2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBH) Apr 07,2003 8:00 am i
DOCUMENT #  S$26869 ecretary of State .
1. Entity Name 04-07-2003 91025 035 ***150.00
JANNEY DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
625 NORTHSHORE CIR €25 NORTHSHORE CIR
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3046781 Mot Applicable
- i —
Zip Country P Country 5. Cerlificale of Slatus Desred ~ [] 98- Additional
i . o - ] i Fee Required ~
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regqistered Agent
Name
PATTON’ MARK LS Street Address (P.C. Box Number is Not Acceptable)
625 NORTHSHORE CIR -
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submits this statenent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.
S . N s e - e e - . - e - o oar . - PR a LR - L T T i Rl R
SIGNATURE J A B
R Signature, typad o printed name ¢f regisiered agent and title if applicabla. (NOT-E: Ragailerad Agenl_s.ignatura reguired when ieinstalm-gj L S - PATE ‘_; K ;
FILE NOW!!! FEE IS $150.00 ! - .
; . El Fi
Bter Moy 1, 2003 Foo wil b $350.00 b St Compmon oncro - $5,00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O change [ Addition | S
NAME PATTON, MARK NAME 2
streeT aporess | 625 NORTHSHORE CIR STREET ADDRESS &
CITY-ST=2IP CASSELBERRY FL CITY-ST-21P g
ol
TE - VSTD [ Delete TITLE [ change  [J Addition S
e <~ | JANNEY, KATHLEEN NAME '
sireeT A00RESS | 625 NORTHSHORE CIR STREET ADDRESS
CITY-§T-2IP CASSELBERRY FL CITY-S$T-2IP )
e - ST "Ooelete ~ J e Clcrange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TALE [ pelete TLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TILE [ Changs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP ’ CITY-S7-2IP
CTLE £ Detete TITLE ' [ Ghanggé ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIF GITY-51-2IP i °
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same fegal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trustee empowered to execute this report ag r qU|red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered. 7" g J"
Lz A
SIGNATURE: /8
Daytime Phone 4 !



