l[ !
.  FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

-

»

FILED

R)

DOCUMENT # FOl 000004 37|

1. Entily Name

Nedional Sevvice ‘r\du&l’m'es/ Inc.

JaL @@

DO NOT WRITE IN THIS SPACE

i

2. Prncipa] Place of Business

420 Peachtree StreetNE

3. Mailing Address

1420 Prachtree Street NE

Suite, Apt. £. etc.

DO NOT WRITE IN

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90086 049 ***150.00

THIS SPACE

Ciry & S City & Slate

Sulte, Apt. #, elc.
HHen A"\' Lan

s, CA

4. FE! Number

MN-031436S

Applied For

Not Appiicabile

Adtenta, GA

Courtry Zip Country

5. Certficate of Stalus Desired

cl

$8.75 additonal
Fee Required

30309 U< 303209 hs

7. Name and Address of Current Registered Agent

Nar .
Corporatioem Shyvic e

DO NOT WRITE

Street Adctess {P.0. Box Number is Not Acceplable}

Com_pmy

IN THIS SPACE

1201 Hays Streedt

£
i

““Tallahasseq

8. Ihe above named entity submits this statement for the purpose of changing its registered

SIGNATLRE

office o registered agent, or both, in the Staie of Florida,

Sigrawee. yped or pairted rame af fegistte ed agank and e if apnlicabte,

{NCTL: Registeres Agenr signatun sequied whar seinstaring)

DATE

9. This corporation is eligible to satisfy its Intangible January 1 -May 1. Fee

Tax filing requitement and elects 1o do so.
{Seq crileria on back) 3

"After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Departi

Is $150.00

Trust Fund Contribution.

nent of State

.10, Eleclion Campaign Financing _

- ‘35.00_May Be
Added to Fees

1. OFFICERS AND DIRECTORS i
Lt wme f
N NAME f

S 00 p .H— GO he  STREET ADDRESS

CITYASTvFlF«

Lk NILE
HAME NAME
SIRELE ADDRLSS STREET ADDRESS
Y-S e oy s1- e |
e~ - - -- me L. -
anae NARE
SIREET ADDRESS STREET ADDRI'SS
CIe-5F- e CHTY-ST- 7P DO NOT WRITE
HE wmE lN TH' SPA E
Nar HAME : I S C

SIREET ADDRESS

ATORESS
CiTY- ST 418 CIFY-ST-2P |
e TITLE ‘
NAME HAME N
SIREET ATORESS -STREET ADDRESS - -
Sily. 5128 ' e . e CHY-ST-7F | )
T : e YT B , K
ARME HAME ' -
g STREET ADDRESS
CTY-ST-20P

13. | hereby certify that the inf

of the corporation or the receiver o tustee empowered 1o execute (his repo
allachment with an.a 545, with alf other like empowered.

SIGNATURE:

crmation supplied with this fiing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. 1 further certfy that the information
indicatad un 1his repoil or supplementai report is true and accurale and Ral my signature shall have the same legal effect as if made under oath; that | ar an officer o direcior
it as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 o on an

Robia lee,:wf.nae v
TaX Director

4/ joz

Ho4-853 1000

SIGNATURE AND TVtED‘OR PRINTED NAME OF SIGKNING OFFICER OR DIRECTOR
h Y J

TJF!T(‘:

Dagtirne Phoee ¢




A

NATIONAL SERVICE INDUSTRIES, INC. (CA})
1420 Peachtree Street, NE

Ay gONOY b3OY Y] \

Atlanta, GA 30309-3002
TAX ID#: 77-0319365

List of Officers:
Name: ' SS #: Title:
Brock Hattox * 587-20-5349 Chairman, Chief Executive Officer and

President

Chester J. Popkowski * | 025-38-2397

| Senior Vice President, Chief Financial

Officer, and Treasurer

Carol Ellis Morgan * 260-94-8849 Senior Vice President, General Counsel,
and Secretary

K. Gene Laminack 410-27-1488 Vice President and Controller

Tera D. Pullen 283-68-2283 | Associate Counsel and Assistant Secretary

Mailing Address for all Officers:

1420 Peachtree Street, NE
Atlanta, GA 30309-3002

¥ Director

Ll030!




