2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000002067 Feb 17,2000 8:00 am
i Ently Name Secretary of State

QUANTUM RESOURCES CORPORATION OF VIRGINIA 05172000 S0 (123 *5e150,00
Principal Place of Business Mailing Address
ONE SERVICEMASTER WAY ONE SERVICEMASTER WAY
DOWNERS GROVE IL 60515 DOWNERS GROVE IL 60515
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36-4217574 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [:] $8.75 aaditionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U . - Name CoT -
C T CORPORA.HON 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 registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE* Registered Agent signature required when reinstating) DATE
9. This carporation is ligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ‘ ian Financi
Tax fiing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 10. Ei:tt ‘:::n%agl ;)nzilr?gul;::nc g O f&gﬂoh}aeife
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
E AS O pelete TLE et Sec. si Vice Prrsidpak W chage [ Adaition
o COLBER, DOUGLAS W e Dotalns L. Colbor-
sTheet a0oess | ONE SERVICEMASTER WAY STREET ADDRESS
CIFY-5T-2P DOWNERS GROVE IL 60515 CITY-5T-2IP
TiTLE VP ] Delete TITLE ﬁ Change [ Addition
NAME CAN, BRUCE NAME Dumtam RBruer
STREET ADDRESS E SERVICEMASTER WAY STREET ADDRESS
cry-§1-2p DOWNERS GROVE IL 60515 cImy-51-2P
TILE D O Delete TITLE Tl change [ Addition
HAME POLLARD, G NAME
sTREET A0DRESS | ONE:SERVICEMASTER WAY—-- STREET ADDRESS ™[~ — = =~
em-s1-2p | DOWNERS GROVE IL 60515 ciry-s1-2P
e ATV I velete mE [ Chenge [ Acdition
NAME HUENNEKENS NANEY-R- NAME
sTReeT aD0RESS | ONE SERVICEMASTER WAY STREET ADDRESS
I cmv-s1-7p | DOWNERS GROVE IL 60515 CITY-ST-21P
| TITLE D 1 Delete T Ol change [ Addition
| NAME ROONEY, PHILLIP NAME
streeT ADDRESS | ONE SERVICEMASTER WAY STREET ADDRESS
or-sT-2p | DOWNERS GROVE IL 80515 CITY-ST-ZIP
TILE D - - [ Delete TIE [JcChange ] Addition
NENE SUTHERLAND, ALAN D NAME
sTRezT ADDRESS | ONE SERVICEMASTER WAY STREET ADDRESS
are-st7P | DOWNERS GROVE IL 80515 cIry- - 2P

13. | hereby certity that the information supplied with this filin é;does not qualify for the exemption staled in Section 119.07(3)i), Florida Stalutes. | further certify that the infermation
indicated on this report or sugmgmental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recg pr lrusiee empowered 10 execute this repert as required by Chapter 807, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if

$.an adgrBss, witall gfhgr like empowered.

Poudlas o Colber=sLoo 630 3/ /30

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Date Daylime Phong #

SIGNATURE

CR2E034 (9/99)



