROCKETT AVE P.Q. BOX 713
CAMERON TX 76520 CAMERON TX 76520

e AR AT R

2. Principal Piace of Business 3. Mailin,
;?gDSLoﬂ‘dine_ _A_’lfe.nue, pto N Omww D

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

ity & State Cit 1ate 4. FEI Number Applied For
—?ué{ fadt] 916 TX %M }’ Ie. TX ?4-1687?84 NgtpAppifcable

" T "
ip Country 7 COU"‘& i - $8.75 additional
5. Certificate of Status Desired O " >
% 6 5U I S’ A (0 50 3 8 A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name

WALTER POSUSTA/SCHOOLHOUSE
1275 BELCHER ROAD #36 -

Street Address (P.O. Box Number is Not Acceptable)

DUNEDIN FL 34898 :

: 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

"
) F“inE NOw!I! I;EE I.S"T: 50.0(; 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 e_e will be $550. Trust Fund Contribution. [ Added to Fees
+| . Make Check Payable to Florida Department of State

10. ! 2 OFFICERS AND DIRECTORS I 11. / ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE . BPS- T O Delete TILE f‘Z}) M oo () Change 5 Addition
NAME MOORE, STR . e L res ° "P' A
swheeT A00Ress | 204+-N—EROCKEF— 2 €8 5 Lovrsint secraoress | AFE S Lownaine Auanae
arv-si-ze | CAMERON-FX-76520— Tewmple TX 2650 | CITY-5T-21P s le 7K Hes0 !
TITLE V (L . ! [ Defete TITLE 4 ; P +F [ change D Addition
NAME OORE, LORRAINE — ratre Autuue || e ufie ra
staeeT aooniss | 204+-N—CROCKETT~ 2 FP€S Lov sweeTanvatss | 2P F S Lorraiae Averuc.

CTY-ST-2P CAMEW 76%{*’_((- 77X )Q‘gOI Civ-s7-21P '7.2_:..,\,.9 (1_ . 7o N6 s0 ,/

TILE v " [Elpéete - - me - [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE O Gelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP GITY-ST-ZP

12. | hereby certify that the informati pplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that {he information
indicated on this report or supplgmgntal report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the recei trustee empowered 10 executs this report as required by Chapier 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachme n an address, with all other like empowered,

SIGNATUREC AR N e oaRED 3/1703  2svANg. 4727

?I%ATUHE ’ID"{Y:_EES%FPIHE) NAMEmIgl‘WIy‘GIEFﬂCER EB_. BERE&OFI n Date Daytime Phorna #

b
8

CR2E034 (10/02)



