2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

F99000000014

SERVICEMASTER MANAGEMENT CORPORATION

/' Secretary

/

Principal Place of Business

ONE SERVIGE MASTER WAY
DOWNERS GROVE IL 60515

Mailing Address
ONE SERVICE MASTER WAY
DOWNERS GROVE IL 60515

0133499

2. Principal Place of Business

2200 worrenyvilie ¥

3. Mailing Address

00 Warrenui|ie

2o

Sulte, Apt. #, etc.

Suite, Apl. #, elc.

of State

08-04-2002 90159 002 ***550.00

0

DO NOT WRITE IN THIS SPACE

PLANTATION FL 33324

Diners Oove  IL  loners lwve zC | ssmms .
. 66)61_5_ C‘Gﬂg A“;‘“‘“lﬁlg‘e.'l?{"’_”‘ ﬁlcjgnu"oyr:n—»_ — fs:‘-Gemficate'of-StatUS'Desired_‘—"‘E‘—gg'geséﬁgdémmé
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-y Name
?ZEOCSSSSP?‘:’TIL%ﬂSSL:SNTDENAOAD Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registared agant and titte if applicable.

{NQOTE: Ragistsrad Agert signaturs required when rainstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5-00 May Be
Added tc Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DVAP ﬂﬂelet& TITLE AVE [ change MAddilinn
NAME JACOBS, PAUL M A porboxo- A Conno u?
streer anoress | QONE SERVICE MASTER WAY STREETADDRESS | 2.2500 W Gy AL
orv-st-ze | DOWNERS GROVE IL 60515 or-stze | pPounys Ovove, L Losis
iHH S O Dalet TILE ve [J Change AT Acdition
v GROMAN, SANDRA L v Sondun L. Ovoraoum A

. sTeetaooress | ONE_SERVICE MASTER WAY | STREETADDRESS [ 2300 OOV B4
CITY-§T-2IP DOWNERS GROVE IL 60515 CITY-§T-2IP Douneys Ovove ZL lLosas
TITLE TSVP O belete TITLE Y [ change LR Addition
wwe | ZARMIKOW, ERIC R we  [Syevea C. Peeston R
staeeTaooress | ONE SERVICE MASTER WAY SIREET ADDRESS | 200 W JOYY v\ O-A -
omv-srze | DOWNERS GROVE IL 60515 ov-sZP rpodanerS fove , TUL oS
TITLE P elete TImLE oVve (] Change ddition
NAME ERICKSON, ROBERT D JgD NAME <oy Ax. W\N\ﬂ 2& m
streer ancress | ONE SERVICE MASTER WAY STREET ADDRESS |2 A WAL\
orv-sr-ze | DOWNERS GROVE IL 60515 avsre |powners Dvove, 20 bocas
TME EVPD PRselet e NP A [J Change ddition
e PRESTON, STEVEN C " v A\«\au%w P. M\Q , i
steeet anokess | ONE SERVICE MASTER WAY STRETADDRESS (2 Ay \ADONYENVIilg
crv-srze | DOWNERS GROVE iL 60515 or-s2p [nowunvS Ovpve . L 0515
LE VP Toqelete me VPAS (] Change 5% Aciion
NAME HOOTEN, KENNETH D NAME POV 6‘“5 wt. Cdbe'f
smeer anokess | ONE SERVICE MASTER WAY STREETADORESS {2500 U O rinvil\e
crv-st-ze | DOWNERS GROVE IL 60515 or-st-2e - [powners Grove, TA lpO%]‘S

13. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
B

indicated on t

s report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver 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 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

MWSNIGRE REQUIRED

1-4-02  ((;%0)

A -A7125

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ~

Daytima Phone #

)

Aug 04,2002 8:00 am

CR2E034 (4/02)




