2000 UNI‘iO-RM BUSINESS REPORT (UBR)

" 1. Entity Name

DOCUMENT # 833308

THE TRUST FOR PUBLIC LAND

Principal Place of Business

116 NEW MONTGOMERY ST,
4TH FLOOR

SAN FRANCISCO CA 94105
us

Mailing Address

116 NEW MONTGOMERY ST.
4TH FLOOR

SAN FRANCISCO CA 94105-3638
us

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90070 001 ****%8 75

- 9443

IETARTMIR R

DC NOT WRITE IN THIS SPACE

~ PLANTATIONFL 33324~

.| 1200 S:PINESSLANDROAD . . . o

City & State City & State 4. FEI Number Applied For
23-7222333 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
: 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
CT CORPORATION SYSTEM ( pLable)

I e i R S

R R e — e

City

FL Zip Code

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.

SIGNATURE
L. Slgnature, lyped or printed name of registarad agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating} CATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $561.25 Trust Fund Contribution. Added 1o Fees Department of State
.10. 58 Attached OFFICERS AND DIRECTCRS LISt 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
L TITLE EVP - [ Delete TTLE [ Change [ Addition
- NAME BENSON, RALPH W NAME
. STREET ADDRESS |116 NEW MONTGOMERY, 4FL STREET ADDRESS
cry-sT-2P  |SAN FRANCISCO CA 94105 CITY-ST-ZIP
TITLE PD O Delete TITLE [ Change  [] Addition
NAME ROGRS, WILLIAM B NAME
STREET ADDRESS (116 NEW MONTGOMERY, 4FL STREET ADDRESS
omy-sT-2P |SAN FRANCISCO CA 94105 CITY-ST-7IP
TILE SV O petete TITLE [J Change  [] Addition
HAME LEE, NELSON J NAME
STREET ADDRESS {116 NEW MONTGOMERY, 4 FLOOR STREET ADDRESS
CTY-ST-2P |SAN FRANGISCO CA 94105 oi-1-2
TILE VT ) [ Delete TITLE O cChange [ Addition
NAME MCINTYRE, ROBERT W tame )
STREET ADDRESS ") 116" NEW MONTGOMERY, 4FL STREET ADDRESS
omy-st-ze [SAN FRANCISCO CA CITY-8T-2IP
TILE v [ dekte e [ Ghange  [] Acdition
NAME ALLEN, W. DALE NAME
STREET ADDRESS (306 NORTH MONROE STREET STREET ADDRESS
oy-s-2F  (TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME BAIRD, JOHN W NAME
STREET ADDRESS 11215 WESTMOOR ROAD STREET ADDRESS
GTY-sT-ZP  IWINNETKA IL 60093 CITY-ST-2IP

SIGNATURE:

S ol it ) B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuralte and that my signature shall bave the same legal 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 reguired 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 empowared.

7 /r2 Jop (45) 485~ 4014

07 mf e

™3



