-' | FILED
2001'UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P40472 Jul 24, 2001 8.00 am

17 Enity ame ,  Secretary of State

ROLLINS TECHNICAL SERVICES CO. /| 07-24-2001 90009 018 ***550.00
Principal Place of Business Mailing Address
123 NORTH WACKER DRIVE P.O BOX 8264
CHICAGO IL 60606 CHICAGO IL 60680
i INRORCTAMRTA ARG B
2. Principal Place of Busrness 3. Mailing Address
2o £. Rendolph DR-

Suite, Apt. # lc ﬂ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
_7/ ﬁ ’ Floont

iv  BE8CEI0

Slate City & State 4. FEI Number Applied For
([%a q L’ 36.3617072 Not Applicatle
Zip Country Zip Country : - , $8.75 Aduitional
(ﬂﬁ bd / a \5 5. Certificate of Status Desired O Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=C-T-CORPORATION.SYSTEM s i = 1= Stigel Addriass (P.OTBOX NUMbET is'Not Acceptable)™— — ~ — - - - T
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
;_. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee wilt be $750.00 Trust Fund Contribution 0 Added 16 Fees
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D P O pelete TITLE Cchange [ Addition | &
NAME HUNGER, DANIEL F HAME B
sTreer anoress | 123 N. WACKER DRIVE STREET ADDRESS §
orv-st-ze |CHICAGO iL CITY-ST-7IP u
i
TITLE v [ pefete TITLE I Change  [] Addition | O
NAME STAPLETON, JANE NAME
streeraporess [ 111 E. WACKER DRIVE STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-2IP
TITLE T %}elelg TILE N 'H’ ) J Change ddtion
— pame=———{ HARDY=ARLENE-H——=-=——m—— = e — B - gﬁ—ﬂ? A."éd_ T k_ p[ . W !
AT MARLT AN n f T _ﬂ—ql rpa—? =
streer a00RESS [ 123 N WACKER DR STREET ADDRESS 9_00 /
emv-st-z¢ | CHICAGO IL CITY-ST-7IP ChiCRGO ,g‘ﬁ‘ (0 Oe0
TIME S [ Delete TITLE N [] Change  [] Addition
NAME JESCHKE, ARLENE NAME
stReeT ADDRESS | 123 N. WACKER DRIVE STREET ABDRESS
CITY-ST-7IP CHICAGO IL CITY-ST-ZIP
TILE v O pelete TITLE ) [Jchange  [] Addition
HAME BAER, JEROME | NAME
streeTanoRess | 123 N WACKER DR STREET ADDRESS
CITY-§7-21P CHICAGO IL CITY-ST-2IP
TIMLE VAS O belete TITE OJ Change  [7] Addition
NAME HANNER, JEROME S. NAME
smeet aooress | 123 N. WACKER DRIVE STREET ADDRESS
CITY-ST-2IP CHICAGO IL g cm-st-zp

13. | hereby certity 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 ar 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 Block 11 or Block 12 if
charged, or on an attachment wjth an address, w&h all other like empowered.

SIGNATURE: ___ <Ol r?,#, REQUIERF - Fﬁfﬁ'ﬂ/ 'Z//(o/c)/ F12781-227/

ata aytime Phone
SIGNAT]IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D: D P #




