2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 04, 2000 8:00 am
RAYMOND JAMES FINANCIAL, INC. ecretary of State
04-04-2000 90047 037 ***150.00
Principal Place of Business Mailing Aadress
880 CARILLON PARKWAY 880 CARILLON PARKWAY
PO. BOX 12749 PO. BOX 12749
ST PETERSBURG FL 33733-2749 ST PETERSBURG FL 33733-2749
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—1517485 Not Applicable
p Country Zp : Country 5. Certificalo of Status Desiod [ $8-79 Additional
. Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P'PPENGER; LYNN Street Address (P.O. Box Number is Not Acceptable)
880 CARILLON PARKWAY
ST. PETERSBURG FL 33718
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE' Registered Agent signatura required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 1 ; I :
- ) " 0. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. || Added to Fees
{See criteria on back) O Make Check Payable to Department of State A
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -ASF [J Deete TILE &) & Shange [ Addition
HAME JAMES, THOMAS A. HAME
STREET ADDRESS | 880 CARILLON PARKWAY STRECT ADDRESS
CITY -ST-21F ST PETERSBURG FL CATY-B1-21F
TITLE VCD 1 Delete TITLE ] Change  [J Addition
NAME SHUCK, ROBERT F. NAME
STREET ADDRESS 880 CAR'LLON PARKWAY STREET ADDRESS
CITY-57-21P ST PETERSBURG FL CITY-5T-2IP
TITLE -5 T Delete TITLE 1T AS B trange [ Aaition
NAWE PIPPENGER, LYNN NAME
STREET ADDRESS 880 CAR"_LON PARKWAY STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 00000 CITY-8T-ZiP
TITLE Y5 [T pelete TITLE EVP ) [ Change (] Aciition
NAME GREENE, M. ANTHONY NAME
STREET A0DRESS | 1647 MT VERNON RD #250 STREET ADDAESS
CITY-ST-2IP ) ATLANTA GA CITY-ST-2IP o
TITLE v 2 Dslete TITLE YAS Bt Change [ Addilion
NAME KISSINER, MARY JEAN L KiSSNEC MARY Jea
STREET ADDAESS 880 CAR“J_ON PKWY STREET ADDRESS } n
CITY-ST-2IP ST PETERSBURG FL CITY-5T-2IP
TITLE PD [ pelete TITLE [JChange [ Addition
NAME ‘GODBOLD, FRANCIS S HAME
STREET ADDRESS 830 CAR"_LON PKWY STREET ADDRESS
urv-ST2F | ST. PETE. FL 33716 M
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental reporl 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
aof the corporation or the recelver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.
PO 1 S 4 Mary: Jean Kissner 3/20/00 727-573-3800
SIGNATURE: __20Zei,. (oo - Mary, /201
SIGNATUREAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # J

CR2E034 (9/99)



