FILED
2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 836793 Sécretary of State
1. Entity Name 05-27-2003 90169 024 ***150.00
COINMACH CORPORATION
Principal Place of Busingss Mailing Address
303 SUNNYSIDE BLVD - 303 SUNNYSIDE BLVD
STE 70 STET0
PLAINVIEW NY 11803 PLAINVEEW NY 11803
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. glc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale _ 4, FEi Number 53"0188589 zpplied for
ot Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (PO. Box Number is Not Acceptable)

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 Stale of Florida. | am familiar with, and accept
tpe obligations of registered agent.
-

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registerad Agant signature raquired whan reinstating} DATE
FILE NOWI! FEE IS $150.00 ) ) R
; 9. Efection Carnpaign Financing 5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | fdded to F?;s e
- Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEOD [ Delete TILE [ Change  [] Additien
NAME KERRIGAN, STEPHEN R HAME
strecT apoRess | 921 E MOREHEAD STE 590 STREET ADDRESS
crv-st-ze - |CHARLOTTE NC 28202 CITY-ST-2IP
TILE D B Dolete TME [ Change [ Addition
NAME CHAPMAN, JAMES N NAME
streeT aooress | 303 SUNNYSIDE BLVD, STE 70 STREET ADDRESS
orv-st-ze | PLAINVIEW NY 11803 CITY-5T-2
TITLE D A Deete TTLE [ Change [} Addition
NAME DONNINI, DAVIDD A NAME
sTrect AbDRess | 303 SUNNYSIDE BLVD, STE 70 STREET ADDRESS -
orv-st-ze [ PLAINVIEW NY 11803 CiTY-57-2P
me SCEO O Detete TMLE [ Change [ Acdition
NAME DOYLE, ROBERT M NAME
stReer anoess | 303 SUNNYSIDE BLVD, STE 70 STREET ADGRESS
erv-st-zp | PLAINVIEW NY 11803 CITY-ST-2P
ME PD O Delete TTLE Ol Change [ Addition
NAME BIATT, MITCHELL NAME '
street anoress | 303 SUNNYSIDE BLVD STE 70 STREET ADDRESS
omy-st-ze | PLAINVIEW NY 11803 i CITY-ST-2IP
L O Delete M [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COY-5T-2F

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florica Statutes. | further certify that the infarmation
indicatéd cn this report or supplemental report is true and accurate and that'my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered ta execute this rpport 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. with all other like emp

sIGNATURE: _XSIGNATURE REZL!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Date Daytims Phone #

epL1290

g

CR2E034 (10/02)



