2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004351

1. Entity Name

BLACK HERITAGE FESTIVAL OF NEW SMYRNA BEACH, INC

Principal Place of Business

453 QAK ST,
NEW SMYRNA BEACH FL 32169

453 QAK ST.

Mailing Address

NEW SMYRNA BEACH FL 32168

2. Principal Place of Business 3. Mailing A

ddress

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED s
May 19, 2002 8:00 amg;
Secretary of State

05-19-2002 90174 012 ****61 .25

.

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
“~
. NOT APPLICABLE Not Applicatia
Zi| C i I{ iti
P ountry 2ip Country 5. Certificate of Status Desired O $3.75 Addmonal
- B 7 Fee Required
6._Name and Address of Curreiit Registered Agent =< 2= - | = e 7. Name.and. Address of New Reglstered Agent

HARRELL, MARY $
453 QAK ST.
NEW SMYRNA BEACH FL 32168

Name

S e e o

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

City

Zip Code

FL

SIGNATURE

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.

Stgnature, typed or printed name of registsred agent and fitle if applicabia.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

& Trust Fund Centribution. Added to Fees Department of State

10 OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 -
MLE D O pelete TME ' [ change {7 Addition |5
NAME HARRELL, MARY S NAME =)
STREET ADDRESS (453 QAK ST. STREET ADDRESS 'é
cm-sT-ZP  INEW SMYRNA BEACH FL CITY-ST-2P 1]
TIME D O Delete TITE Ol Change [ Addition ?)
NAME HARRELL, JIMMY NAME

STREET ADDRESS |453 QAK ST. STREET ADORESS ;

- ClTY:ST-2F- ~NEW-SMYRNA: BEACH- FL- 32168 ~ oo ot B B e e P U
TiTLE VD 7 Delete TITLE [ Change [ Addition
NAME BELL, ORETHA NAME .
STREET ADDRESS N. BUSS ST. STREET ADDRESS
ov-sT-2p INEW SMYRNA BFACH FL CTY-ST-2P
TITLE D ® Celete TLE } Change [ Addition
NAME ALKER, B D‘écmo‘ed NAME J-oEnn& O f Bc'mna n
streer anoress |51 JULIA ST STREET ADDRESS <6 D
st __|NEW SMYRNA BEACH FL 32168 s | o5& Bouche leg Or Kt 94144
TILE HLTCHING. LAURA B Delete TITLE TD . ¥ i ! vﬂ Change  [] Addition
NAME \ HAME ‘
sTReeT anoRess 1813 HAMILTON ST. STREET ADDRESS %ﬁ’w\ﬁ llﬁ:? asl
onvs-oINEW SMYRNA BEACH FL 32168 o2 | New Semyrnc Bearh ELS 1103
THLE PD [ Delete TITLE ! ! [ change [T Addition
NAME LOWE, PINKIE NAME
sTReeT aDDRESS [305 HICKORY STREET ADDRESS
arv-s-70 (NEW SMYRNA BCH FL CITY-ST-ZIP

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

SIGNATURE:

accurate and that my signature shall have
execute this repert as reguired by Chapter 617,
changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further cerlify that the information
the same legal effect as if mads under oath; that | am an officer or director

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

4y=02 2425 158

y S Hapres! Y

Date Caytime Phone #




