FILED
2007 NOT-LORPROPILCORPORATION 1.1, 05, 2007 8:00 am

DOCUMENT # N93000001875 Secretary of State

1. Edifity Name 01-05-2007 90030 009 ****6] .25
THE FOREST MANAGEMENT TRUST, INC.

Principal Place of Business Mailing Address
6124 SW 30 AVE 6124 SW 30 AVE
GAINESVILLE, FL 32608 ITE B

U
GAINESVILLE, FL 32608

‘\
e F o R0 R R T R R SR

b1Ad S QO AVE
Suite, Apt. 4, eic. Suite, Apt. #, etc. 01022007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
64/4/5 VILLE  ¥7 ©9-3102372 Not Appiicable
Tip Country ~ Country ' ] $8.75 Additionat
32, L& ? _ o 5. Ceriificate of Status Desired O Fee Required
4. Name ;nd Addreas of Cumu'rl Registered Agent 7 MName and Address of New R.ghum:l Agent
Name
DICKINSON, JOSHUA C HI
6124 SW 30 AVENUE Street Address (P.O. Box Number is Not Accepiabie)
GAINESVILLE, FL 32608
City FL | Zip Code
8. The above namegd entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registereg agent.
L
SIGNATURE
R mma urum vl of RQBNR and B 4 {NOTE: f AQare L g} DATE
Flling Fee Is, $61.259 8. Election Campaign Financing
Due by May 1 -zm TFrust Funa Contribution.
10. "OFFICERS AND DIRECTORS | EIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TWILE PD [ peete TIME O change  [J Addition
RAME DICKINSON, I, JOSHUA C RAME
STREET ADDRESS | 6124 SW 30 AVE STAEET ADORESS
CIVY-5T-2P GAINESVILLE, FL 32608 CiTY-S1-2P
TME TD [ petets TLE [ thange [ Addition
RAME HANDLEY, DON RAME
STREET ADORESS | P.O. BOX 263 STREET ADDRESS
CIFY-ST-2P FLORENCE, SC 26503 CIFY-51-2F
THLE vD 7 Detets TME [hCrange [ Addition
NAME PUTZ, FRANCES E NAME
STREET ADDRESS |'DEPT OF BOTANY, UNIVERSITY OF FLORIDA™ STREET ADORESS
CITY-ST-DP GAINESVILLE, FL 32611 ., CIY-S1-2P
e ) # oete mE 5O @ Crange [ Acition
NAME ANKERSON, THOMAS RAME DIGKNUJOA/ 5‘,9@}; 8.
STREET ADDRESS | DEPT OF LAW, UNIVERSITY OF FLORIDA SRETANRESS | 2 19 44 $es 30 AVE
CITY-ST-2P GAINESVILLE, FL 326114 CiTY-ST-IF Ganit Sui ”Q £l 3‘2(08
TE 3 petets ¥ITLE Octange [ Addition
NAME NANE
STREET ADORESS STREET ADOAESS
CrTY-Si-2ZP CrPY-5T-2P
TmE O Desete TME O Ctange [ Addition
HANE RAME
STREET ADDRESS. STREET ADDRESS
Cimy-S1-2P ciiy-51-ap
12. | hereby certify that the mfmratlon suppled with this filing does not qualily for the exemptions contained in Chapter 119, FHorida Statutes. | further certify that the information
indicated on this report pplemental report is true and accurate and that mry signature shall have the same leg =) effect as if made under oath; that | am an officer o director
. of the corposation ar lhe :ecelvetonrusteeempowefedm ecute this report as required by Chapter 617, Fluﬂda Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment will an addigss, with al emnpower
SIGNATURE: M 14/ 353333-2322
mmmmmwmaﬁncam 7/ /Dm Oayure Phone #




