2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N93000001875 Sg&iﬁfg},fg‘:&‘;m

THE FOREST MANAGEMENT TRUST, INC. -~ 09-05-2001 90030 047 ****61.25
Principal Place of Business Mailing Address
GANESVILE L 52608 GANESWLLE FL 1260 C0075954

2. Principal Place of Business 3. Mailing Address ”IIMIl I" |||||

I

|

N

Boudding 187  Mowry PO Box ({0760
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Dniversdy of F'[onfa
Gity & State ' éity & State 4. FEI Number _ Applied For
= \oGines U’.u& ) F L ar~esbiile FL 53-3102372 Not Applicable
Zip | Country R e I . e . . $8.75 additional
39 6 i Afa_d\ua« 226 i Alaol\ufa -|- 8. Certificate of Status Desired - l‘:_L_% Fee Roquired . _
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent -
Name
DJCKNSON, JOSHUA C ] Street Address (P.C. Box Number is Not Acceptable)
6124 SW 30 AVENUE
GAINESVILLE FL 32608
) City FL | Zip Code
8. The above named entipgsubm; or the purpose of ghanging its registered cffice or registered agent, or both, in the state of Florida.
~
SIGNATURE 4
;Jalura‘ (ypad'nv printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
C/FILE NCW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete e [ Ol Change  ToAddition | 5
NAME DICKINSON, JOSHUA C il NAVE Thomas A VIAWFSQ a) a
sTREET ADDRESS | 6124 SW 30 AVE seeraooness | | 626 MW 17 Rd B
orv-sze | GAINESVILLE FL 32608 a5 iGamesville (L. 32605 8
TILE vD O Delete ME ) OJchange  [J Adtiion | G
cwme . | GHOLZ HENRYL NAME Marianne Schmink
sreeer aporess | P.0. BOX 110420 T e e o B GIRGET ADDAESS : 'Uﬂl\{:‘dﬁﬂ'pndp 204+Crinter Hadl .. v
or-s2p | GAINESVILLE FL 32611-0420 OSLP| Geteeurile EL 36 1
TILE STD [ Delste THILE 1 [Jchange [ Addition
NAME PUTZ, FRANCES E NAME
streer acoress | DEPT QF BOTANY, UNIVERSITY OF FLORIDA STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32611 CITY-8T-21P } .
TITLE D - 3 Delete TITLE ’ [ Change [ Addition
NAME GIBSON, DAVID C., NAME
STREET ADDRESS | 8512 W, QAK PLACE STREET ADDRESS
CITY-5T-2IP VIENNA VA CITY-ST-2IP
TTLE D O Delete e O Change [ Addition
HAME BERNER, PIERRE O. , NAME
sTReeT ADDRESS | 3540 SW ARCHER RD #157 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-21P
TITLE D I Delete TITLE O Change [ Addition’
NAME WILSON, THOMAS E. NAME
stReer aooress | PO, BOX 38282 STREET ADDRESS
CITY-ST-2IP GERMANTOWN TN 38183 . CITY-8T-289
12. | 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
indicated on this report or supplemental report is true and accurate and that my sigpature shall have the samea legal effect as if made under cath: that { am an officer or director
of the carporation or the receiver or tryftae empowered to execute this report ass#quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yg giress, with-aT Othey like empowere: b4 AY
/el G :
SIGNATURE- 7/ 18)tl Gs2y 299277




