2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 455281 May 12, 2000 8:00 am

1- Enity Name Secretary of State

JOHNSON CONTROLS WORLD SERVICES INC. 05-12-2000 90055 036 ***150.00
Principal Place of Business Mailing Address
- BOX 591 PO BOX 591
T Wl 5301 MILWAUKEE Wl 532010591
us
T R R YA ERRRRC AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
f 59-1575859 Not Applicaile
Zip Country Zp Country 5. Certificate{oi Status Desired ‘ d $8'75 Additional
| ] Fee Required
6. Name and Address of Current Registered Agent _ . - - — . .7. Name and Address of New.Reglstered Agent .~ .. - _
: Name r !
CT CORPORATION SYSTEM Strest Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signatura, typed or printed nama of registerad agent and tile I applicable, [NOTE: Registered Agent signature requirad when reinstating) X DATE
8. This corperation is eligible to satisly its Infangible FILE NOW!! FEE JS $150.00 . o Eran
™ Taxting requirement ang olects 10 o So. ' After MAY 1, 2000 Fee o bs $550.00 10- Election Campaign Fnencing  $5.00 May Be

(See criteria on back) O Make Check Payable 1o Department of State ‘
11. OFFICERS AND DIRECTORS 1 K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE M Delete TITLE M [ Change [ Addition S_
NAME CHRISTIAN, BARBARA A NAME DAVID T. ENDISCH <
stReeT aooress | 5757 N GREEN BAY AVE STREET ADDRESS | 5757 N, GREIEN BAY AVE?." §
crv-st-a¢ | MILWAUKEE WI orvstz¢ | MILWAUKEE, WL 53209 i
TITLE VPD O pelete TIMLE P [ Change [ Addition 5
NAME KEYES, JAMES H HAME MARK C. FILTEAU
strzet ADDRESS | 5757 N. GREEN BAY AVENUE STREETADDRESS | 7315 N. ATL'ANTIC AVE _:
omy-57-2P | MILWAUKEE W ciry- 51-2Ip CAPE CANAVERAL, FL 32920
wme |V - . .. _ _ _ Doeee_ . Jme . [T/D o -4. .. [Bdthange. . DD Addition
HAME ROELL, STEPHEN A NAME
streeT aooress | 5757 N. GREEN BAY AVE. STREET ADDRESS
orv-s-2e | MILWAUKEE Wi CITY-ST-2P |
TME S 3 Delete THTLE AS/D j [ Change Addition
NAME CARTER, ROBERT M NAME JOHN P, KENNEDY
sTReeT Aooress | 7315 NORTH ATLANTIC AVE STREETADDRESS [ 5757 N. GRF.:EN BAY AVE.
crv-s1-20 | CAPE CANAVERAL FL oTY-s-2P | MILWAUKEE. (WL 53209
TALE O petets TIMLE V/AS [ ‘ (J change = Aodition
NAME NAME JEROME D. OKARMA ’
STREET ADORESS stRezTaooress | 507 E. MICHIGAN ST.
OITY-57-21P onv-s-2° | MILWAUKEE !WI 53202
e [ petets e [0 change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

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 certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by 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 other like empowered. | .

SIGNATURE: ’\/&3 QIECA IS DAVID T. ENDISCH|  04/25/00  414~228-2832

et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR J Date Daytime Phene #




