2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2003 8:00 am

DOCUMENT # FOO0O00003864

1. Entity Name

STUDENT FELLOWSHIP FOR BLACKS, INC.

Secretary of State

03-25-2003 90073 021 ****61.25

Principal Place of Business

P.O. BOX 18107
INDIANAAPOLIS IN 46218

Mailing Address

P.O. BOX 18107
INDIANAAPOLIS IN 46218

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[’ CHECK HERE IF MAKING CHANGES

WEST PALM BEACH FL 33407

City & State City & State 4. FEI Number 31-0808340 v”| Applied For
Naot Applicable
Zi Countr Zi Countr iti
P uniry P Y 5. Certificate of Status Desired [ $8.75 A_ddltlonal
Fee Requited
6. Mame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
—_—————— R o o e o e e ST _Name ey - - e - .
M"CHELL' RITA J Street Address (P.O. Box Number is Not Acceptable)
3917 HEALTH CIRCLE SOUTH

City

Zip Code

FL

bl
R

- BIGNATURE

)
g}f_The above named entity submits this staterent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
£ the obtigations of registered ?gent.

o

¢ ¥

Slgnature, typad or prinfed name of registered agent and litle if appklcablé.

{NOTE: Registerad Agent signatura raquired when reinstating)

DATE

17 FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Cantribution.

I

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE CP [ Detete 1MLE [Ichange [ Addition g
NAME HOUFIELD, CARL NAME =
streeT Anoaess | 5518 E. 34TH STREET STREET ADDRESS E
CIY-ST-2IP INDIANAPOLIS IN 48218 . CITY-ST-2IP 2
TITLE D  Delste TITLE D [Mthange  [J Addition &
NAME KELLY, STELLA NAME Owe, RemaSd. ©
sTreeT aporess | 2938 WINTHROP AVENUE seeravoress | 3427 N, Ox ord S+.

ev-sT-z¢ | INDIANAPOLIS IN 46205 cy-Si-2 Tn , In A021%

TITLE D TR O Delate TMETT T ] - S =~ ——-[]'Change [ Addition
NAME HOLIFIELD, HOWARD NAME

streer apcress |.3420 N. LAYMAN AVENUE STREET ADDRESS

arv-st-ze [NDIANAPOLIS IN 46218 CITY-ST-2P

TILE [ O Delete it [#Thange [ Acdition
NAME BUSH, MARGARET NAME

STREET ADDRESS | 2613 SPRUCE LANE STREET ADDRESS 9D Spruee Lame

omv-51-2¢  |FISHER IN 46038 CITY-5T-2IP

TITLE T 1 Delete TI7LE [JChange  [J Additian
NAME HOSKIN, DANITA NAME

staeeT aooress | 1121 N. TECUMSCH STREET ADDRESS

CITY-5T-2IP INDIANAPOLIS IN 46201 CITY-ST-2IP

TITLE [ pelete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the i

nformation supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida

changed, or on an attachment with an address, with all other like empowered.

ZQUIRED

CICNATIIRE- A

Statutes; and that my name appears in Block 10 or Black 11 if

3/20/03 (311)549-3/66




DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 11-16-2001

INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 E
CINCINNATI OH 45999 , EQELUYER IEENTIFICATION NUMBER: 35-2154858
M: S55- '

1731226775 0

— O e

. ' FOR ASSISTANCE CALL US AT:

STUDENT FELLOWSHIP FOR BLACKS INC __1°800-823-1040
% CARL W HOLIFIELD 000000 3 S6.¢

PO BOX 18107 -
INDIANAPOLIS 1IN 66218 OR ‘WRITE TO THE ADDRESS

SHOWN AT THE TOP LEFT.

— IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank vou for your Form $S-4, Application for Employer Identification Number
(EIN)Y. We assigned wou EIN 35-2154858. This EIN will identify vour business account,;
tax returns, and documents, even if you have no employees. Please keep this notice in

yvour permanent records.
T ~Use SEiF-Conplete Aams and EINShown aboveé onTall~federal taX~foFmsy“payments and—~ =
related correspondgnce. If you use any var1§t10n in your name or EIN, it emay cause
a delay in processing and incorrect information in your account. It also could cause
yvou to be assigned more than one EIN. ’

If yvou want to apply to receive a ruling or a determination letter recbgnizing
your organization as tax exempt, and have not already done so, you should file Form
102371024, Application for Recognition of Exemption, with the IRS Ohio Key District
Office. Publication 557, Tax Exempt Status for Your Drganization, is available at
most IRS offices and has details on how you can apply . . . : _ ‘

~ . - H . e e - ~ ey IR

-3aofoy :

!

T s T Lo

Kéep this part for your recordst ——rwrs £ (Rev. 1-2001
"Return this part with any correspondence ‘
so we may identify vour account. FPlease cP 5758 E
correct any errors in your name or address.
1731226175

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 11-16-2001
( ) - EMPLOYER IDENTIFICATION NUMBER: 35-2154858

FORM: 55-4

INTERNAL REVENUE SERVICE ‘ o

_CINCINNATI .OH 45999 ~ STUDENT FELLOWSHIP FOR BLACKS INC

T S e "% .CARL_W HOLIFIELD '
P0 'BOX '18107

INDIANAPOLIS 1IN 46218 Y



