FILED :
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am |

DOCUMENT # S88911 Secretary of State
1. Eniity Name 03-26-2003 90143 016 ***150.00
RAYMOND JAMES TRUST COMPANY
Principal Place of Business Mailing Address
880 CARILLON PARKWAY 830 CARILLON PARKWAY
P.O. BOX 12749 P.O. BOX 12743
ST7. PETERSBURG FL 33733-2749 ST. PETERSBURG FL 33733-2749
- x (DN IIRRREAANARI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, tc. . K0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
59-3126074 Not Applicable
7 Country Zp Couniry 5. Cerlificate of Status Desired O E(g;g?q 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) b - - Name ~ . ) -
NOT REQUIRED PURSUANT Street Address (P.O. Box Number is Not Acceptabie)
TO FLORIDA STATUTE
CHAPTER 607.0501(2) FL
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agen! signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ S
After May 1, 2003 Fee will be $550.00 ettt g A0 May Be

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
ML PD [ Delete TILE O change [ Addition | &
NaME NESS, DAVID E NAVE =
streer aoosess (710 CARILLON PARKWAY STREET ADDRESS g
cry-st-op  |ST. PETERSBURG FL CITY-ST-2IP g
e D [0 Celete e D) Crange L Addinan g
HAME JULIEN, JEFFREY P _ NAME
STREET ADDRESS |880 CARILLON PARKWAY STREET ADDRESS
om-st-2¢ (ST, PETERSBURG FL CITY-ST-2P
TILE D O pelete TITLE M change  [7 Additien
NAME “TIKIRSCHBAUM, LOUIS — — — T L N
STREET ADDRESS (380 CARILLON PARKWAY STREET ADDRESS
orv-sT-2 ST, PETERSBURG FL CITY-ST-ZIP
TILE S [} Detete TILE S [ change X Addition
NAME PALSHA, GRACE M NAME Donna L. Wilson
stheer a0orEss 1880 CARILLON PKWY : saera0kess | 880 Carillon Pkwy.
oS¢ |SAINT PETERSBURG FL 33718 ov-ste | St. Petersburg,_FL 33716
TIMLE D Y oelete TITLE ) ” [T Change [ Addition
NAME NESS‘ DAVID E NAME
stReeT 4p0REsS [710 CARILLON PARKWAY STREET ADDRESS
crv-s1-2¢ (ST, PETERSBURG FL 33733-2749 G- T-2p
TITLE T 5 Delete TITLE T I Change  ,[K] Addition
NAME TREMAINE, THOMAS R NAME Richard B. Franz, II
streeT apDRess (880 CARILLON PKWY STREETADORESS | 880 Carillon Pkw y.
om-st-2P_ |ST PETERSBURG FL eY-sT-2p St. Petershurqg, Fl 33716

12. | hereby certify that the information supplied with this filing does not qualify for the: exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowgred to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiih all other like empowered.

SIGNATURE: D, S \I@f@' RoE2 00 R Richard B. Franz, 11 MAR 20 2003  727-567-3800

SIGNATURE AND TYPED OR PRINTED NAME o#sy!hnje QFFICER OR DIRECTOR Data Daytime Phone #




