2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

435930

RAYMOND JAMES FINANCIAL SERVICES, INC.

ecretary

04-28-2003 91312

Principal Place of Business
880 CARILLON PARKWAY

PO BOX 12749

ST PETERSBURG FL 33733-2749

Mailing Address

880 CARILLON PARKWAY

PO BOX 12749

ST PETERSBURG FL 33733-2749

11024685

2. Principal Place of Business

3. Mailing Address

1 Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 28,2003 8:00 am

of State

016 ***150.00

AR ARARIAVED

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59-1531281 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?i'ggq L’:E:;“c’"a[
6. Name and Address of Current Registered Agent” ~~™ — "~ »—i"" —— - -—— 7-Name and Address of New Registered Agent-.-
Name '
Paul L. Matecki

PIPPENGER’ LYNN Street Address (P.O. Box Number js Not Aeceptame)
830 CARILLON PARKWAY 880 Cariilon Park way
ST. PETERSBURG FL 33716 St. Petersburg, FL 33716

City

FL

Zip Code

RaulilL. :Matecki, Chief Legal Officer

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
SIGNATURE /K

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

JILE .
e CPEENE, M. ANTHONY K o e W P, TAMES A. ) rae 8 hader
steeer sonvess (880 CARILLON PARKWAY STREET ADDRESS m& CARILLON PARYWAY

orv-size ST PETERSBURG FL 33733-2749 ovsee | ST PETERSBURG R B3I

Tme VD ] Delete T D 3 change [ addition
NAME HELCK, CHET B NAME

stReeT apoicss (880 CARILLON PARKWAY STREET ADDRESS

orv-si2>  |STPETERSBURG FL 337332748 . . oiT-51-2°

mME VD 1 Delete TITLE pCe T T T T T o [ aition |-
NAME AVERITT, RICHARD G NAME

STREET ADDRESS (@80 CARILLON PARKWAY STREET ADDRESS

crv-si-2p - \ST PETERSBURG FL 33733-2749 Cimy-s1-2IP

TITLE 0 . DENNIS W (% Delete TITLE T CJ change  [y] Addition
NAME NAME :

STREET ADORESS Bzggl C'Ag“_LON PARKWAY STREET ADDRESS gééh?_‘,;criq ?] o Erggf‘éwél

ev-s-z¢  |ST PETERSBURG FL 33733-2749 . GiTY-§T-2IP Ca Bk ek ‘Zo a1

e S 3 Gelete TILE Avg —oT SUETE TR IR X change [ Addition
NAME HAAS, MARY NAME

sTReeT aDoRess |880 CARILLON PARKWAY STREET ADDRESS

crv-si-zp |ST PETERSBURG FL 33733-2749 CITy-ST-2P

TITLE PD D9 Detete TIMLE [ change ] Additien
NAME PUTNAM, J. STEPHEN NAME

streeT ADDRESS (880 CARILLON PARKWAY STREET ADDRESS

crv-s1-zp |ST PETERSBURG FL 337332749 OITY-§1-2P

changed, or on an attachment with ap address,

SIGNATURE:

ith all other like empowered.

R @M/’mﬁ.ﬂ (REDRichard B.

APR 2 3 2003

Franz, II

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

727-567-3800

SIGNATURE ANDTYFED OR RRINTED NAME OF B\GNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CUUYoyy

nv

CR2EQ34 (10/02)



