2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P16215 May 12,2000 8:00 am
CINTAS CORPORATION NO. 1 Secret.zary of State

05-12-2000 90058 002 ***150.00

Principal Place of Business Mailing Address
$800 CINTAS BLVD. 6800 CINTAS BLVD.
P.O. BOX 625737 P.O. BOX 625737
CINGINNATI OH 45262 CINCINNATI OH 45262-5737
us us

Ll

2. Principal Place of Business 3. Malling Address ”"”II‘ II] ““ I I] '||I ”I” ” I”l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number n Applied For
31 1 188918 Not Applicable

i i ountr
Zip Country Zip © ¥ 5. Certificate of Status Desired

0O $8.75 Additional

Fee Required

6. ‘Name and Address of Current Registered Agent™ - ” T~ 7" 7. Name and Address of New Registered Agent
Name
c1 CORPORAHON SYSTEM ' Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RCAD .
PLANTATION FL 33324
City FL Zip Code

8. The above named eniity submits 1his Stalement for the purpose of changing its registered office or registered agert, or both, in the State of Forida.

SIGNATURE -
Signatura, typed o panted nama af tagisterad agent and title i applicable. {NQTE: Ragistared Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
- ; ‘ X paign Financing .00 May B
Tax f|||ng requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Cl fc:jde?i o Faeis o
{See criteria on back) a Make Check Payable to Depariment of State r ‘

. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CFO [ velete TILE [T Change [ Addition
HAME WILLIAM, GALE NAME

sreer ADDRESS | 6800 CINTAS BLVD STREET ADDRESS

CITY-ST-2IP CINCINNAT! OH CITY-5T-21P

THE D 71 Deete me ~ Ochenge [ Addition
NAME FARMER, RICHARD T. NAME

street ancress | 6300 CINTAS BLVD STREET ADDRESS

CITY-ST-2IP CINCINNATI OH LCITY-ST-ZIP
“Te - S s == [ Délete’ ~ “TRLE " s v wme TR e - e e 1 [ Change - [ Addition
NAME SCHEIDT, JILL G. NAME

sTReeT aDoRess | 6800 CINTAS BLVD ‘ STREET ADDRESS

CITY-ST-ZIP CINCINNATI OH CITY-ST-2P

TILE T [ Deleta TimE Ol Change [ Addition
NAME CARNAHAN, KAREN NAME

seeraporess | 6800 CINTAS BLVD STREET ADDRESS

CITY-5T-2P CINCINNATI OH CITY-ST-2IP

TITLE D O Delete e O] Change [ Addition
NAME COLET, ROBERTE NAME

streer anoress | 6800 CINTAS BLVD STREET ADDRESS

CITY-57-27IP CINCINNATI OH GITY-§T-2IP

TIMLE i} O Dewts TILE Cchange [ Addition
NAME JEANMOUGIN, D NAME

strect ap0RESS | 6800 CINTAS BLVD STREET ADDRESS

CiTY-ST-2IP CINCINNATI OH CITY-$1-2IF

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 oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan address, with all other like g

SIGNATURE: LU RSN ﬁf/z7 oo (sB)4s9-/200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i) Daytima Phone #




