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MISSISSIPPI SCHOOL FOR MATH AND SCIENCE
FOUNDATION

64-0775561

662-243-03531100 COLLEGE ST MUW190
661,164.
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CYNTHIA HENDERSON, PRESIDENT

P00292155J. MICHAEL PRINCE, CPA
64-0575804T. E. LOTT & COMPANY, PA

PO BOX 471
COLUMBUS, MS 39703 662-328-5387

X

1100 COLLEGE STREET, MUW-190, COLUMBUS, MS  

MISSISSIPPI SCHOOL FOR THE MATHEMATICS AND SCIENCE. THE FOUNDATION
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