2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001875 - Feb 11,2002 8:00 am

1. Entity Name
THE FOREST MANAGEMENT TRUST, INC. Secretary of State
02-11-2002 90219 012 ****g]1 25

Principal Place of Busingss ’ Malling Address
BUILDING 107 MOWRY RD P O BOX 110!760
UNIVERSITY OF FLORIDA GAINESVILLE FL 32611

GAINESVILLE FL 32611

2. Principal Place of Business 3. Mailing Address H"Hl“ mm" ”"l

IR

|

I

PO Rox [1OT760
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliéd Fer ]
Gamesutlle Fi_ 59-3102372 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
‘316 l i U S A 5. Certificate of Status Desired | Fee Requitod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__ Name . B
e — - N LN S cinatee A e el - e | S SRS S ) e M Nibed - T e B
DICK'NSON, JOSHUAC I Strect Address (P.O. Box Number is Not Acceptable)
6124 SW 30 AVENUE
GAINESVILLE FL 32608
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or register%ﬂt,or both, in the state of Florida.
SIGNATURE ' I
Signatura, typed or printad name of registerad agent and titie it applicabla (NOTE: Registarad Ag_enl signature required whan rainstating) DATE "
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to i §
FILE NOW: FEE IS $61.25 Trust Fund Confribution. | Added to Fees - Department of State b N
10. - QOFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 0 -
ITE - U L1 Delete TITLE D gChange [ Addition § ;
wae > |DICKINSON, JOSHUA C Il NAME TheKIAEON | .\o s\-su aC.m a4
sTReeT aooress |6124 SW 30 AVE STREETADDRESS | {p\ A4 S\p 0L g i
crv-s-zp | GAINESVILLE FL 32608 CITY-ST-2IP GoANeSY L \lL F L 3aLog ﬁ
TILE VO O] Delste TLE R (Pchange ] Addiion |G g
NAME GHOLZ HENRY L . B BT C'.!H—OLZ. \-\-EM 2\.’ I
staeet anoness |P.O. BOX 110420 - STREET ADDRESS o Qg; nodao k5
cmv-st-zp | GAINESVILLE FL 32611-0420 ary-S7-2 C-,m,\ncs\n \,l( FL 3306 it-0430
TTLE . §TD - 3 Delete - TR = e L V <l Change  [] Addition
NAME PUTZ, FRANCES E NAME T l . ﬁ Q. n, DCES
steeeT aobress | DEPT OF BOTANY, UNIVERSITY OF FLORIDA STREET ADDRESS | e o & @ E,o-ra.mw u¥F
om-s-z |GAINESVILLE FL 32611 : o2k ) (rewnes,vMe  FL sawb\
TITLE D - O belete TITLE [ Crange  [J Addition
NAME GIBSON, DAVID C., NAME
steeT noress |85%2 W. OAK PLACE STREET ADORESS :
cry-st-zp - |VIENNA VA CITY-ST-21P _
TITLE D O Delete TITLE S / T / T [ Change E.Audition
A BERNER, PIERRE O. , HAME Seheink . Marianne
steeT aporess | 3540 SW ARCHER RD #157 STREET ADDRESS | @V —N-W - a,o Terroce
orv-st-ze |GAINESVILLE FL 32608 av-seze | GheaneSville VL 303 e
TiTLE D _ O Delete TITLE 1P/ Ychange [ Addition
NAME WILSON, THOMAS E. . NAME W Lsou “Thomeuns £. . .
street anoress |P.Q. BOX. 38282 o STREET ADDRESS { P © ’Box 3382
orv-st-zp - |GERMANTOWN TN 38183 CITY-S7-2P Gevn;a-_r\*own TN 58‘ 1%
12. | hereby certify that the information supplied wnh th|s ﬂlmg does not gualify for the exemption stated in Section 119.07(3)i), Floricia Statutes. | further certify that the information
indicated on this report or supplemenghl te and that my signature shall have the same fegal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver orflustee ep ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi 9/ LLW

l/2§/09~ 352 g4 - 22

- ]
spyruns AND TYPED OR PRINTED RATIE OF SIGNING OFFICER OR DIRECTOR \ [79) Daytime Phene # ‘JIE .
K

SIGNATURE:




