2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000005027

1. Entity Name

BEULAH A. G. SMITH SCHOLARSHIP FUND, INC.

04-18-2000 90244 001 ****6]

Principal Place of Business

% EUFAULA FRAZER .. . 377 ¢

4928 NW 17TH AVE -
MiAMI FL 33142

Mailing Address

% EUFAULA FRAZIER
4929 NW 17TH AVE .
MIAMI FL 301424138+

2. Principal Place of Businass

3. Mailing Address
A

7

St

i

(MDD A

25

A

Suite, Apt. #, etc.

Suite; Apts#: etc.

DO NOT WRITE IN THIS SPACE

City & State P City & State 4, FEI Number Applied For
Pr e 36-3755734 Not Applicable
Zp . Coun."yl Zip - Country 5. Certificate of Status Desired O $8'75 Additiona1
I PO Fee Required
6. Name and Address'of Current Registerad Agent 7. Name and Address of New Reglstered Agent
s EE ' Name '

o

VN

" FRAZIER, EUFAULA,
4920 NW ITTHAVE

© MIAMI FL 33142

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

City Zip Code

FL

8. The above named entity sy

et

its this statement for the pugpose of

ging its,registered office or registergd agent, or both, in the state of Florida.
i :" o@—, - / < " -
. - i =4 [ el

s

SIGNATURE ..

Signature, typed or printad name of reQisterad agent and title if applicabla,

(NOTE: Registered Agent signature reguired when reinstating) ’ DATE

’1 FILE NOW:
FEE IS $61.25

T

e —

8. Election Campaign Financing
Trust Fund Contributicn.

-

$5.00 h;lay Be

Added to Feas Pepartment of State

™ Make Check Payableto="

LS

=

OFFICERS AND DiRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- TILE D O Delete TITLE [1 Change (] Additicn
|
e SMITH, DANIEL NAvE
STREET AODAESS | 12837 SLOOMS STREET ADDRESS
o2 | CALUMET PK 1L 60643 orv-s7-2e
g (7 oetete e [ Change [ ] Addition
‘ )
NAME PATTERSON, CORA N
STREETADDRESS | 3718 17TH ST NE STREET ADDRESS
pﬂ-w WASHINGTON DC 20018 enY-s7-2%
TiTLE D I Delete TITLE [\ Change ] Addition
NAME SMITH, LUCIOUS H NAME
STREET ADDRESS | 9724 S. SANGAMON STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60643 CITY-ST-2IP
e D O] Dalete TITLE [ Change [ Addition
NAME SHAW, JOYCE - NAvE
STREET ADORESS-{+5453-BAXTER-RD SW- - ) ~ . STREET ADDRESS P
CIFY-ST-2P ATLANTA GA g TR OIS - R —— o )
TITLE D O Delete TITLE [ Change [ Addition
NAME EVANS, GRACIE NaME
STREET ADDRESS | AT 1, BOX 98 STREET ADDRESS
CTY-ST-2F - '} JACKSONVILLE GA 31544 Girv-ST- 2P
THILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AT BT TN ST T cirv-57-2p
12. | hereby certify that the information supplied with this fiiihg' 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or.trustee empowered to execute this report as required by Chaptep§17. Florida Statutes: and gral my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address;,with'ail other like empowered.
A L graceset o
[N
SIGNATURE: __ SIGNATURE REQU 1=/
SIGNATURE AND TYPED (3R PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daylime Phone #

Apr 18, 2000 8:00 am
ecretary of State

CR2E037 {8/99)




