FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 02. 2002 8:00 am
€

DOCUMENT # NOOOOO003692 cretary of State
1. Entity Name
09-02-2002 90048 013 ****g] 25
THE WILLIAM EDWARD BURGHARDT (W.E.B.} DU BOIS HO f
NOR SOCIETY, INC. :
Fﬁ'ﬁéib‘al‘Place of Business Mailing Address
FLORIDA STATE UNIVERSITY UNDERGRADUATE FLORIDA STATE UNIVERSITY UNDERGRADUATE
DEAN'S OFFICE A3300 UNIVERSITY CENTER DEAN'S OFFICE A3300 UNIVERSITY CENTER
TALLAH&§§EF_FE_32&B—24SO TALLAHASSEE FL 32306-2460
2. Principal Place of Business 3. Mailing Address ||||”||| ||| |I| " " " "’ II ”I " Ilml ""”lm“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3651247 Not Applicable
Zp Counry Zip Country . 5. Certificate of Status Desired O ?8'75 Additional
-e6 Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Y - — . Name - i e e e .
HACK:[EY, SANDRA PHD Street Address (P.O. Box Number is Not Acceptable}

FLORIDA STATE UNIVERSITY UNDERGRADUATE
DEAN'S "OFFICE A3300 UNIVERSITY CENTER

TALLAHASSEE FL 32306-2460 City FIL | 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if ap‘plicab\a. (NOTE: Ragistered Agent signatura reguired when reinstating} DATE
Atter September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contripution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ ctange  [3 Addition
NAME RICHARDSON, ANGELA NAME
STREET AGDRESS | A§300, UNIVERSITY CENTER STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303-2450 CITY-5T-21P
TIMLE D 0 peleta TITLE (Y Change [ Addition
NAME CARTER, KATHRYN H NAME :
STREET ADDRESS { A3300 UNIVERSITY CENTER STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303-2460 CITY-ST-2IP
TILE D O belete TITLE [ change [ Addition
WAME___ ..~ |-RACKLEY, SANDRAW...__ . - _ ... . __._ name | —— e -
STREETACDRESS | A3300 UNIVERSITY CENTER STREET ADDRESS
om-sT-7P | TALLAHASSEE FL 32303-2460 GiTy-S7-2P
TITLE P K Delete TITLE P ] change  XJ*Addition
NAME ELIE, DERBY NAME Kennedy, Marcus .
stresT ADDRESS | FSU - A3300 UNIVERSITY CENTER siweer anokess [ FSU-A3300 University Center
GI-ST-2F | TALLAHASSEE FL 32303-2480 Or-sT-2F  {Tallahassee, F1  32306-2460
TITLE VP [ Delete TITLE (I change [ Addition
NAME STARKE, TADARRYL NAME
STREET ADDRESS | FSUJ - A3300 UNIVERSITY CENTER STREET ADDRESS
OTY-STZP | TALLAHASSEE FL 32303-2460 Ciry-S1-2IP
THLE g ] Delete TITLE S _ [dchange  X] Addition
NAME RUMPH, ROSHUNDA NAME Washington, Shanoia
STREET ADDRESS | FSU - A3300 UNIVERSITY CENTER STREETADDRESS | FSUU—A3300 University Center
CIN-ST-2P | TALLAHASSEE FL 32303-2460 ar-S-% | Tallahassee, F1  32306-2460

12. | hereby certify that the information supplied 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 signatura shall have the same lagal 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE%%‘%ME@a’hﬁ*r?ﬁ@kackley 08/26/02 (850) 644-2740

CR2E037 (4/02)




