2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 858050 Apr 25, 2001 8:00 am

1. Entity Name

SERVICEMASTER HOME HEALTH CARE SERVICES INC. ecretary of State

04-25-2001 90135 018 ***150.00

Principal Place of Business Mailing Address
ONE SERVICEMASTER WAY ONE SERVICEMASTER WAY
DOWNERS GROVE IL 60515 DOWNERS GROVE L 60515

U (0040734

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Y Applied For
36 3201073 Not Applicabie
Zi Count Zi Count i
P ountry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarre
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD .
PLANTATION FL 33324
Cit ] Zip Code
v FL [ #
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 Flarida,
SIGNATURE
Signature, Wped o printed name of registered agen: and tive ¥ appiicatle. {NOTE: Reg stered Agent signaturz cequircd when reinstating: DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 ! A )
. Election C F
Tax fifing requirement and elects to Qo 0. Afier MIAY 1, 2001 Fee will be $550.00 10. Eleotion Gampaign Financing $5.00 May 8e
9T . Trust Fund Contribution. U Added to Fees
{See criteria on back) L] Make Check Payable io Department of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE VP [ Celete TITLE [ Change ] Addition
hone BLACK, KATHLEEN e
STREET ADDRESS ONE SERVICEMASTER WAY STREET ADDRESS
CITY-8T-2P DOWNEHS GHOVE IL 60515 CITY-ST- 2P
THLE S [ pelete TITLE [J Change [ Additon
e COLBER, DOUGLAS W N
STREET ADDRESS ONE SERWGEMASTER WAY STREET ADDRESS
CITY-87-71P DOWNERS GROVE IL 60515 CITY-3T-21P
TILE PD [ Delete TITLE [J Change [ Addition
AV BRATZEL, ANDREW D e
STREET ADDRESS ONE SERV'CEMASTER WAY STREET ADORESS
CITY-8T-ZtP DOWNERS GROVE ". 60515 CITY-ST-2IP
TITLE D Mnﬁ\e;e TITLE [ Change [ Addition
NAME LEMKE, STEVEN HaNE
STREET ADDRESS ONE SEFN‘CEMASTER WAY STREET ADDRESS
CITY-51-2IP DOWNERS GROVE IL 60515 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME ) NAME
STREET ADORESS STREET ADORESS
CITY-5T-71P CITY-ST-212
TITLE O Delete TTLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-4P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or dirgclor
of the corporation or the recsjver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and (hat my name appears in Block 11 or Block 12 if

changed, or on an attach with a '}iddress, with all. ther like empowerad, ,
SIGNATURE: L jpm_/ Doualos Colber L///C?/O/ (30] 271~ 1300

1
SIGNATUREAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHECTPR ol Dayl!w‘.zz Prona %

[

VO3 W

CR2E034 (10/00)




