2002 UNIFORM BUSINESS REPORT (UBR)

o AL Ty
DOCUMENT # 736300
1. Entity Name o
THE NEGRO EDUCATIONAL REVIEW, INCORPORATED F ! L E D o
Principal Place of Businass , Mailing Address . OZAPR 10 » PH 2: 39
FLORIDA A & M UMIVERSITY gLORIDA A% “#NI\'IESSF%R ", '
SUITE #115. UNIT #{ ORR DR UITE #115. UNIT # : oo ™
TALLAHASSEE FL 3201 TALLAHASSE FL 3200 L DECAETARY OF STATE
2. Principal Place of Business 3, Mailing Addrass H"“HI"” ] " l l l"ml“m
Suite, ApL. #, elc. Suite, Apt. #, eic. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
596603%0 Not Applicable
to Country Zip Country 5. Certiflcata of Status Desired ~ [ gg'ggqtﬁf:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsa
SMITH, CHARLES U : Street Address (P.O. Box Number is Not Acceplable)
FLORIDA A & M UNIVERSITY —
SUITE #115, UNIT #1 ORR DR
TALLAHASSEE FL 32307 City ' EL | ZPCode

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 Florica.

SIGNATURE

Signature, typed or printed name of registersd agent and utis If spplicable. (NQTE: Regiatersd Agen! signature required whan /einstating) DATE

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. a Added to Feas

LT 4 e TAREm 14 3 4 i
10. OFFICERS AND DIRECTORS 1. “ADDITIONS/CHANGES T RS IN 10
THTLE PO T Delete THLE [ Change Agdition
wi |ICHARDSON F. C. e . SoNo0S4521895 -1
street aposess | 4201 GRANT LINE RD STREET ADDRESS -05/06/02--01023—-003 -
env-st-ze |NEW ALBANY IN 47150-8405 CIY-5T-26 kRG] 25 sakaRE] L 2h
i YPU 0 oelal TTLE ' O Change [ Adcition
g HOLLOWAY, WILLAM J " e
street anoress 4450 § PARK AVE #309 STREET ADDRESS
orv-sr-ze |CHEVY CHASE MD 20815 CITY-ST- 2P
T ol 0] beles TLE O Change  [] Addition
e STEWART, MAC A e e
swmeerspomess | 154 W 12 AVE - STREET ADDRESS
arv-st.ze |COLUMBUS OH 43015 ‘ CITY-ST- 2P
e 0 O Delste e O Change [ Addition
e OLION, LADELLE - ! e |
street anoress | 604 LARKSPUR DR STREET ADDAESS ;
arv-stae  |FAYETTEVILLE NC 28311 | EXE . Ml (N
TITLE O pelets . TITLE \ ‘ O Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
THLE O delete TITLE ~ [ change [ Addition
NAME NAME
STREET ADRESS STREET ACDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07f3)(i). Florida Statutes. | furthes certify that the information
ingicaled on this raport or supplemental report is lrue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statules; and thal my narme eppears in Block 10 or Block 11 il

changed, or on an attachmant with an ad.d'(?% with alf of li%% — o ZPT 4355

W2 A =ra
RaBE QUUREDN A Yol 542 -YLI%

SIGNATURE: Wit imMNSH

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING BFFCER OR DIRECTOR - 1 Da's. Daviime Prnone #

[adolel-alen AisFiab Rl



