2001 UNIFORM BUSINESS REPORT (UﬁR) FILED

DOCUMENT # F99000001966 Apr 25, 2001 8:00 am
1. Entity Nam
CMI GROUP (WISCONSIN), ING ecretary of State
04-25-2001 90135 010 ***150.00
Principal Place of Business Maiting Address
ONE SERVICEMASTER WAY ONE SERVICEMASTER WAY
DOWNERS GROVE IL 60515 DOWNERS GROVE 1L 80515 T s T
e > S RE T A R
Suite, Apt. #, etc. Suite, Apt. 4, eto. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 39"1551693 Qpphed For
ot Applicable
2l Country Zip Couniry 5. Certificate of Status Desired Il ?gﬁ.;g}&?ﬁéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EzgﬂcsogggHﬂg:‘ll\]%ﬂgLYASJg!;OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City ﬁ‘;’ fi 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.
SIGNATURE
Signature, tyoed or printed name of registercd agent and sitle f appliceble. (NGTE: Aegistered Agen: sicrature regued when rensiating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWIN! FEE IS $150.00 ) N .
Tax fiing requirement and elects fo do 5o. Adter MAY 1, 2001 Fee will be $550,00 B rpaon tann $5.00 May 2
(See crileria on back) O Make Check Payable 1o Department of Siate Lo edlo Fees
11. OFFICERS AND DIRECTORS 12, ‘ ADDIT\ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delete TTLE [ Ghange NAddiﬂon
NAME ALDRIDGE, DAVID P % NAME Qj'\ﬁ%f YIQ(:‘Y\ \?15@{ C%J\
095 | ONE SERVICEMASTER WAY smaroess |0 b g Bfove | TL o055
DOWNERS GROVE Il 60515 OO0 S
TITLE PD O delete TLE _ )g[)haﬂge [ Addition
Natie KEETHLER, ROBERT ke P\DbenJF Iy \%L l&r
STREET ADDRESS STREET ADDRESS (’_Q_
CIE TS | ONE SERVICEMASTER WAY SHETO0RES | O Gr < 0515
; DOWNERS GROVE IL 60515 ! DNer s ove , LL 0D
TITLE VP [ Delste HAE: \( "p S 3 change [ Addation
NAME COLBER, DOUGLAS W NAME U_‘) G,Dl bQ,(" (,Lh*'-
STREET ADDRESS | ONE SERVICEMASTER WAY STREET ADDRESS %&u vice(Tla S e
STV-STZP | DOWNERS. GROVE IL 80515 CIFY-5T-7P U) Ne¥s (=ro ve, T osIS
TIME s} Delete TITLE b . N [ Change g Addition
NAME PRESTON, STEVEN C x NAME S&Qw@ﬂ A. M(:d"{'] SR BY
STREET ADDRESS ONE SERVICEMASTER WAY STREET ADDRESS (_/(\Q &Q_r\ﬁ ce m “kf' u) .
st 2P | DOWNERS GROVE IL 80515 CIFY-ST-2P BD‘\,\D(\?_-‘(‘ < CfO\/‘e T DSIS
TITLE s 'XDelete TITLE [7] Change Additon
NAME SQUIRES, VERNON NAME DR_,\'\"\%_ %)«LZ i X
STREET A00ESS | ONE SERVICEMASTER WAY STREET ADDRESS VL ce TNGSTEr
CRY-SI-ZF | DWwNFRS GROVE IL 60515 OITY-5T-2IP DDLOY\QI‘& O II:L LOSIS
TITLE T [ Delete TIILE [ Change [ Additicn
NAKIE ZARNIKOW, ERIC R NAME
STREET ADDRESS ONE SERVICEMASTER WAY STREET ADDRESS
CITY-55-212 DOWNERS GROVE "_ 60515 CITY-ST-ZIP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cettify 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 oath; that | am an officer or dirccior

of the corporation or the re or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachm an ggdress, Il other like empoweread,

SIGNATURE: Douvalas Colber  #/5-01  685/271-/380

SEGNATUVATD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 7 Gaylime Prene #

{J

CR2E034 (10/00}



