2000 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2000 8:00 am
DOCUMENT !
s # N93000001875 ecretary of State
THE FOREST MANAGEMENT TRUST, INC. 04-17-2000 90047 043 72761.23
Principal Place of Business Mailing Address
SW 30 AVENU! 6124 SW 30 AVENUE :
Z‘MZ;ESN:MEAI:.E@ GAI:JESV!LLE FL 32608-2120 b d 5 b b 5
oo
F e s AR AR ARSI R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE 1N THIlS SPACE
City & State City & State 4, FEi Number Apphed For
59'3 102372 Naot Applicab_le
Zip Country Zip Country 5. Certificate of Status Desired O ?eg'gglﬁggtional

o ~ _6."Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent - -

Name

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

DICKINSON, JOSHUA C it
6124 SW 30 AVENUE
GAINESVILLE FL 32608

City F L 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 staie of Florida.

SIGNATURE

Sigﬁ_ﬂ‘lllr'ef typedor prir}xgd nama ol registered agent end title if spplicable. {NOTE: Regisiarad Agenl signeture required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelste TILE O change [0
NAME DICKINSON, JOSHUA C i NAME
STREET ADDRESS | 6124 SW 30 AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-ZIP
ThE woo 0 Detete e DOchnge [0
NAME GHOLZ, HENRY L NAME
STREET ADDRESS P.O Box 110420 STREET ADDRESS
CTy-sT-71p - "GNNESV‘LLE‘FL-M"MZO .- Co s T A OIS R T T e i RO e Ty e T L T s
wme - |STD I Delete e : Clcange [
NAME PUTZ, FRANCES E NAME
seeT ao0itss | DEPT OF BOTANY, UNIVERSITY OF FLORIDA STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32611 CITy-ST-2IP
TmE D O Delete TINE Clchange [~
NAVE GIBSON, DAVID C., NAME
STREET ADDRESS | 8512 W. DAK PLACE STREET ADDRESS
CITY-ST-ZP VIENNA VA CITY-ST-2iP
TTLE D [ Defete TME [IcChange [2-.
NAME BERNER, PIERRE Q. , NAME
- STREET ADDRESS | 3540 SW ARCHER RD #157 STREET ADDRESS

CIIY-ST-2IP GAINESVILLE FL 32608 CITY-57-2IP
TMLE D [J Delete TIILE [ Change (..
NAME WILSON, THOMAS E. NAME
STREET ADDRESS | P.0. BOX 38282 STREET ADDRESS
CITY-57-21F GERMANTOWN TN 38183 CITY-ST- 2P
12. I'hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforenaii

indicated on this report or supplern: ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or e

of the corporation or the recejWer0r truster Bxypowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 1

with an addresd, with all other lig@empowerea.

"jﬂRI%ZAd. CVQ InSow i lé?/z PHE 206

changed, or an an attachi

oy P
SIGNATURE- AN B LI



