' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10,2003 8:00 am

DOCUMENT #  P96000090114 Secretary of State
1. Entity Name 02-10-2003 90402 031 ***158.75
JOHNSON CONTROLS-RMS, INC.
Principal Place of Business Malling Address
7315 NO ATLANTIC AVENUE 7315 NO ATLANTIC AVENUE
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32020
I I AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3423095 Not Applicable
Zip ' Country Zip Country 5. Cerlificate of Status Desired XI $8'75 Additional
ot Fee Required
KW 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ei) o= B - - = = P . —==~[-Namea-= -~ - - - ——— e - -
C T CURPORATION SYSTEM Street Addr‘ess {P.0. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named enrtity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name ¢f registared agent and title if applicable. {NOTE: Registerad Agenl signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 . ‘ o
After May 1, 2003 Fee will be $550.00 ‘ e By Be
Make Check Payabie to Florida Department of State i
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
LE PD [ Delete TILE O change [ Addition
NAME FILTEAU, MARK C HAME
street aporess | 7315 NO ATLANTIC AVENUE STREET ADDRESS
GITY-ST-2IP CAPE CANAVERAL FL 32920 CITY-ST-2IP
TITLE VD O pelete TLE [Jchange [ Addsiion
NAME KENNEDY, JOHN P NAME
| smeerancress | 5757 N. GREEN BAY AVE. STREET ADDRESS
CITY-ST-21P MILWAUKEE W1 53201 CITY-S5T-2IP
TITE T C - - . 0slete- I 5 1S O e oo +aw . [ cChange [ Addition
NAME KAYLOR, JAMES E ‘ NAME
STREETADDRESS | 7315 NO ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2P CAPE CANAVERAL FL 32920 CITY-S7-2IP
TITLE MDT [ pelete TITLE [ Change ] Acdition
NAME ENDISCH, DAVID T NAME
stReeT ADDRESS | 5757 N GREEN BAY AVENUE STREET ADDRESS
CITY-ST-71P MILWAUKEE W1 53209 CITY-51-2P
TITLE S Delete | TITLE S [ change  [R Addition
NAME POMPED, PAUL E NAME McCARTY, MICHAEL G.
STREET ADORESS | 7315 N. ATLANTIC AVE. streeTapoRess | D07 E. Michigan Avenue
arv-s-2¢ | CAPE CANAVERAL FL 32920 CImY-$7-21F Milwaukee, WI 53201
TITLE AS & elete TMLE AS [ change XA addition
NAME CARTER, ROBERT M NAME OKARMA, JEROME D.
saeeT a0oRess | 7315 N. ATLANTIC AVE. SRETADDAESS | 5757 N. Green Bay Avenue
LITY-ST-21P CAPE. CANAVERAL FL 32920 CITY-ST-2iP Milwaukee, WI 53209

12. | hereby certify that the information supplied with this filing does not gualify 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 corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar\]ZMess, with all other like empowered. :

SIGNATURE: b,'%hq.{ﬁu?m HeQUIRED janes E. Kaylor 2/6/03 321/784=7193

BIGN(TU‘E AND TYPED OR PRINYE0 NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



