2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 435930 Apr 05, 2000 8:00 am
. Entity Name
ecretary of State
RAYMOND JAMES FINANCIAL SERVICES, INC.
04-05-2000 90076 028 ***150.00
Principal Place of Business Mailing Address
830 GARILLON PARKWAY 880 CARILLON PARKWAY
PO BOX 12749 PO BOX 12749 e
ST PETERSBLURG FL 33733-2749 ST PETERSBURG FL 33733-2749 ’f‘» 6 3 3 3 23 »
F T > W AOCR KPR
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE j
|
City & State City & State 4, FEI Number Applied For
591531281 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $8'75 Addiiion!al
2 Fee Required '
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent \
Name . ’ o
PIPPENGER, LYNN Street Address (P.O. Box Number is Not Acceptable) l
880 CARILLON PARKWAY
ST. PETERSBURG FL 33718 i
City Zip Code !
FL .

8. The above named entity submits thig statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and iile if applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE !
9. This corporatioﬁ is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 ) P . :
Tax fifing requiremert and etdits to do so. . After MAY 1, 2000 Fee will be $550.00 10. $:iglgzr%ag§ilr?;ul;::nC|ng O i%gjqo'\';zl;sse
{(See criteria on back) ' 0 Make Check Payable to Department of State ' |
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE cD - _ L ‘ O Delete TILE [Jchange [ Addition
NAME GREENE, M. ANTHONY. .~ HAME |
STREET ADCRESS | 880 CARILLON PARKWAY STREET ADDRESS A
orry-§1-2p ST PETERSBURG FL 33733-2749 cimy-81-21p ]
TTE VD O Detete TITLE ] Change q Adition
NAME HELCK, CHET B NAME .
STREET ADDRESS | 880 CARILLON PARKWAY STREET ADDRESS .
Cimy-ST-2P ST PETERSBURG FL 33733-2749 ‘ Cime-ST1-2p !
e T | VD B - [0 Delete. - TITLE T = e [ change [ Addition
NAME AVERITT, RICHARD G NAME
STREET ADDRESS | 880 CARILLON PARKWAY STREET ADDRESS
Ciy-S1-2Ip ST PETERSBURG FL 33733-2749 CITy-§1-2IP .
TITLE D 7 O Delete TITLE [ change [ Addition
NAME -ZANK, DENNIS W NAME |
STREET ADDRESS | 880+ CARILLON PARKWAY STREET ADORESS |
CRY-SI-2P ST PETERSBURG FL 33733-2749 ciry-81-2i |
TILE S O Delete THTLE [ change [ Addition
HAME HAAS, MARY NAME . |
STREET ADORESS | 880 CARILLON PARKWAY STREET ADDRESS .
ciry-St-2P ST PETERSBURG FL 33733-2749 CITY-S7-2P ] !
TmE PO 1 Delete TE ' [ change [ Additicn
NAME PUTNAM, J. STEPHEN NAME 4
STREET ADDRESS | 880 CARILLON PARKWAY STREET ADDRESS |
Ciry-S1-2p ST PETERSBURG FL 33733-2749 Ciry-s1-21 ‘

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the irformation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 837, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachm@wim an address, with ali other like empowered. f

o "

SIGNATURE: __ OENUS Ul ', Dennis W. Zank  3/20/00  727-573-3800 1

SIGNATURE ANDTYPED OR Pﬂly NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

CR2E034 (9/99)



