FILED
2003 FOR PROFIT CORPORATION Aug 14, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR Secretary of State

PgWCNUMENT # P020001 07852 : 08-14-2003 90070 047 ***558 75
. Entity Name
EDUCATORS SCHOOL EQUIPMENT, INC. /
Principal Place of Business Mailing Address
%400 7TH ST 9400 7TH ST
UNIT A4 UNIT A4
— B (NN RGO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, etc. ] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
20—-0 177 aaoo Not Applicable
s Country ze Couniry 5. Certificate of Status Desired ﬁ\ ?ese.gesq 3?:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- el Name . ———— —_— B
PARACORP INCORPORATED Street Address (P.G. Box Number is Not Acceptable)
238 E 6TH AVE
TALLAHASSEE FL 32303
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 printed name of ragistered agent and title if applicable. {NQTE: Registarac Agent signalure required when relpstalmg) DATE
FiLE NOWI! FEE IS $550.00 i - )
Ator Septomber 1, 2005 Foswi o $750.0 * Sockon Carmup oS () $5.00 oy oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O Delete TILE P/b ﬁchange 1 Addition
NAME ROGERS, KENT NAME K
’ ent Rogers
sTREEACORESS | 9400 7TH ST UNIT A-1 STREET ADDRESS e A-1
crv-st-2 | RANCHO CUCAMONGA CA 91730 ervsre | 2400 7th St Unit
RaenchoCueamongar—6A—9130———— —————
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-5T-2P
TWILE 1 Deiete TTLE : O change [ Addiion
NAME . . - . o P NAwE e —— e m e - - -
STREET ADDRESS - T T T - STREET ADDRESS
CITY-S1-7P GITY-ST-2IP
e ([ Dzete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$T-2P
WL 1 Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7Ip

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate and thal my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or weute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit m empowered. N

SIGNATUREZL X =2 20T REOUIRED rogers 714/02  (909) 483-128D

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

av  ELeplo

CR2E034 (4/03)



