2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000090114 Apr 29, 2000 8:00 am

1. Entity Name

JOHNSON CONTROLS-RMS, INC. ecretary of State

04-29-2000 90012 030 ***150.00

Principal Place of Business Mailing Address
7315 NO ATLANTIC AVENUE P O BOX 591
CAPE CANAVERAL FL 32920 MILWAUKEE W1 53201 0591
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3423095 Applied For

Not Applicable

Zip Country Zip Country 75_ Cemﬁéﬁtef,f_s_tams De?ired _D _gc?e.gesq:_\igecgﬁ??él
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F & L CORP. Street Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202
City FL Zip Code
8. The abave named entity submits this statement far the purpose of changirg its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnmed name of ragistared agent and ttls if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporartion is eligible 1o satisfy its intangible ~ FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * TrjztIgzndagoz?:?guli::ncmg O fdsd.e(t]i(?t:hg?é:e
{See criteria on back) (W} Make Check Payable Yo Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO OJ Delete TILE [(3change [ Addition
NAME FILTEAU, MARK C NAME
sTREeT aorEss | 7315 NO ATLANTIC AVENUE STREET ADDRESS
arv-s-2p | CAPE CANAVERAL FL 32820 CITY-ST-2P
TILE VD [ Delete TILE O change [ Addition
NAME KENNEDY, JOHN P NAME
steeranoress | 5757 N. GREEN BAY AVE. STREET ADDRESS
CITY-ST-2IP MILWAUKEE W1 53201 CITY-ST-2IP
TME I ‘ ' Detete TILE Tt T = ™=~ T [ehangs [ Additien
NAME KAYLOR, JAMES E NAME
sTReeT aDDRESS | 7315 NO ATLANTIC AVENUE STREET ADDRESS
orv-si-7p | CAPE CANAVERAL FL 32920 CITY-ST-2P
e MDT [ Gelets TITLE O crange [ Addition
NAME ENDISCH, DAVID T NAME
staeeT aporess | 5757 N GREEN BAY AVENUE STREET ADDRESS
CITY-ST-2IP MILWAUKEE W1 53209 CITY-5T-7IP
MLE S [ Celets TITLE O Ghange (] Adcition
NAME POMPEOQ, PAUL E NAME
sTReeT ADDRESS | 7315 N. ATLANTIC AVE. STREET ADDRESS
crv-s-2¢ | CAPE CANAVERAL FL 32920 ciry-si- 2
TITLE AS 1 pelete TITLE [ Change  [J Addition
NAME CARTER, ROBERT M - NAME
streer A0DRESS | 7315 N. ATLANTIC AVE. STREET ADDRESS
cv-st-7¢ | CAPE CANAVERAL FL 32920 v-s-2¢

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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S B

SlGNATURE: N fiieb-Dayid T, Endisch 04/19/00 414-228-2832

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—————d

CR2E034 19/99"



