2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001785 R creiary of Gtate™

CR2E034 (9/99)

THE SERVICEMASTER COMPANY 02-14-2000 90040 030 ***150.00
Principal Place of Business Mailing Address
_ SERVICEMASTER WAY - QONE SERVICEMASTER WAY r~
~ 7 GROVE IL 60515 DOWNERS GROVE IL 60515 BGg20521
Suite, Apt. #, etc. Suite, Apt. #, &ic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ - -~ 36—3858 “E Not Applicable
Zip Country ap Country " 175, Cenificate o Status Desiea (1~ $8-75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sireet 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 registered agent, or both, in the State of Flarida.
SIGNATURE
Signalure, typed or printed name of registered agent and Wtle It applicable. [NOTE: Registeted Agent signature requwred when rainstating) OATE
9. This corporation is efigible 1 satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Clection © - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trj;'ggndag;at'r?;uggnancmg O fdsd-oo May Be
= . ed to Fees
(See criteria an back) a Make Check Payable fo Depariment of State
11. OFFICERS AND DIRECTORS l 12. AD[}D‘_IQ_@IS.’CHANGES TG OFFICERS AND DIRECTORS IN 11
e PCED™ T Detete TWTLE ] El/ E(j Jﬁem%%rd ' ‘ﬂ] Changs m Addition
NAME CANTU-GAREOS-H- NAME o e RIHES GO -
sTReeT ADDRESS | ONE SERVICEMASTER WAY sreerannress (O €, e (Ui QUY\QW b“"'oj%
crv-s-2e | DOWNERS GROVE L 60515 oie-57-2¢ weGrove, [L LOSIS,
THLE D . [ Delete e ) Tchange [ Addition
NAME CANTU, CARLOS H NAME
street aboess | ONE SERVICEMASTER WAY STREET ADDRESS
~crv-st-z2” |'DOWNERS GROVE IL 60515 — = - Cimy-57-21p -~ D e L
e VAS O Delete TITLE T change [ Addition
NAME COLBER, DOUGLAS W HAME
sTReeT aporess | ONE SERVICEMASTER WAY STREET ADDRESS
cr-s1-zr | DOWNERS GROVE (L 60515 ory- -2
TMLE D ﬁ Delete TIme [J Chenge [ Addition
NAME BOSWELL, HENRY O NAME
streer aDoress | OMNE SERVICEMASTER WAY STREET ADDRESS
cmv-sT-2¢ | DOWNERS GROVE IL 60515 cmv-st-a
TITLE D ] Delete TITLE [ Change [ Additien
HAME PETERSON, DALLEN W NAME
street aooress | ONE SERVICEMASTER WAY STREET ADDRESS
omv-si-2p | DOWNERS GROVE I 60515 CITY-sT-2P
TITE ); O Delete TmLe ‘[ cChange [ Addition
NAME POLLARD, C. WILLIAM NAME
sreeT ADDRESS | ONE SERVICEMASTER WAY STREET ADDRESS
CITY-ST-21IP DOWNERS GROVE "_ 60515 CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupRlemental 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
of the corporation aor the =& or trustee empewered tg execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 it
changed, or on an attachmg ith al} gfher like empowered.

Nosales 00 Cofbey— - 3bcy (30" &7/

CER QR DIRECTOR Date . Daytma Phone #

SIGNATURE:




