2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P37201 Feb 12, 2001 8:00 am
1. Entity Narme :
BRADY WORLDWIDE, INC. : Secreta b of State
~ 02-12-2001 90256 012 ***150.00
Principal Place of Business Méiling Address
6555 W. GOOD HOPE ROAD PO, BOX 571
MILWALIKEE W 53223 MILWAUKEE W1 53201 | .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 39-1713006 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [J $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Mame and Address of New Registered Agent
- B . - _ - Name S e T s e cmaemw L WL L T TS e ——— e —t S
C T CORPORATION SYSTEM
Street Address (P.C. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD rect Address (.. Box Number fs Not Accoptable)
PLANTATION FL 33324
City FL Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicably. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 $Iecnon Campa'g“ Elnancmg $5.00 may Be
o * rust Fund Contribution. O Added to Fees
{Ses criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JILE PD ] Datste TIILE [ change [ Addition
NAME HUDSON, KATHERINE M NAME
STREET ADORESS | 6555 W. GOOD HOPE ROAD STREET ADDRESS
ory-st-zp | MILWALUKEE W1 : CITY-ST-2IP
Tme VP [ Delete TME [l Change [ Addition
NAME JAEHNERT, FRANK NAME
sTReet ACDRESS | 6555 W. GOOD HOPE RD. STREET ADDRESS
omy-st-zF | MILWAUKEE W1 eITy-3T-21P
TITLE sD O peete TITLE [ Change [ Addilion
“wme © T|LETTENBERGER, PETER J. .o e NAME T s e e e
staecT AnDRESS | 411 E. WISCONSIN AVE. L STREET ADDRESS
ory-st-2F | MILWAUKEE W1 CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IP
TITLE . O Delete TITLE ) [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2IP
TITLE 7 celete TTLE [J change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 execule 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 attachmen{ with an addresg; with all other like empowered.
SIGNATURE: - 2-b-01__ 443 obod

————
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)




