2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #736300

1. Entity Name

THE NEGRO EDUCATIONAL REVIEW, INCORPORATED

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-28-2000 90150 038 ****6] .25

Principal Place of Business Mailing Address

FLORIDA A & M UNIVERSITY
SUITE 208, LEE HALL
TALLAHASSEE FL 32307

FLORIDA A & M UNIVERSITY
SUITE 203. LEE HALL
TALLAHASSEE FL 32307-3100

A O WA

DO NCT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State i City & State 4. FEI Number Applied For
59'6603%0 Mot Applicable
Zi Zi Countr iti
P Country ® iy 5. Certificate of Status Desired g $3.75 {\ddliuonal
o e e . [ — B ——— - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

WILLIAMS, DOROTHY P

FLORIDA A & M UNIVERSITY

SUITE 203, LEE HALL = o
TALLAHASSEE FL 32307 “V FL | “***
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and bile if applicable {NOTE' Registared Agent signalurs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mzy B Make Check Payable to
FEE IS $61.25 Teust Fund Contribution, Added to Fees Department of State
10, OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
LE PD [ petete TITLE Clchange [ Addifien
NAME RICHARDSON, F. C. NAME
STREET ADDRESS 14201 GRANT LINE RD STREET ADDRESS
oTY-ST-2FINEW-ALBANY IN 47150-6405 omv-st-2
THLE \VPD O oefete TITLE [ Change [ Addition
NAME HOLLOWAY, WILLIAM J NAME
STREETADURESS 14450 S PARK AVE #3089 STREET ADDRESS
CrY-sT-2P  JOHEVY CHASE MD 20815 - CTY-$T-2P - . -
TNLE SD 7 Delete THLE I e [ Change [ Addition
NAME ISTEWART, MAC A _NAME
STHEET ADDRESS (154 W 12 AVE o "STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43015 i CITY-ST-ZIP
TMLE TD O petete TILE [J Change [ Addition
NAME OLION, LADELLE RAME
STREET A0DRESS 1604 LARKSPUR DR STREET ADDRESS
ON-ST-2P |[FAYETTEVILLE NC 28311 CITY-ST-2IP
TITLE O celete TMLE [ Crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE i O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

12, | herefay certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer cr director
of the corperation or the raceiver or trustee empowegad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11if

changed, or on an attachm 8l dress, r like empowered. R
SIGNATURE: ééﬂ( 2Ly, AR TDE C. K kA RdSoN 2”&700 Cg/@ 7¢(- 2200
Bate | .

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING?ﬁFICER OR DIRECTOR Daytime Phone #
L

CR2E037 (9/99)



