'2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000001966 | M aciary of State™

CMI GROUP (WISCONSIN}, INC. 02-21-2000 90029 045 ***150.00
Principal Place of Business Mailing Address
_ SERVICEMASTER WAY ONE SERVICEMASTER WAY

T 77T GROVE L 80518 DOWNERS GROVE 1L 60515
Suile, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

39-155 1693 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of CGurrent Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
12060 SOUTH PINE ISLAND ROAD
PLANTATION Fl. 33324
City FL 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.

CRE0%4 19/99)

SIGNATURE
Signalure, typed or printed name of registered agent and tte if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible ~ FILE NOW1!1 FEE 1S $150.00 10. Electi R ‘
. : . f . Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Faes

(See criterla en back) -3 Make Check Payable to Department of State
11 OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O change [ Addition
NAME ALDRIDGE, DAVID P NAME
STREET ADDRESS ONE SERVICEMASTEH WAY STREET ADDRESS
erv-si-zP | DOWNERS GROVE 1L 80515 Clry-§T-2iP
TTLE PD 3 pelete TITLE [ change [ Addition
NAME KEETHLER, ROBERT NAME
STREeT AZDRESS | ONE SERVICEMASTER WAY STREET ADDRESS
Ciry-s1-29 DOWNERS GROVE IL 60515 bIy-sT-2F _
TIME ' [ palate TITLE ‘ l’tS ,c{p.“{; - H-Ss-r W(am Change M Addition
NAME COLBER DOUGLAS W

sTheer apDRess | ONME SERVICEMASTER WAY
CITY-5T-2P DOWNERS GROVE IL 80515

NAME bo
STREET ADDRESS \% Sexunw\&uﬁ&"(‘ {0
oS /3

o5t N Do oness G"ro\!e, M-

TITLE D O pelte TITLE [ change [ Addition
NAME PRESTON, STEVEN C NAME

sTreET ADDRESS | ONE SERVICEMASTER WAY STREET ADDRESS

CiTY-S7-21P DOWNERS GROVE IL 60515 CITY-§1-2P

TIME 8 [ petete TILE [ Change  [] Addition
NAME SQUIRES, VERNON HAME

sTreet ALDRESS | ONE SERVICEMASTER WAY STREET ADDRESS

CITY- §T-2p DOWNERS GROVE iL 60515 CITY-ST-2p

TIE T [ pelete TITLE [1change [ Addition
NAME ZARNIKOW, ERIC R NAME

STREET ADDRESS | ONE SERVICEMASTER WAY STREET ADDRESS

GiTY-§7-21p DOWNERS GROVE IL 60515 CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é_; 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 syppléemental report is trug an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rel o execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢or Block 12 if

~~changed, or on an attachmept with ike emp
DSUalas . Colbey  J-3-6% (o20-27/-/Fo

SIGNATURE: v
. SIGNATURE ANY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




