S EREE

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION CE ; Sandra B. Mortham Jan 29 1 99 8 8 O Oam

ANNUAL REPORT Sacratary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P28220 (2)

. Corporation Name

ROLLINS TRANSPORTATION SYSTEMS, ING.

AR TR

Principal Place of Business Mailing Address

2200 CONGORD PIiKE 2200 CONCORD PIKE

WILMINGTON DE 19603-2965 WILMINGTON DE 19803-2965

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 02/22/1990
Principat Place of Business 2a. Mailing Address 4. FEI Number . Applied For
510280983 Not Applicable

Suite, Apt. #, ol Suite. Apt. #, etc. 0 $8.75 additional

5. Certificate of Status Desired Fos Requirad

=
=

3] 8] [5]

2.
21
22
24

City & State City & State 6. Election Campaign Financing $5.00 May Be
A2_3_| Trust Fund Contribution || Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has pald the current vear tntangible
—| —zg_l EI ;' Personal Property Tax due June 30, [dves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reagistered Agent
UNITED STATES CORPORATION COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUWITE 105
TALLAHASSEE FL 32301 83
84| City EL ‘ss’ Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appaintment as registered
agent. | am familiar with, and accepl the obligations of, Section 807 0505, Florida Statutes,

SIGNATURE
Sgratu-e, Ivoed o printert name of registered egent and litte if apptcable (NOTE: Registered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P (L] DELETE 1.1 THLE [J Change  [J Additicn
HAME MCCAUGHAN, JAMES W. 1.2 NAME
streeTDpRESs | 2200 CONCORD PIKE 1.3 5TREET ADDRESS
CiTY-5T. 2P WILMINGTON DE 1.4 T - 5T- ZP
TITLE [3 [T ceLevE 217TME [T change [T Addition
NAME PEET, J. CARLISLE, 22 NAME
sweeTanoress | 2200 CONCORD PIKE 2.3 STREET ADORESS ' . .
CITY-5T-2IP WILMONGTON DE v 2, 4 CITY-51-2IP L7
TINE D WE 31TIMLE | R EeTe R E T Change Mﬁition
NaNE BELOHOUBEK, K. M. azname peer, . CARUSLE T E
streET ADDRess | 2200 CONCORD PIKE 33STREETADCRESS | Qo Qon CORD P/ <
CITY-57- 2P WILMINGTON DE saom-stp |G LA/ G . Y-4
TITLE [_J GELETE 41 TILE 4 1 Change L] Addition
NAME 4,2 NAME
STREET ADRESS 43 STREET ADDRESS
CITY-SI-2IP 44 GITY-ST-ZP
TITLE [T DELETE 51 TILE I Change  [_J Addition
NAME 5.2 NAME
STAEET ACDRESS 5.3 STREET ADDRESS
CITY-ST- 2P ] 5.4 CITY-ST- 2P
TIILE [J DeLETE 6.1 TITLE [ Tchange ] Addition
NAME 6.2 NAME
STAEE? ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 GITY-ST- 2P
14, | hereby geruly that the information supphed with this filing does nat qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this ahnual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officar ar diractor of the corporafion or the recelver or trusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Black 13 if changdd 3 an atia nt an address,

BELD ot e RED b 302420197

QICGNATIIRE-

CR2E034 (10/97)



