FILED
2008 O R OR L R PO rRATION - May 04,2005 08:00 AM

Secretary of State

DOCUMENT # 341815
1. Entity Name
RAYMOND JAMES & ASSOCIATES, INC.
—- Pnnczpa! Plaga of Busmess 7~V 7 M:ailing Addr;ass . B
880 CARILLON PHWY. 880 CARILLON PKWY.
P.0.BOX 12749 P.0.BOX 12749
S e VLSRN RS R
04262005 Mo Chg-P CR2ED34 (10/03)
DO NOT WR!TE !N TH'S SPACE 4. FE| Number -i : Appliad Fof
50-1237041 | Mot Appiicable
5. Certifcato of Stawus Desied [ ?i-;?qﬁ:’:&“ma}

S a5 _x gl STEETADDRESS | 880 CARILLON PKWY )

6. Name and Address of Cumrent Registered Agent

880 GARILLON PKWY. DO NOT WRITE
ST. PETERSBURG, FL. 33716 IN TH'S SPACE

8. The above Named entity submits this statement for the purpase of changing its registerad office or registered agent, ar both, in the State of Florida, [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - el ' =
Signaatt. Typed of prfed namb of regisiersd agert and 1t | applicacte, {NOTE. Registered Agent sigrature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $£5.00 May Be
—r After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS T
TLE CcD
NANE JAMES, THOMAS A,

SIREET AODRESS | 880 CARILLON PKWY
CITY - $7-2F ST PETERSBURG, FL

e e — o HODIOD3BIESE

e (' -
HAME PIPPENGER, LYNN 15/ 05/115-80085-018 1“-;1} oo
STREET ADDRESS | BBO GARILLON PKWY '
CITY-S7- 1P ST PETERSBURG, FL

nE D
NAME HELCK, CHESTER B

STREET AUDRESS | BBO CARILLON PKWY o
orv-si-up | SAINT PETERSBURG, FL 33716 i DO NOT WRITE

e | e w o IN THIS SPACE

SIREET ADDRESS | 880 CARILLON PKWY
Cy-S1.2P ST PETERSBURG, FL

TITLE DV
NAME TREMAINE, THOMAS T
STREET ADDAESS | BB0 CARILLON PKWY

oirv-sTZP | SAINT PETERSBURG, FL 33716

TITLE VT
NAME FRANZ, RICHARD B ((

CiTy ST ST PETERSBURG, FL

12. i hereby cettify that the information supplied with ths fiing goes not quahfy for tha axemptlon stated in Section 119 071[3)0} Flonda Sr.atul.es | further certify that the mrorrnanon
indicated on this report or supplemantal repart is trus and docurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the recgiver or trustae empowered togexacuts this report as required by Chaptler 607 , Florida Statutes, and that my name appears in Block 10 o Blodk 11§

changed, or on an .?wregwth all other like empowsered. QJ
SIGNATURE: o DNeAso, oA T Cﬂf!dfdl % F}’afi oI Y95

SIGNATURE AND TYFED OR PRINTED NAME OF SIGN}NG QFH%?R CIRECTOR Daytime F‘rnne L]

) "’?971 T 2200




