2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P96000090114 May 11, 2001 8:00 am

1 1. Entity Name

JOHNSON CONTROLS-RMS, INC. Secretary of State

05-11-2001 90057 042 ***158.75

Principal Place of Business Mailing Address
7315 NO ATLANTIC AVENUE P O BOX 591
CAPE CANAVERAL FL 32920 MILWAUKEE Wi 53201

U3 64V191l

2. Principal Piace of Business 3. Mailing Address “m.m "ll'm m ” l"’l |||| | I"

Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE

JIIH

City & State City & State 4. FEI Mumber 59_3423095 Applied For
Not Applicable

Zi Count Zi Count ‘ "
® e P euntry 5. Certificate of Status Desired K’ $8.75 Additional
Fee Required
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)

A BOX

200 LAURA STREET P

JACKSONVILLE FL. 32202
City FL 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, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R ‘

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10 E:igiuc;:[%agwgriﬁgguzgsncwng O fdsd'gﬂol\é?ésae

{See criteria on back) | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PD ] Delete TITLE 3 Change [ Additien g
NAME FILTEAU, MARK C HAME =4
seer aporess | 7315 NO ATLANTIC AVENUE STREET ADORESS 3
CITY-§T-2IP CAPE CANAVERAL FL 32920 CITY-ST-2IP LCU’
TILE VD O Delete Tine Ol Change [ Adgition %
HAME KENNEDY, JOHN P HAME
streer a0oress | 5757 N. GREEN BAY AVE. STREET ADDRESS
CHTY-ST-ZIP MILWAUKEE W1 53201 CITY- 5T-7I7
TILE TD [ Delste TITLE [ change  [] Addition
NAME KAYLOR, JAMES E : NAME
sTaeer aporess | 7315 NO ATLANTIC AVENUE STREET ADDRESS
CITY-ST-21P CAPE CANAVERAL FL 32920 CITY-$1-2IP
TITLE MDT 1 Delete TITLE [JCnange 7] Addifion
NAME ENDISCH, DAVID T NAME
sTreet anoeess | 5757 N GREEN BAY AVENUE STREET ADDRESS
CITY-ST-2IP MILWAUKEE Wi 53209 CITY-5T-21P
TITLE S [ Detete TITLE {J Change ] Addition
NAME POMPEQ, PAUL E MAME
staeer aooress | 7315 N. ATLANTIC AVE. STREET ADDAESS
ory-st-2p | CAPE CANAVERAL Fl. 32920 CATY-ST-21P
TITlE AS (7 Delete TITLE Ol Chenge [ Agdition
NAME CARTER, ROBERT M NAME
sreet aD0RESS | 7315 N. ATLANTIC AVE. STREET ADDRESS
om-sT-2p j CAPE CANAVERAL FL 32920 CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as require.? o Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: i > X A« David T. Endisch 4/46/01  414-524-2832

>
SIGNATURE AND TYPED Of PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone #




