2004 FOR PROFIT CORPORATION

FILED

Jan 20, 2004 8:00 am
Secretary of State

1. Entity Namg

01-20-2004 90039 029 ***150.00

ool

BRADY WORLDWIDE, INC.
H =y
Principal Place of Business Mailing Acdrass iu
6555 W. GOOD HOPE ROAD P.0. BOX 571
MILWAUKEE, W1 53223 US MILWAUKEE, WI 53201  US
Suite, Apt. #, etc Suite, Apt. #, eic 01092004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Number Appliad For
39-1713006 Not Applicable
Zi Count Zi 1 -
® ountry ® Country 5. Certificate of Status Desired | $8.75 Additionan
) Fee Bequired
e R 6. Name and Address of Cutfent Registared Agent 7.”Name and Address of New Registered Agent -
A Name
- | CTCORPORATION SYSTEM
Y 1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Numbar is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code
8. The above named entity submits this stalement for the purposeé of changing its registered office or registerad agent, or both inthe Slaie of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE e ik
Signature. typed or prinled name of registered agent and tite if applicabie. (NOTE: Registered Ager: sigralura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 "|  9-Election Campaign Financing - -+~ - $5.00 May Be .- Ce
Aftor May 1, 2004 FGG \NIII be s550 00" * Trust Fund Cantribution. Added to Fees
10. OFFICERS AND D\RECTDHS 11, ADDITIONS,’CHANGES TO OFFIbERS AND DIRECTORS IN 11
TILE PCEQ 2 Delete TIE [ Change  [] Aduiticn
NAME JAEHNERT, FRANK NAME
SIREET ADDRESS | 6555 W. GOOD HOPE RD STREET ADDRESS
CITY-ST-2IP MILWAUKEE, w! CITY-ST-21P ‘
e 5 & Felete TIILE Dt Breasdenk = GR.C [bthange [ Addition
NAME SCHROEDER, DAVID W NAME Ooaid TNadniesn Qa.
STREET ADDRESS | B555 W GOQD HOPE RD STREET ADDRESS \a=e=es ). (v e
ov-st-2e | MILWAUKEE, W1 53223 om-STZR OAGAOIME £ LS IEIRD
o e | ME_ o |SD L v ClDelte ... R Tme e . . . Olchangs  [3 Acdition
NAME GOODKIND CONRAD GESQ NAME N
STREETADDRESS | 411 E WISCONSIN AVE STREET ADDRESS
CITY-ST-2P MILWAUKEE Wi 53209 CITy-57-2P
e Ty = ;1__}”;1::, [ Defete e Semine Wo - TreauatTe O Crange  [¥T Addition
NAME : = NAME Qonond §. Qe
STREET ADDRESS SIREET ADDRESS [ Caemn= o). Cxdeoad \c\QQe_,Qo}
Ciny-s1-2IP CITY-8T-2IP TGO e e oY RN
TILE T Delete TILE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GIY-57-2P
T0LE O perete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report er supplemantat report is true and accurate and that my signatura shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmant with an address, with all other like empowered.
SIGNATURE: b nneck QLW (WL ERAD
SIGHATURE AND TYPED UR PRINTED NAME OF SIGRTIG OFFICER OR DIRECTOR Dats Daytime Phong #




