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" 2003 NOT-FOR-PROFIT CORPORATION ,
““4#1FORM BUSINESS REPORT (UBR)

DOCUMENT # 736300 L FILES
1. Entity Name - ; ,”‘.,r 1l fr'_ﬂ i OF ’b“,i
THE NEGRO EDUCATIONAL REVIEW, SIONOF CoppgRaY s
INCORPORATED 03 AN
Principal Place of Buginess : Maiting Address ” 30
FLORIDA A & M UNIVERSITY FLGRIDA A & M UNIVERSITY A
SWITE #115, UNIT #1 ORR DR SUITE #115, UNIT #1 ORR DR
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
A e I ey AR YO0 A A
i NFR Editorial Offi ' NFR Editorial Offices
| Suite, Apt. g,etc. ' Suite. Apt. &, elc. [J CHECK HERE IF MAKING CHANGES
<663 Ardelia Ct - FAMJ Campus FAMJ Box 70425
City & State City & State 4. FEl Number Apptied For
Tallahassen, . Tallahassee, H, 59-6603060 Not Appiic able
Zip Country Zip Country i $8.75 Additional
207 16A 27 A 5. Certificate of Status Desired O Feo Roguired
6. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Registered Agent
-t — - e e e Name — T U 74} s, - g
SMITH, CHARLES U [ <41 C t’l(% Yi<§ A, Si"’f O
FLORIDA A & M UNIVERSITY StreetAddress (P.CF Box Number Is Not Acceptable)
SUITE #115, UNIT #1 ORR DR i i i - i ial ffices
TALLAHASSEE, FL 32307 . R
663 Ardelia Ct , Suite 115
gi FL Zin Code
32307
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aggept
the obligations of registered agent,
SIGNATURE i
Slgnard, bypyad of prinsad namé Of reysiared sgent and tale | applicalle. {HOTE: Ragswray AganiSignausd miriidd whan rensiating) LATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees )

10. OFFICERS AND DIRECTORS 11. ADDITIONS /GHANGES TO OFFIGERS AND DIRECTORS IN 10

e PD [ Oelete TILE ' K] Change  [J Addition

NAME RICHARDSON, F. C. NAME

SYREET aDDRESS | 4201 GRANT LINE RD - -l swmee1 aboRESs .

2039 Arrowhead Drive, Apt. 2-B

cv-st-ze | NEW ALBANY, IN 471508405 £av-51-2P Merrillville. IN AGAL0 )

TILE VPD [ Delete e ‘ ’ [JChange [ Addition

NAME HOLLOWVAY, WILLIAM J NAME . '

STREET abbRESS | 4450 S PARK AVE #3089 siweevabbaess | 3618 Tittledale R4, , 8213

tiv-s1-2p | CHEVY CHASE, MD 20815 -$-2° | Kencington, MD. 20895 o

e sD e e e = e — [ Do - cfET| T T O change [ Addition
["mame "~ | STEWART, MACA | NAME

STREETADDRESS | 154 WV 12 AVE . streey aboness | 190 North Oval Mall / 102 Brickler Hall

tiv-s-z¢ | COLUMBUS, OH 43015° cv-s1-21P Columbus, (H 43210

e TD O Delete e o [ Change [T Addition

NAME OLION, LADELLE NAME : oL Tie Tin M R I D s e

STREETADDRESS | 604 LARKSPUR DR STREET ADDRESS EUT‘_,T{,%TE:—'I“?:I,E_”‘_!Q}'I I’ﬂﬁ-uj,%q;iﬁ A

¢rv-s1-2¢ | FAYETTEVILLE, NC 28311 cov-s1-21P P pRbe - L FRLLe D

THLE 1 Delete e [ Ghange Y] Adiition

NANE NAME D '

STREET ADDRESS sweraopress | MERCER, WALTER A

cv-gt.2e erv-s-zp ({1111 Hastie Rd ; Tallahassee, FL 32305

1LE [ Dekete MLE ' (JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-st-2p cny-s1-2IP

12. | hereby certify that the information supplied with this filing doas not quallfy for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental repont Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 5§17, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATUREZE [Lodralns Lb. Redarvson 3fag/od - (RIDNTH)-e44

CR2E037 (10/02)



