2001, UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT # 736300 Secretary of State

1. Entity Name
THE NEGRO EDUCATIONAL REVIEW, INCORPORATED 03-15-2001 90198 028 #*7761.23

Principal Place of Business Mailing Address

FLORIDA A & M UNIVERSITY FLORIDA A & M UNIVERSITY

SUITE 203. LEE HALL SUITE 203. LEE HALL 08053374
. TALLAHASSEE FL 32307-3100 TALLAHASSEE FL 32307-3100

IR

2. Principal Place of Business 3. Mailing Address ”"m mll ”

£8simy | Fopioa Ad MUnnepsiry

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Sumet IS o Oee Og. Surrefls,blu:rﬁléna()m%

City & State 7 City & State | 4. FE) Number Applied For
’-TTGT/M HASSEE E ﬁM HASSEE 596603060 Not Applicabie

g Curty Zp Country 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

32307 USA 32307 UHA

_— 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. Name

SMiTH, CUHADres {1.

WILUAMS, DOROTHY P Sireet Address (P.O. Box Number is, Not Acceplable)
FLORIDA A & M UNIVERSITY ;&Qﬂiﬂm LEITY

SUITE 203, LEE HALL Sairells Yuir #( Dpe Oorve
TALLAHASSEE FL 32307 / /P) City m «HﬂS";’éE FL Zlg(%ig:e "

8. The above named g

s this statement forfhe pyrpose of changing its registered office or registered agent, or both, in the state of Fiorida.

g7 4 | Chaeces Uf. Smi S-2-2701

SIGNATURE = +
B fhd tiﬂ‘r‘ﬁpplicabla. (NOTE: Registerad Agent signaturd raquired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. . O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD [ oetste TILE [Jchange [ Addition
NAME RICHARDSON, F. C. NAME
STRET ADoRESS | 4201 GRANT LINE RD STREET ADDRESS
orv-sr-2¢ | NEW ALBANY IN 47150-6405 CiTY-ST-2P
TITLE VPD O pelete TITLE [ Change [ Addition
NAME HOLLOWAY, WILLIAM J NAME
sTreeT aoDRess | 4450 S PARK AVE #309 STREET ADDRESS
oy-st-2¢ - - |=CHEVY CHASE MD 20815 — . | oTY-sT-2P___,
TMLE sD [ Delete TITLE Ol change [ Addition
NAME STEWART, MAC A NAME
- STREET ADDRESS | 154 W 12 AVE STREET ADDRESS
CITY-ST-ZIP COLUMBUS OH 43015 CITY-ST-ZIP
TITLE D 1 pelete TITLE [ Change [ Addition
NAME OLION, LADELLE NAME
sTreer aooress | 604 |LARKSPUR DR STREET ADDRESS
CITY-5T-2IP FAYETTEVILLE NC 28311 CITY-ST-2IP
TITLE (1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-21P CITY-ST-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiyay or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attach n address, wipMpll ctheg like empowgred. / .
5/4 ﬂ/ /9. 0. ¢ 220

SIGNATURE:

~

May 15, 2001 8:00 amj|

CR2E037 (10/00)



