FILED
2003 FOR PROFIT CORPORATION Jul 24. 2003 8:00 am

UNIFORM BUSINESS REPORT BR) Secrétary of State

: PLANTATION FL 33324

5

DOCUMENT #  FO8000005831
1. Entity Name 07-24-2003 90116 033 ***550.00
CINTAS FIRST AID & SAFETY INC.
Principal Place of Business Mailing Address
6800 CUNTAS BLVD. 6800 CUNTAS BLVD.
CINCINNATI OH 45262 ’ CINGINNAT! OH 45262 -
Suite, Apt. #, efc. ‘ Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
33-0196033 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
5 Name and Addrass oi Current Reglstered Agent 7. Name and Address of New Registered Agent
o o7 Name T v )
C T CORPORATION SYSTEM

Street Address (PO. Box Number is Not Acceplable}
1200 SOUTH PINE ISLAND ROAD :

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flprida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agant and title it applicable, (NCTE: Registersd Agent signature requirec when reinstating) GATE
FILE NOWINI FEE IS $550.00 : i ] .
9. Efection Ca Fi
At Septambor 1,100 P win$75000 oo Caye oy $500 o
Make Check Payatile to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HHE CEOD ﬂ Delgte TILE teO [X change [ Addition
NAME KOHLHEPP, ROBERT J - NAME fou mar, Stetr D
smeeT anoess | 6800 CINTAS BLVD SREETADORESS | (L300 Cuntis THWD
CITY-ST-2IP CINCINNATI OH OS2 0 A A e ou
TITLE P [ Delete . TmLE 3 change (] Addition
e FARMER, SCOTT D v La G N runT

streer anoress | 6800 CINTAS BLVD

STREET ADDRESS

CITY-ST-2IP CINCINNATI OH GITY-ST-2IP ‘
I B —— .ﬁo.ﬂm - mLE — . e e w - - —.Cchange [ Addition
NAME FARMER, RICHARD T NAME

stReeT ADDRESS | 8800 CINTAS BLVD

STREET ADDRESS

CITY-57-2IP CINCINNATI OH CITY-§T-2IP
THLE T ] Dejete me [IChange [ Addifion
NAME CARNAHAN, KAREN L NAME

sTheeT poress | 6800 CINTAS BLVD

STREET ADDRESS

or-sr-ze | CINCINNATI OH omv.gt-zp |

TILE v - [ Delete Mg - . [Jchange [ Addition
NAME GALE, WILLIAM C ' NAME '

stegT aoorest | G800 CINTAS BLVD STREET ADDRESS

CIFY-5T-2 CINCINNATI O CITY-ST-2iP

TLE v _ O Delets THLE - [ Change [ Addition
NAME POLLAK, DAVID NAME ——

STAEET ADDRESS
CiTY-ST-2IP

streer aoress | 6800 CINTAS BLVD
gmv-st-zF | CINCINNATI OH

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en thia report or supplemental report is frue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with al! ot e empowsred.

SIGNATURE: *'@tf"\ﬂ@ SAOUIRED 7/ P/ 63— 573 off F-s20s

E AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR  Date Daytime Phone #

dd £9085L0

CR2ED34 (4/03)



