N
S . SV FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am
' ecretary of State

DOCUMENT # F96000005027 03-25-2002 90113 026 ****61 25

1. Entity Nama
BEULAH A. G. SMITH SCHOLARSHIP FUND, INC. 2
Principal Place of Business ‘ Mailing Address . Z2o (; # {.4;

% EUFAULA FRAZIER . % EUFAULA FRAZIER

1928 NW 17TH AVE 4929 NW 17TH AVE .

MIAMI FL 33142 MIAMI FL 33142 . '

z Pr'nC[pa' Placa of Blsiness™ === ~= " = o 3'-Ma”ing Addresss.- == - S’ ﬂ| u'"ll”n lllﬂl ] || IIIIII Il] ,ll" lll I ‘ “HI “‘lnlﬂ s“‘ -
.. _ . . Yy ", Tt
ty;,Suite, Api. #. etc. Suite, Apt. #, etc. . DO NOT WRITE INTHIS SPACE
Tity & State City & State & FEINumDer X, [Appiied For
36'3755734 .- |Not Applicabla
Zip Country Zip Couniry .. : $8.75 Addifionel
' . 5. Certificate of Status Desired d Foo Requirad
“8."Name and Address of Currant Registered Agent - - ——r - -~ 7. Nomn end Address of New Reglatared Agent
Name
FWER, EUFAULA Sireet Address (P.Q. Box Number is Not Acceplable)
4929 NW 17TH AVE
MIAMI FL 33142
) City FL | Zip Cods
8. The above named enlity submits this statement for the purpose of changing its registered office or registarad agent, or both, in tha statg of Florida.
-
SIGNATURE: _ , =
l.‘) “ Sinaiine. Typed o Brintad name of registensd agen: and litle #Fapphcable. . 3 (HOTE: Registored Agant cignalure raquited when roinaiating) DATE
P I T
. ‘ "8."Election Campaign Financing’ $5.00 May Bo Make Check Payable to
FILE NOW: FEE I5 $61.25 Trust Fund Contribution. O Addad to Feos Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
e D Pres - O peiste e L /SR Sy » TrH O change P aggition | 5
STREET ADOAESS | 12837 SLOOMS STREET ADDRESS ? _ ]
crv-st2  CALUMET PK I 60843 s | OFF prfin oIl DIEHS g
E D U1 PyeS Ooeke TME readUuy-£E O Change [ Addition { G
NAME PATTERSON, CORA RAME
STREET ADDAESS 3748 {7TH ST NE ~ | STAEET ADDRESS | -
o-ST-2°_ WASHINGTON DC 20018 om-57-2p .
me |0 ° - - - Closeta = — § WniE -- s U — — _[Ocmnge [ Addition L
ave SMITH, LUCIOUS H ceo NAME ,
swreE? a00AEss (0724 S, SANGAMON STREET ADORESS :
orv-st2e JCHICAGO L 60643 cirY-st-2e -

-Tlf}gwr-'.. . _D.'. . e ; O Detets TINE O Change [ Addition
s SHAW, JOYCE ~ " ‘-“"S 2 -Q"‘*"’“—-‘ et W . ,
sTREeT a0DRESS (2453 BAXTER RD SW STREET ADDRESS TR s — L ey e - — 1
omv-s-2¢ - TATLANTA GA . CHTY-ST- 2P e
e D - e . 'ﬁ“*' TE=X. =~ o= - ceimemr = = e - = [ Changer  -{C)Addilion
RAME EVANS, GRACIE NAME
strern anoaEss |RT 1, BOX 08 STREET ADBRESS -
orv-st-22 | JACKSONVILLE GA 31544 Giry-51-2¢
me O Deiete - f e [Jchange [T Addition
NAME NAVE
STAEET ADORESS STAEET ADORESS
CITY-87-21P CITY-ST. 21
12. 1 hereby cenify that the inforration supplied with this filing does not quality for the exemplion stated in Saction 119.07{3)i). Fiorida Statutes. | further cartify that the information .

indicated on this raport or supplemental report is true and accurate and that my signature shafl hava the same legal effect as if made under cath: that | am an olficer or diractor
of tha corporation or the receiver ar tustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my nams appasars in Biock 10 or Block 11 it
changes, or on an aitachment with an address, with all other like empowered.
= IS FrRRETY :
SIGNATURE: SIGNATURE REQUILREE F Z-
SIGNATURE AND TYPED OR PRINTED HAME OF SIGMNG CFRCER / Daytime Phone #




