2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 815965
1. Entity Name ~oaT L (‘&8
BRINK'S, INCORPORATED {5 oo 2o -
Principal Place cf Business Mailing Address
1807 BAYBERRY CT. /0 THE BRINK'S CO.
PO BOX 18100 1801 BAYBERRY CT.
RICHMOND, VA 23226-8100 US RICHMOND, VA 23226  US
TS v RO AR KRR
Suite, Apt. #, elc, Suite, Apt. #, tc. 10132006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
36-2478302 Not Applicabls
Zip Country 7ip Couniry 5. Cerlificate of Status Desired [ 2985 zesqaf:;"""“‘
6. Name and Addresgs of Current Registorad Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regi apent and titke if (NOTE: Registered Agent sigrature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Ba
Amended AR is $61.25 Trust Fund Contribution. [0  AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME CCEO [ Delete TIME CCEOD X change [ Addition
NAME DAN, M. T. NAME
STREET ADDRESS | 1801 BAYBERRY CT/P.O. BOX 18100 STREET ADDRESS
CITY-ST-21P RICHMOND, VA 23226 CiTy-S1-2IP
TITLE T O Delete TTLE
NAME HARTAUGH, JAMES B NAME
STREETADDRESS | 1801 BAYBERRY CT. PO BOX 18100 STREET ADDRESS
CITY-ST-2IP RICHMOND, VA 232268100 CITY-S1-2P
T P 1 etete e NRD Mchage [ Asditon
NAME FRANK, LENNON T NAME
STREET AUDRESS | 1801 BAYBEMY CT. sireer aovess. [VECL Raanpioerry C.
CITY-ST-2IP RICHMOND, VA 232268100 CITY-ST-2IP
TMLE AS 3 Delete TILE ASD (X Change [ Addition
NAME REED, AF. K NAME
STREET ADDRESS | 1801 BAYBERRY CT./P.O. BOX 18100 SIREET ADDRESS
CITY-51-ZP RICHMOND, VA 23226 CITY-ST-2IP
TILE O oelete 1nLE AT ) O change [} Acdilion
NAME NAME Rdoerk T. Liver
STREET ADDRESS STREET ADDRESS | YR\ ?baqbﬁf 5! .
GITY-ST-2IP CITY-ST-2IP Paonmord WA, 2322
TITLE [ elee TILE [ Change [ Addition
NAME NAME Loy Larany e
STREET ADDRESS seeT anoRess {1600 Doy oer™y Cr
CIFY-ST-2IP CITY-ST-2IP o MNeresad, YA 232240

12. | heraby certify that the information suppiied with this filing does not qualiy for the exemplions contained in Chaptar 119, Florida Statutes, | further cerlily that the information
ingicated on this report or supplemental raport is true ar\c%I accurate and that my signature shall have tha same lagal etiect as if made under cath; that | am an officer or director
of tha corporation of the raceiver of Irustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @Vz/}’“&/ Qoverk T Qitter BN -239-GeeD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytwne Fhone #




