2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000002067 Apr 25, 2001 8:00 am
1. Entity Name
ame r of State
QUANTUM RESOURCES CORPORATION OF VIRGINIA ecretary
04-25-2001 90135 024 ***150.00
Principal Place of Business Mailing Addrass
ONE SERVICEMASTER WAY ONE SERVICEMASTER WAY
DOWNERS GROVE IL 60515 DOWNERS GROVE IL 80515 R VA SV IVET
S— S— IR DAARRRTACRDOR H
Suite, Apt. #, etc. Suite, Apt. #, etc DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 36'4217574 Applied For
Net Applicable
Zp fountry 2p Country 5. Certificate of Status Desirad | $8.75 Additicnal
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City Fg 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, typod o printed nams of registered ager! and lite it applicagle {NOTE: Registered Agent signature recuired when reinstat ng) DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOWHI FEE IS $150.00 ‘ N ‘
Tax fi\ingc:eZu?reri;n?ang e(\)ef:at‘s tgds soang ) Aty 1AAY 1, 2001 Fee wili be $550.00 10 E'j:?iﬂ;agfi?;ﬂ::mmg M f(?d?iq MFay o
{See criteria on back) O Make Check Payable to Deparimeni of State ‘ pala ees
1. OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE ASV [ Delete TITLE s [ Change Addition
o COLBER, DOUGLAS W A Geoeag wd. O,\.\r%[\{wvs\jq{r\ R P
sireer ooress | ONE SERVICEMASTER WAY street aopress | OVL Vi Vi - oy
oY -5T-2p \[}SWNERS GROVE IL 60515 CITY-5T-2P QB\%{WJ‘&) &vo ve. L b5
ML Delel TTLE iy [ Change " JK] Addition
NAME DUNCAN, BRUCE M - HAME Eu! ne D | Mal IO\/ Lo }il
srretso0ness | ONE SERVICEMASTER WAY STREET ADDRESS oﬁ?@ Socyicaimaster e
crv-st-2p | DOWNERS GROVE IL 60515 orv-sie I DNDUDNE S Grove j T¢C OND
TITLE D Delete TMLE VPI S . [ Change Adition
NAME POLLARD, C X NAME w\{[ Li T, W\Q,QD(‘BB\GL w
sTaeet anoress | ONE SERVICEMASTER WAY sTREET apoRess [ rve i e DNt O
orv-sT-27 | DOWNERS GROVE 1L 60515 v QoW ners Beove  TL pbsIS
TITLE ATV Delete TImLE NPT - ! [J Change Addition
NAME HUENNEKENS, NANCY R K NAVEE i K. Zg_l(‘ ™ kow
streeT AooRess | ONE SERVICEMASTER WAY sTREETADDRESS [(LV NG, LV ] YYlaSer‘ U)&% _
crv-si-2 | DOWNERS GROVE IL 60515 s | ODWNERS Erove , TL 00515
TITLE D 7 Delete TITLE AT 7 [ Change MAdditmn
e ROONEY, PHILLIP e Pereino A. Rouzi
street anoress | ONE SERVICEMASTER WAY STREET ADDRESS |() Q. il Vi Ce IY1ASTe LOO.L.\
crv-si-2¢ | DOWNERS GROVE IL 60515 ov-sP NOWONPY R CFyove . L OS5
TITLE D [ Delete TITLE 4 [JcChange [ Addition
NAME SUTHERLAND, ALAN D NAME
staeeT a00REss | OINE SERVICEMASTER WAY STREET ADDRESS
crv-st-ze - | DOWNERS GROVE IL 60515 Cry-51-7P

13. 1 hereby certify that the informalion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receipst or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, or an an attachma h an agelress, witihall ofner like empowered.
- I 1 , b@ c/_, / / B
SIGNATURE: qu las Colter 778-¢/ 630/27) - /30D
smumuns/nf'rvpeo CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytine Prone #

U/

UG LB ;

CR2E034 (10/00)




