2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

THE SERVICEMASTER COMPANY

F98000001785

4

Principal P_Iace of Business

ONE SERVICEMASTER WAY
DOWNERS GROVE IL 60515

Maiting Address

ONE SERVICEMASTER WAY
DOWNERS GROVE IL 60515

2. Principal Place of Business

2200 warvenviile Eol

3. Maiting Address

2500 worrenitle ol

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 05, 2002 8:00 am

Secretary of

08-05-2002 90002 040 *

OO NOT WRITE IN THIS SPACE

State

**550.00

L

City & Stat City & Stat 4, FEi Number Applied For
UX)C)S‘I(\Q;SB (rove. . 1L Vﬁvluyne;; OYD‘Je— L T 36-3858106 NSF AE:)pIi:ab[e
lO 02 g 15 (ij‘usng‘ w;‘% 5 CoUur;ryL 5. Certificate of Status Desired | geae-:gq :::j:ci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_——— —_——— — o — — e

CT CSOSS]?HR';}L%NlSSLYASNTDEgOAD Street Address (P.O. Box Number is Not Acceptable)

1200

PLANTATION FL 33324

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printad name of ragisterad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Coentributicn.

$5.00 may Re

Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEO O celete TILE CED/L ol ¢ Change (] Addtion
NAME WARD, JONATHAN NAME TJona oo u‘)w @ o(
streer anoress | QNE SERVICEMASTER WAY STREET ADDRESS | 2200 Warvg v Wi _
orv-size | DOWNERS GROVE IL 60515 ov-sie | DOVINGrS (oved, L L 0sig
TITLE D [ Delete TITLE PCGO [ Change B Addition
NAME CANTU, CARLOS H NAME Eynecy J. 'N\(OjZ&V_ ol
sTReeT A00ReSs | ONE SERVICEMASTER WAY STREET A00AESS | ZH00  WONYeNViLLL 2
orv-st-z¢ | DOWNERS GROVE IL 60515 ovstze | powners Onve , T 0615
TITLE VAS [ Detete TITLE [Ochange [ Addition
NAME COLBER, DOUGLAS W NAME
sTReeT ADDRESS | ONE SERVIGEMASTER WAY STREET ADDRESS
cimy-St-21° DOWNERS GROVE IL 60515 CImy-57-2IP
TITLE D [ Delete TITLE [ Change ] Addition
NAME PETERSON, DALLEN W NAME
seeT AnoREss | ONE SERVICEMASTER WAY STREET ADDRESS
Ciry-St-21 DOWNERS GROVE IL 60515 CIvy-ST-21P
TITLE D O palete TITLE [ change [ Addition
NAME POLLARD, C. WILLIAM NAME
STREET ADDRESS | ONE SERVICEMASTER WAY STREET ADDRESS
Ciry-s1-2IP DOWNERS GROVE IL 60515 OITy-ST-ZiP
TITLE S [ Detete TILE [ Change  [] Addition
NAME GROMAN, SANDRA L NAME
streer ADCRESS | ONE SERVICE MASTER WAY STREET ADDRESS
Giry-31-21p DOWNERS GROVE IL 60515 CiTy-57-21P

indicated on this report or supplemental report is true an

like empowered.

SIGNATURE: %s@JHE REQUIRED

13. | herehy certify that the information suppfied with this fiIiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all o

1-9-0% (L) dt-3125

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (4/02)



