‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

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.

ry

'SIGNATURE -
TP AT Signature, typed or printad name of registered agent and tile if applicable. {NOTE: Registered Agent signatuse fequired when reinstating) DATE

8. This corporation is eliglhle to satisfy lts Intangible ~ FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funrd Contibution, N Added to fees
ﬁ(?eticgterla an back) a Make Check Payable to Department of State

1150t b, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP 0O pelete TILE [Jchange ] Additian
NAME GAMMON, FREDERICK D. NAME

sTreer ADDRESS | 90 MOONACHIE AVE. STREET ADDRESS

Ciry-ST-21P TETERBORO NJ CITY-ST-2IP

TTE vsSD [ Delete TMLE Clchange [ Addition
HAME YOUNG, LINDA B. NAME

streeT aaoress | 80 MOONACHIE AVE. STREET ADDRESS

CITY-ST-2IP TETERBORO NJ CITY-ST-21P

me cot o T e T 1 Delete ‘me | - ) ) "“"Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY~ST-ZIP

TILE 1 Delete TITLE O change  [] Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY~S7-ZIP

TITLE [ celete TILE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-ST-2IP CITY-§T-2P

TITLE [ Delete TiLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2P

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 information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath: that { am an officer or director
of the corporation of the receiver or trusiee empowered 1o execute this repor 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 empowerad.

SIGNATURE: ___ ©L TSz Y /0. . .. DAVID T. ENDISCH 04/26/00 414-228-2832
SIGNATURE AND TYPED QR PR[m'ED NAME OF SIGNING QFFICER Oﬁ DIRECTOR Date Daytime Phone #

DOCUMENT # G38011 May 18, 2000 8:00 am
1. Entity Name
JOHNSON CONTROLS MANAGEMENT SYSTEMS INC. Secretary of State
05-18-2000 90358 012 ***150.00
Principal Place of Business Mailing Addrass
90 MOONACHIE ATTN. TAX X81
TETERBORO NJ 07608 P.O. BOX 591
us MILWAUKEE W1 532010591
us
F R LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stale 4. FEI Number _ Applied For
) 133336716 Not Applicable
) Zip o (?out‘ljry L _ Zip Country i _5. Cfrtif_icva-the cﬂftat‘u's De§ired B f:l i gese'_;?qﬁfe‘ﬁt‘imfl _
6. Name and Address ol Current Registered Agent 7. Name and Address of New Reglstered Ageni
Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

CR2E034 (9/99)



