2003 NOT-FOR-FROFIT CORPORATION / FILED
UNIFORM BUSINESS REPORT (uan) Sts:p 02,2003 8:00 am §
G e

DOCUMENT # N98000005813 cretary of State
1. Entity Name 09-02-2003 90185 030 ****70.00
ONE HUNDRED BLACK WOMEN OF FUNERAL SERVICE, INC. A

Principal Place of Business Mailing Address

578 CAPE COD LANE PO BOX 2652
V<304 ORLANDO FL 32802
ALTAMONTE SPRINGS FL 32714

s i [ A

Suite, Apt. #, 1C. [ CHECK HERE IF MAKING CHANGES

W & State City & State 4. FEI Number §Q-3535662 Applied For

na OOd-/ FL Not Applicable
Zip Lountry” Zp Country " , $8.75 additional

52 _’ Jq\ &m J nole/ 5. Certificate of Status Desired Q/ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

STARKS'KHAN E-LL-E‘ANOR c . Cr g Tumeewoosemmeems —me oo - -Street Address (P.O..Box-Number-is Nol Acceplable). « = _ oem i -
578 CAPE COD LANE V304

ALTAMONTE SPRINGS FL 32714 2856 Spyglass Cove.
l | C“T"LOH(LWOCY] FL [%83%9¢

red agent, or both, in the State of Florida, | am familiar with, and accept

8 a7-03

. The abave named entity submits this statement for th

the bligations of gegistered agent,
SIGNATURE ()

El ature, typed or printed name ol registared agent ane titla if apphcaﬂe - {NOTE: Registerad Agerw signature required when reinstating) DATE
; 3 “, B
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Gonribution. a Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS i EX2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME £D (J Delete TE Clhange  [J Adaiion | 3
NAME STARKS-KHAN, ELLEANOR NAME , A
STREET ADDRESS | 578 CAPE COD LANE G-304 STREET ADDRESS %
cm-s1-28 | ALTAMONTE SPRINGS FL 32714 - CITY-S1-21P - W
TIMLE DP BT Delete TE O W nstor MChange [ Additon | &5
NAME PATTERSON, LYNN ARMSTRONG NAME LOu 15é, t ﬂ')l ~»4 v e/
STREET ADDRESS | 3718 22ND AVE NE STREET AgoRess | ©) 5 J‘ 0. Vermo
orrst-22 | WASHINGTON DC 20018 _ CITY-5T-21P m@lfs ]CA GI 004'{
111U 7 ) - ) . [ Delete- — <= NTLE ~E - ) - o T 7 [ Change ™ [ Addition
NAME HECTOR, DORETHA F NAME
STREET ADDRESS | 1721-27 N. MONROE ST. STREET ADDRESS
omy-sT-2P | BALTIMORE MD 21217 CITY-ST-2IP
THLE 1 Delste TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TILE O Daleta TITLE ) [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-$T-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP LITY-3T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this raport or supptemental report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to.execute this report as required by Chapter 617, F) a Statutes; ang that rpy name avay Block 10 or Block 11 if

changed, or on an aitachy en't with an address, with ajfcther Thg empowered.

SIGNATURE: » ‘
Date aytime Phone #

v A Lt
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNIRG OFFICER QR DIRECTOR



