SIGNATURE: _

13. I hereby centify that 1he information supplied with this filing does not quality for the exem;

changed, or on an attachment with ag add:

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 the receiver or trustee empowered to execute this repori as required by Cl
ress, with all piher like empowered.

ption stated in Section 112.07(3)(3), Flgrida Statutes. | further certify that the information
hapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12if

2002 UNIFORM BUSINESS REPORT (UBR)  Jun 16,2002 8:00 am
DOCUMENT# G e Secretary of State 3
. ok
1. Enlity Name 3801 1 - . 05-15-2002 90140 037 150.00 .
JOHNSON CONTROLS MANAGEMENT SYSTEMS INC. v -
Principai Place of Business Mailing Address JoUO 4
& MOONACHIE ATTN. TAX X31
TETERBORO NJ Q7608 P.O. BOX 581
us MILWAUKEE Wt 53201
2. Principal Place of Business 3. Mailing Address
Suile, Apl. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For
13-3336716 Nol Applicable
Zip Country Zip Country o ] $8.75 Additional
. . ) s. cfflcalfi' ?tlgtus _Desnred_ 0 Foo Roguired- - —
-_6. Name and Address of Current Reglsiered Agent 7. Name and Address of Now ed Agent
- . - e m e s . . .Name . ] i I
S S — A =R - o e R T T D T
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City Fl_lzmcMm
8. The above named entity submits (his statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE .
, Ivped or printsa rame of registerad agant and 1 if epplicable. (NOTE: Repistanad Agant signature requirad whin renstatng) DATE
9. This corporation is eligibla to satisty its Intangible FILE NOW'!! FEE IS 31150.00 " ; .
Tex filing requirement and elects 1o do so. After May 1, 2002 Fee will h:ﬂ $550.00 * _E:‘:::FE:;;E\E":;:?:U‘;Z‘:"C'"Q fsdﬁ?o"l!:zse
(Sea criteria on back) Make Check Payable to Departrhent of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO'GFFICERS AND DIRECTORS IN 13 -
WnE DP 7 Detete e O Crange [ Addiiion g
NAME GAMMON, FREDERICK D. NAME g
SIREETAIRESS. | 90 MOONACHIE AVE. STRCETADDRESS 3
CITY-5T-2P mmoﬂo m City-$7-20P §
TE vsSD O pelete e O chenge  [J Aoditon | S
NAME YOUNG, LINDA B. NME
STREET ADORESS 80 MOONACH]E AVE. STREET ADDRESS.
Cvy-51-21P TETERRORO NJ CITY-ST-7IP
TE . ' O petete TE dChange [ Additien
| NAME = e = cem o0 s e . e B [ S P T R Rt it K
= STREET ADDRESS |~ == N TSR ADDRES | T T T T T N
CITY-S§T-2P CITY-ST-2P
Hne O oeete e Ochange ] addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TLE O oelete TInE I Change [T Asdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ CITY-8T-21P
Tme [ pelete TRE O chenge ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTy-57-29 CIFY-ST-2P

_Apri1™®2, so01  4fL¥EE o130




- Johnson Controls, Inc.

5757 N. Green Bay Avenue

Post Otfice Box 591 .

o Milwaukee, WI 53201-0591
Tel. 414/228 1200

o

b 955

J@HNSON ‘ DELEGATION OF AUTHORITY I8
CONTRELS | | 4G 250!

_ - The undersigned, President of Johnson Controls, Ihc., 2 Wisconsin corporation,-pursuant to the = 7" T "~
_. "+ ~ authority"vested-in him by & certaify resolution adopted by the Board of Directors of the Company on
January 23, lQSO,,,hg{SPy_ authorizes: _ H

ER I, __-!—r..—w-fva;-:—'—ﬁT.T::‘ L R T

Steve Janowski, Director of Corporate Taxes
5757 North Green Bay Avenue, P O Box 591
Milwaukee, Wisconsin 53201

to perform, on behalf of the Company, and any direct or indirect affiliate for which the Company is the
majority sharcholder, the acts described below: :

a. to execute and file any required tax retumns, waivers, consents and closing agreements;

b. to apply for any and all contractor’s licenses, general business licenses, privilege licenses,
and other similar licenses required in the ordinary course of business;

c. to execute and file annual reports as required by state law; and

d. to execute abandoned property reports.

This authority does not extend to: '

a. the execution of surety, performance or bid b:onds;

b. the collection, receipt and recovery of monies due or to become due 1o the Company and
the issuance of receipts and releases for the payment thereof, except as noted above;
c. the signing of any notes, contracts, or any other agreement to borrow money in the name
of the Company;
d. the signing, on behalf of the Company, of any deeds, abstracts, offers to puschase or any
other instruments pertaining to the purchase or sale of real property; and
e. to execute and deliver, any and al] contracts for the performance of work, saleofgoods, .

T T T T =T and fumishing 6f Services, and any otlier instroments-in connection therewith: and-in-the: o =
ordinary course of business. . : '

This autherity shall remain in full force and effect until revoked in writing by the President of the
Company.

Signed and sealed at Milwaukee, Wisconsin this 25" day of November, 1998.

AL Pra—. -
e TN ke vy

; i :

i
!
L .

Attest:

L

)
Secnq&] 7 J

(SEAL)




DOCUMENT #

1. Entity Name

Principal Place of Busingss

Mailing Address

%0 MOONACHIE ATTN. TAX X8t
TETERBORO NJ 07608 P.C. BOX 561
Us MILWAUKEE Wi 53201

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suile, Apl. #, etc.

008 0~

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13‘3336716 Not Applicable
Zip Country Zip Ceuniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M .- - - Name L

CT CORPORATION SYSTEM Street Address (P.0O. Box Number is Nol Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL l 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

Signalure, iyped o piinted name of regrsiered agent and title # applcable.

(NOTE: Registered Agent signalure 1equireq when re:nstabng} DATE

P FilE NOWI FEE 16, $150,00 7 0%
i ion is eli isty i i G IS EIE: “F A 3 . )
9. This corporatu?n is eligible to satisty its Intangible %7.3;23 st E )/;‘7 190.00. 7 ;“,% T 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. L AfteriMay i1, 2002} Fee;will:be $550. 00y : : Y
) rpEa Rl Laddirachnly it Mt e N Trust Fund Conlribution. Added to Fees
(See criteria on back) O * & Make 'Check Payable to'Department of. Sta ;
36T Ty R ST TG S BT U
11, ) QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP T Detete TITLE O change [ Addition | &
<
NANE GAMMON, FREDERICK D. NAME 3
- STREET ADDRESS
STET A00°ESS | g OONACHIE AVE. g
Cry-S1-2IP TETERBORO NJ CITY-ST- 710 g
i o]
TITLE VSD [ petete TE [ Change  [J Addition |
NAME YOUNG, LINDA B. NAME
STREET AGDRESS 90 MOONACH[E AVE STREET ADDRESS
CiTY-ST-2IP JETERBORO NJ CITY-Si-2IF
e T elete TILE [ change [ Addition
NAME -7 ha ‘B AME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP Cliv-ST-2IP
1TLE 7 Delete 1LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ClTy-S7-2P
Tine (5 Delete TITLE O Change [ Adetion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ! CIFY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-S1-2IF
13, | hereby cerlify that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an atlachment with » address, with all other like empowered.
SIGNATURE: /,WM 42/4»«”/\* (”/fo,n




