2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 733230 “Secretary of State

THE CLAUDE D. PEPPER FELLOWSHIP FOUNDATION, INCO 09-09-2002 90027 012 776123

RPORATED (C.P.F.F.)
Principal Place of Business Mailing Address
513 E. 9TH STREET G/O LA BLACK
SANFORD FL 32711 P O BOX 6946

ARLINGTON VA 22206

2. Principal Place of Business 3. Mailing Address . l||||“ |I||I |"||

JIDEED

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1662912 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired O §8'75 Addi:ional
R - — - o ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ) . L i .
Street Address (P.O. Box Number is Not Acceptable
BLACK, LEE, A praok)
S13E9TH ST
FL 32771
SANFOHD L 32 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
v After September 13, 2002, : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
A mis. will be $236.25. Trust Fund Contribution. O Addedto Fees Department of State
~ 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD 1 pelete TITLE [ change  [] Addition
NAve STALNAKER, FAITH K WWE
STRELT ADDRESS | 2409 TUSCARORA TRAIL STREET ADDRESS
Cy-8T-21P MAITLAND FL 32751 CITY-ST-ZP
TILE 10 [ Delete TITLE [ change  [J Addition
NAME HENRY, RONALD J NAME
STREET ADORESS | 1241 N.W. 88TH STREET STREET ADDRESS
CITY-ST-2IP M'AM' FL 32771 . s e et - CITY-ST-7IP e - e
TITLE ASTD O pelete TLE [ ¢hange (O Addition
NAME HALL, AARON D JR. NaME
STREET ADDRESS 502 Nw 83RD ST STREET ADDRESS
CITY-$T-2IP MIAMI FL 33147 CITY-ST-2IP
TITLE ATD [ pelete TITLE [J change [ Addition
NAME CRAMER, ROBERT L Nave
STREET ADDRESS 2109 TUSCAROHA TRA'L STREET ADDRESS
GITY-ST-ZIP ITLAND FL 32?51 CITY-ST-2ZIP
TITLE SD 1 pelete TITLE ‘ [ Change  [J Addition
NAvE ROSE, GLORIA _ NAME
STREET ADDRESS 31 18 NEW'TON s‘l’ NE STREET ADDRESS
CITY-81-2IP WASH],NGTON Dc 20013 CITY-5T-21P
TiTLE PD 3 Delste TITLE [J change  [[] Addition
NAME BLACK, LEE A NAME
STREET ADDRESS 513 E. 9TH ST STREET ADDRESS
CIY-ST-2IP SANFOHD FL 3_2771 GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3){{), Florida Statutes. | further certify that the information
-indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oaih; that | am an officer or director
of the corporation or the receiver or trugles empowered 19 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an attachment with anfadghess, with gllgiher like.empgweyred.

siGNaTURE: _ SICEEAReDEA @7/ 5 / S F—

CR2E037 (4/02)



