2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000000014

1. Entity Name

SERVICEMASTER MANAGEMENT CORPORATION

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90135 011 ***150.00

Principal Place of Business

ONE SERVICE MASTER WAY
DOWNERS GROVE IL 60515

tailing Address

DOWNERS GROVE IL 60515

ONE SERVICE MASTER WAY

[P RVETEE RV

2. Principal Place of Business 3. Mailing Address

I

AR

Suite, Apt. #, etc Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber '383 Applied For
36 7079 Not Applicable
£ Countr Zi Countr it
b ¥ P curtry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Accentabla)

City F‘L Zip Cods
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and tide if aop! cabe. (NQTE: Registerec Agent s'gnature required when reinstating) baTE
; ion is elici iafv i i 1 EFE ;

9. This gprporatpn is eligible to satisfy its Intangible FILE NOW!I FPE!: IS $£150.60 10. Election Campaign Financing $5.00 tay Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ke 8550.00 Trust Fund Contribution Added 1o Fees

(See criteria on back) s Make Check Payable to Depariment of State '

11.

GFFICERS AND DIRECTORS 12. __ ADDITIONS/CHANGES 10 OFFICERS AND DIREG TORS IN 11
TITLE DVP . MDe\ele TITLE D/AV p ] Charge gAddmcn
e DUNCAN, BRUCE T e Toot MLJdocobs "
stReeTADDRESS | ONE SERVICE MASTER WAY STREETADDRESS | -2 C )\ G2 m&g‘k‘?f Q”L’i -
o1v-s1-2¢ | DOWNERS GROVE IL 60515 i Howeers Grove,TL L&5/S
e SVPD Delete e 3 [ crange PR Aduition
NAVE PRESTON, STEVEN C X NaME Rondra L Gromain A /DE
srieeT sooness | ONE SERVICE MASTER WAY s onhess [O e S Wice VLo St ex e
or-si-zp | DOWNERS GROVE IL 60515 GiY-§T-2p bbmrf\)&\“& Grove,TL LOSID
e SVPD Colets L T/Sv - ’ [ Change Addition
e SQUIRES, VERNON T X B Zowori Ko wd W
sTReEr s00Ress | ONE SERVICE MASTER WAY streer aooress | € ROV ICR m& stec A -
6r-sT-20 | DOWNERS GROVE IL 60515 s [Dpuoners Grove, FL (0515
TMLE P Delel e Y o [T Change Acdition
o POLLARD, C. WILLIAM Mo wi  Robept D.EcldLoN R
STREET DDRESS | ONE SERVICE MASTER WAY street anoREss (O Secvica G SN \_)9_&)'\
orv-s2F | DOWNERS GROVE IL 80515 O-STZP [ TDDLINE TS (jjro Ne TL oSS
TmE EVPD [ Delete e NP [ change X Addition
e PRESTON, STEVEN C wi g L Kopud |
STREET ADDRESS | ONE SERVICE MASTER WAY STREET ADDRESS g\ge_@,\) ico MCLSM UQC‘—"% S5
o152 | DOWNERS GROVE IL 60515 o510 wner s Grove, TL BOS!
THLE VP [ Detete TITLE g\f f\ Mann [ Change mAddiiien
NAME HOOTEN, KENNETH D HAME Honn AL TG
sieer AoRess | ONE SERVICE MASTER WAY staeet suoaess | ) NVE Seevicanoster U‘)_i)v\ ~
anv-st-2¢ | DOWNERS GROVE IL 60515 avstae [ Sowness Greve, TL (00515

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

changed, or on an attach%nt with an address, with ali other like empowered

\gaﬂdf& L'GYOW

4//%/01 (30271350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylire Phone #

b
]

CR2EQ34 (10/00)



