S

+ 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F95000004432
SERVICEMASTER AVIATION MANAGEMENT CORPORATION

Principal Place of Business

ONE SERVICEMASTER WAY
DOWNERS GROVE IL 60515

Mailing Address

ONE SERVICEMASTER WAY
DOWNERS GROVE IL 60515

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 16, 2000 8:00 am
Secretary of State

MM

[TV R N R

DO NOT WRITE IN THIS SPACE

02-16-2000 90060 012 ***150.00

JIA

City & State City & State 4. FE| Number Applied For
36-3940987 Not Applicable
&P Country ° Gountry 5. Certificate of Status Desired [ ?8'75 Additional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax fiing requirement and elects 1o do so. AHer MAY 1, 2000 Fee will be $550.00 it P e g fi-gﬂo"‘g\éfe
{See criteria on back) a Make Check Payable to Depariment of State
11, " QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SvP T Delete TILE O Ghange (7] Adition
NAME BRATZEL, ANDREW D HAME
streeT aDcReSs | ONE SERVICEMASTER WAY STREET ADDRESS
ciY-sT-2P | DOWNERS GROVE IL 80515 Ciry-§7-2P
TILE AS O Delete TME [ Change [ Addition
NAME COLBER, DOUGLAS W NAME
staeeT Aoress | ONE SERVICEMASTER WAY STREET ADDRESS
orv-st-2¢ | DOWNERS GROVE IL 60515 cimy-ST-2°
TILE | AVP ‘ [ Delete TITLE [ Change [ Addition
NAME JACOBS, HOBEHTJ NAME
sTReeT ADDRESS | ONE SERVICEMASTER WAY STREET ADORESS
ory-s-zP | DOWNERS GROVE IL 60515 Ciry-ST-2IP
e VPT [ elele TLE [J change  [] Addition
NAME SUTHERLAND, ALAN D NAME
staeet anoeess | ONE SERVICEMASTER WAY STREET ADDRESS
orr-s-2¢ | DOWNERS GROVE IL 80515 GITy-S1-2°
TITLE P O delste TITLE [ Chaage [ Addition
NAME SALERNO, ROBERT J NAME
stReeT anchess | ONE SERVICEMASTER WAY STREET ADORESS
orv-st-22 | DOWNERS GROVE IL 60515 oTY-$T-2P
TME AT O Delele TILE {J Change [ Addition
NAME ZARNIKOW, ERIC R HAME
steeT ancress | ONE SERVICEMASTER WAY STREET ADDRESS
CITY-ST-2iP DOWNERS GROVE iL 60515 ATy -S1-2p

up IementaF
of the corporation or the lege
changed, or on an attachnfe

SIGNATURE:

indicated on this report g

i

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
d tgf execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empower

‘\cmu]qu\) Colbtg, 1 B3/-60  (x30-27/- /3060

SlGNATUHj/TDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECIOR

Cate Daytime Phone #

-

3



