FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  FOO000003109 ecretary of State
04-28-2003 91419 029 ***150.00

1. Entity Name

CINTAS CORPORATION NO. 2

Principal Place of Business Mailing Address
P.0. BOX 625737 P.O. BOX 625737
CINCINNATI OH 45262 CINCINNATI OH 45262
2. Principal Place of Business 3. Mailing Address ”"”" ”” Im’ "m “m "m “m "m m“ llm ”IH Iml uh l"'
Suite, Apt. #, etc. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number Applied For
31-1703809 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ ?gizesqlﬁ:’;’;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name ’
e = == = ———— T DL — — - e e e
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplabile)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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
ihe obligations of registered -agent.

SIGNATURE

%

Signature, typad or printad name cf registered agent and title if pplicable {NOTE: Regislersd Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) - )
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Gentribution. = Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE CEO ' 1 Delete TNLE (G Change (] Addition .S
NAME KOHLHEPP, ROBERT J NAME g
STREET ADDRESS | 6800 CINTAS BOULEVARD STREET ADDRESS 3
crv-stzp | CINCINNATI OH 45262 Ciry-51-2p i
TITLE P [ Delete TITLE [ Change [ Addition %‘
NAME FARMER, SCOTT D NAME
STREET ADDRESS | 6800 CINTAS BOULEVARD STREET ADDRESS
arv-si-20 [ CINCINNATI OH 45262 omv-s1-2
TIMLE VD E’Deiete TNiE [ change [ Additinn
Lwve_ | FARMER,.RICHARD.T - . e e —_—
STREET ADDRESS | B800 CINTAS BOULEVARD I STREET AUDRESS | ' -
orv-51-20 | CINCINNATI QH 45262 cirv-57-2
THLE sD - O Delete TITE 5P R’Change O Addition
NAME JEANMOUGIN, DAVID T NAME Thomas E- Frooran
STREET ADDRESS | 6800 CINTAS BOULEVARD STREET ADORESS. | (00 (i ntos Bow ke vieed
ere-s-2p | CINCINNATI OH 45262 emy-sr-2p Aineinnaty , O 4520 2
TLE v (] Delete - TME {7J Change [ Addition
NAME GALE, WILLIAM C NAME
STREET ADDRESS | 6800 CINTAS BOULEVARD STREET ADDRESS
CIFY-ST-2IP CINCINNATI OH 45262 CITY-S1-2P
TITLE VT [ Delate TITLE [ Change [ Addition
NAE CARNAHAN, KAREN L NAME
sTReeT ADDRESS | G800 CINTAS BOULEVARD . STREET ADDRESS
CITY-ST-21P CINCINNATI OH 45262 CITY-ST-2IP

ied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information

report 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
stea empowered to exaggte this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
n addrege, with & empowered,

12. | hereby certify that the information su
indicated on this réport or supplemen
of the corporation or the receiver or
changed, or cn an attachment wit

SIGNATURE: __ JAQCUE Ry o2 Al MW'&?””" C:omee J’f/oz 513 $G-1200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




