™~

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

DOCUMENT # 852710 Secretary of State

1. Entity Name 02-26-2003 90140 005 ***150.00
SERVICEMASTER BY SOMMERS, iNC.

Principal Place of Business Mailing Address
255 MANOR DR 1415 MACKERAL AVE
Z MERRITT ND FL 32952
MERRITT ISLAND FL 32952 us
s f
2. Principal Place of Business 3. Mailing Address
255 Meano— D/
Suite, Apt. #, etc. Suite, Apt. #, gtc. ) [J CHECK HERE IF MAKING CHANGES
Swite # S
City & State City & State 4. FEI Number Applied For
wrer - Tstand L 50-2133795 e
- " 7 -
4ip Couniry 325 9 et~ Country ¢/ Ay ,% 5. Certificate of Status Desired ] %s‘g'ggqlﬁ?:;t'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSOX, DAVID S. / Df’ Street Add (P.O. Nugnber i t Agceptable)
1415 MASKERAL AVENUE /(3? Vd? CS/ / FL ee p; esso ?d 2_ s P}qy_e e
MERRTJASMND FL 32852 J¥leri it Ls land)

? S-.-D.a i‘ — ] ¥ J o
> Serr LSland  FLI%%55 5

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
the abligations of registered agent.

o’
SIGNATURE
. Signature, typad or printed name of regislered agent and title if applicable. {NOTE: Registered Agenl signature raquired when reinstating} DATE
* !
F";ME NOW!!.3 l;EE |iS s1ssasgg 0 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. (0  Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTCRS l 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE ] Change . [ Addition
NAME WILCOX, DAVID § HAME
sTReeT ADORESS | 1415 MACKERAL AVENUE STREET ADDRESS
CITY#ST-2IP MERRITT ISLAND FL . CITY-ST-2IP
TITLE v [ Delete TITLE [ change [ Addition
NAME WILCOX, JiLL N NAME :
STREETADDRESS | 1415 MACKERAL AVENUE _ STREET ADORESS ) . ) _ o
onv-st-2p | MERRITT ISLAND FL - RowstEB | T - T e s T =
THLE O Delete TITLE : [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pslete TITLE [ change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TmE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ' GCITY-ST-ZIP

12. | hereby certify that the information supplied with 3z
indicated on this report or supplemental report iy
of tha corporation or the receiver or trustee emy
changed, or on an attachment with an addrey

filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the infarmation
£ and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an officer or director
45 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢red to executg repor;
all otherow
o @R J
SIGNATURE: __ SIGNAZZIVE RZIAMU

SIGNATURE ANDM OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date .. Daytime Phang &

T wile=X 2-24-03  Pal-YszAY4Y

FFZION

AW

CR2E034 {10/02)

}




