2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003099 May 12, 2002 8:00 am
1. Entity Name
Secretary of State
JOHN GILMORE RILEY CENTER/MUSEUM FOR AFRICAN AME 05122008 SR 001 2125 50
RICAN.HISTORY & CULTURE INC.
Principal Place of Busingss Mailing Address
419 E JEFFERSON ST P.0. BOX 4261
TALLAHASSEE FL 32311 TALLAHASSEE FL 32315
e s A AR
4194E, Jeffersen St P.0., Box 4261
Su_.:ite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For
Tallahassee, F1 Tzllahassee, F1 59-3518113 Not Applicabie
325%0 1 I?guntry 32;?5 USCountry 5. Certificate of Status Desired | E‘g‘;esqlﬁ?;;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAVIS, ROBERT Street Address (P.O. Box Number is Not Acceptable)
2851 MUIRWOOD CT
TALLAHASSEE FL 32312
Clity FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

v Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Ragistered Agent signaturs required when reinstating) DATE

o 9. Flection Campaign Financing . Make Check Payable to

i FILE NOW: FEE IS $61.25 Trust Fund Contriution. O ffdgiquhi‘:?éf 4 Department ofy State

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me? ch O Delete TMLE FD P change 7 Addition
NAME TRAVIS, ROBERT ) e Travis, Robert
STREET ADDRESS | 2851 MUIRWOOD CT STREETADDRESS | 2851 Muirwood Ct
omv-st-2P | TALLAHASSEE FL 32312 ‘ST | Tallzhassee, F1 32312
me S ) O Delete TITLE S ” X change [ Addition
NAME DAVIS, MITA NAME L .
STREET ADDRESS | 708 BRAGG DRIVE STREET ADDRESS Agli']';' Dav1S e
cm-sT-2P - ITALLAHASSEE FL 32310 CITY-ST-2IP %a?laﬁgééeeflﬁi 32310
THLE T [ Delete TNLE [ change [ Additicn
NAME DRUMMING, SAUNDRA NAME
STREET ADDRESS | 2623 BANTRY BAY STREET ADDRESS
CITY-8T-2IP TALLAHASSEE FL. 32308 CITY-5T-2IF
TITLE VG O Delete TITLE [JChange ] Additian
NAME WHITEHEAD, WANDA NAME
STREET ADDRESS (G989 NAPA COURT . STREET ADDRESS
CITY-ST-2IP TALLAHASSE FL 32313 CITY-ST-2IP
TME PD U7 Delete TITLE [JChange ] Addition
NAME KELLY, WALTER NAME
STREET ADDRESS | 824 BARNIE AVENUE STREET ADDRESS
CITY-§T-2IP TALLAHASSEE EL 32303 CITY-ST-2ZIP
TIME AS ] Delete TILE OJchange [ Addition
NAME THOMPSON, SHARYN NAME
STREET ADDRESS | 1229 SARASOTA DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 22301 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this repoft or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
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.
scnarune: (Y50 S UIAED 5{/5/02, (o) 81 785/

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ime Phong #

CR2E037 (9/01)




