: 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N16018

1. Entity Name

FLORIDA FORESTRY FOUNDATION., INC.

Apr 06,2001 8:00 am
ecretary of State

04-06-2001 90011 001 ****61.25

us

Principal Place of Business

402 E. JEFFERSON STREET
TALLARASSEE FL 32301

Mailing Address

P O BOX 10078 N/A
TALLAHASSEE FL 32302

us

¥ W N W LS

2 Principal Place of Business

3. Mailing Address

TR T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—275 1 504 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 A.ddiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T - e Tt ’ i o - o Name - o T T T
' DORAN JEFF Street Address {P.0Q. Box Number is Not Acceptable)
]
402 E JEFFERSON
TALLAHASSEE FL 32301 P
City Zip Code

FL

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
Signature, typed o¢ printed name of registared agent and title if applicable. {NOTE: Registered Agent signatur¢ required when rainstating} DATE
ILE NOWL 9. Election Campaign F‘inancing $5'00 May Be Make €heck Payable to
F(EE IS ssﬁs Trust Fund Contribution, Added to Fees artment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND'GIRECTORS IN 10
TITLE SD 3 pelete TITLE O Change [ Addition
NAME HOBSON, TRACY E. NAME
staeer poress | 1208 S. PINE LAKE DR. STREET ADDRESS
ory-st-z2¢ | TAMPA FL CIFY-5T-ZP
MLE D O Delete TITLE [l change £ Addition
HAME DORAN, JEFF NAME
sTReeT aooRess | 402 E JEFFERSON STREET STREET ADDRESS
grvstzp | TALLAHASEEFL . .. _ omv-s1-2¢__ _. ,
IME PD O peete TITLE [ Change  [J Addition
HAME VOGEL, JOHN J NAME
4raeet anoress | EAST DARBY ROAD STREET ADDRESS
CITY-ST-2P SAN ANTONION FL CITY-ST-2IP
TITLE O Delete TTLE (JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-ST-2IP
TILE 7 Delete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [dchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this repert or supplemental repo
of the corporation or the receiver or rusia
changed, or on an attachment wi

SIGNATURE:

Empowered
b address, wittradeel

Raowerad.

12. 1 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
w2 and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2.28.0/ 252.222. SC¥G

Datg Daytime Fhone #

wWIvTew

CR2E037 (10/00)



