2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

858050

SERVICEMASTER HOME HEALTH CARE SERVICES INC.

—

Principal Place of Business

ONE SERVICEMASTER WAY
DOWNERS GROVE IL 80515

Mailing Address

ONE SERVICEMASTER WAY
DOWNERS GROVE IL 60515

—

FILED
Jul 23, 2002 8:00 am

Secretary

of State

07-23-2002 90340 005 ***550.00

00131748

. O
2. Principal Place of Business 3. Mailing Address
2500 _Wawenvilie ¥ | 2300 wawendite fo
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Doners (rave, 2- _|vorers tmve, 22 P seaa0iorg e
[QZ;‘; 5 Country {;j}ipﬂ < Cvgtz, 5. Centificate of Stalus Desired [ g’g-gfq Additional

6; Name‘antl'kdmss'm'c:urrem‘Reglslerea‘ngem

7.~Name'and Address of | New Registered Agent ™

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.0. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this statement far the purpose of changing its reglstered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printsd name of registered agent and tille it applicable

{NOTE: Registared Agent signatura required whan reinsiating)

DATE

;5. This carporation is eligible to satisty its Intangible
" Taxfiling requirement and elects 1o do sa.
{Ses criteria on back) O
v

FILE NOW!T! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

17, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 13

TITLE VP Mneme TITLE [ change [ Addition
NAME BLACK, KATHLEEN HAME

streer apoRess | ONE SERVICEMASTER WAY STREET ADDRESS

erv-st-0° | DOWNERS GROVE IL. 60515 OITY-ST-21P

TITLE S [ Deleta TITLE Bt Change [ Addition
NAME COLBER, DOUGLAS W NAME ]

steer aoomess | ONE SERVICEMASTER WAY STREETADDRESS | 300 wivvenwille 2d

CITY-5T-2Pp DOWNERS GROVE IL 80515 em-stzp Iopum@vs Uvove, 1L bosig

TLE PD O oelete TLE ' C Bihange [ Addition
NAME BRATZEL, ANDREW D RAME .

STREET ADDRESS | ONE SERVICEMASTER WAY SIREET ADDRESS (230 womEnwnile R2.d

Gry-se-2P | DOWNERS GROVE IL 60515 on-stze | DOwneYs (rpve [ 2L oSt s

TITLE T [T Delete TITLE VP [ Change ddition
NAME . NAME Sondre L. Oromowa =
STREET ADDRESS STREETACDRESS | 2300  wWorrgnvilie

CITY-ST-2P CTY-STZP [powmnevs v, L Losig

TITLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-5T-21P

TITLE [J Deiete TITLE [J Change [ Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2P

13. | nereby certify that the information supplied with this fiing does not
is true and accurate and that my signatu

indicated on this report or supplemental report

of the corporation or the raceiver or frustee empowered 1o execute this repor

- changed, or on-an attachment with an address, with all other like empowered.

SIGNATURE:

AN RE REQUIRED

qualify for the exemption stated in Section 119.07(3)(i},
ré shall hava the same legal effect
t as required by Chapter 607, Florida Statutes

Fiorida Statutes. | further certify that the infarmation
&s if made under oath; that | am an officer or director
; and that my name agpears in Block 11 or Block 12 if

U-2N25

SIGNATURE AND TYPEZIR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

1 'ol;gl {630)2

Daytima Phone #

CR2E034 (4/02)



