2000 UNIFORM BUSINESS RE#OR‘T- {UBR)

2/2]

FILED

DOCUMENT # F98000000014

1. Entity Name

SERVICEMASTER MANAGEMENT CORPORATION

Secretary of State

02-21-2000 90027 036 ***150.00

Principal Place of Business

ONE SERVICE MASTER WAY
DOWNERS GROVE IL 60515

Mailing Address

ONE SERVICE MASTER WAY
DOWNERS GROVE 11, 60515

2. Principal Piace of Business

3. Mailing Address

WU G0 A

Suite, Apt. #. etc.

Suile, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

May 12, 2000 8:00 am

City B State City & State A. FEI Number Applied For
3&3837079 Not Applicable
Zp Counuy Zip Country 5. Certificate of Status Desired O $8.75 addiiona)
Fee Required
6. Name and Address of Current Heglistered Agent 7. Name and Address of New Registered Agent
Namg
CT CORPO?AT‘ON SYSTEM Streat Address (P.O. Bax Number is Not Accaptable)
1200 SCUTH PINE JSLAND ROAD
PLANTATION F., 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatise, typed o prirked name of regisieres 290t and e  eppicable {MOTE: Pogistaced Agent sigoalurs tecrired when teingtatng) DATE
9. This corporation is eligible to satisfy its Intangible . Fll.!:E NOW!!! FEE IS $150.00 . an Financi
Tax filing raquiternent and alects to do so. After NAY 1, 2000 Fee will be $550.00 10 -Fl'::ﬁ::‘ %n%aj(;‘::;:—?;u;:: neng fdsd gﬁ:on;:zg ®
{See criteria on back) | Make Chei;:k Payable to Department of State ’
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQO CFRICERS AND DIRECTORS IN 11 i
TIeE DvP O patee WILE [0 Chenge [ Addition: | §
NAME DUNCAN, BRUCE T NAME <
sweer io0ress | ONE SERVICE MASTER WAY STREET AOORESS ¢
or-st-2¢ | DOWNERS GROVE IL 60515 cin-si-27 ¢
TInE SvPB- £ totete L £XQ_Q ufvehice Prey vcden Change [ Addilon | ¢
we | PRESTON, STEVEN C e fey re D iveedor
st ooress | ONE SERVICE MASTER WAY St DoRess &m@n%% =
an-st2¢ | DOWNERS GROVE IL 60515 eTe-S1- 2P u_)h@/rf rcwz L #0S/%
TimE HSWD T T T T T T e < e e T S T~ - - - [ZhChangz [ Addition
NAME SQUIRES, VERNON T HAME
swreet aovvess | ONE SERVICE MASTER WAY STREET ADDRESS
srest-2¢ | DOWNERS GROVE IL 60515 c-51-2p
e P ‘ﬂ Delate TME P res clent ﬂ Change jﬂmiuon
NavE CANTU-GARLOSH Nag "W liam Pollard
smeer anoness | ONE SERVICE MASTER WAY STREET ADURESS &)e Servhite s
crv-s1-2¢ | DOWNERS GROVE IL 60515 o2 | Dowoners, Grove, L boBIS.
o EW Fj Delele TiTLE %_P + ASSE S dar [T Change i Addiion
HANE “OXLEYBRIAN-D HAME oS L. Cellbeqy -
street aboress | ONE SERWCE MASTER WAY STREETADDRESS 1 O Ne D U SN0 §
on-sT-2¢ | DOWNERS GROVE IL 60515 girv-st-2f Bowr\ers Crroye W looot §
THLE VP 3 peete TITLE [ Change [ Addition
NAME HOOTEN, KENNETH D NAME
sTaee’ A0ORESS | ONE SERVICE MASTER WAY STREEY ADDRESS
CITY-ST-2iP DOWNERS GROVE IL 60515 CITY-51- 2P

13, | herepy certify that the information supplied with this illlné;
indicated on is ceport or sgpptemental report is true 2n
of the corporation or the regeivenor frustee em|

changed, or on an attachmgpat wah an auid
SIGNATURE: @ ok

does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and Inal my signature shall have the same legal effect as if made under oath; that } am an officer or dhector

to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 of Block 121
her like empowerey],

Ao mBugles o Colber . .3ioo  (3u- 20/ -/300
BIGNATURE nﬂnwnn OF PRINTED NAME OF SIGNING OFFICER OR DIReETOR Date Caytime Phong #

VU



