FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am

1. Ently Neme P37201 03-24-2002 90013 031 ***150.00
BRADY WORLDWIDE, iNC. '
Principal Place of Business Mailing Address
6555 W. GOOD HOPE ROAD P.O. BOX 51
MILWAUKEE W1 53223 . MILWAUKEE Wi 53201
us us
2. Principal Place of Business 3. Mailing Address “"“m "IN" ll || "I" IMH'" Ill" Imml”l‘ln ']I"m" lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
39—1713006 Not Applicable
zp Geuntry Zip Cauntry 5. Certficate of Staws Desied [ $8+79 Additional
Fee Required
e 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
c T CORPOHATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324
City FL 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
Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
) o P . "
9. i;;siﬁic:]rporatlgn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Eleclion Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
o rust Fund Contribution. Added 10 Fees
(See criteria on backi. O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD N [T Delet TITLE SE UP 4 CFO O change ) Addition
NAME HUDSON, KATHERINE M NAME DAKD W. SCHROEDER
STREET ADDRESS | 6555 W. GOOD HOPE ROAD STREET ADDRESS & 555 0 Good Hoese PO
CITY-ST-2IP MILWAUKEE Wi CITY-ST-ZIP Vs oA EL. L) 5332273
MLE VP [ oelete TITLE [JChange  [C] Addition
e JAEHNERT, FRANK e
STREET ADDRESS 6555 W GbOD HOPE RD STREET ADDRESS
CITY-ST-ZiP MH.WAUKEE WI CITY-ST-ZIP
STME o g s e o cee [ Detete - TME = o mrs e 2 e e P ——= .. .[]Change. .[]] Addition
NA
e LETTENBERGER, PETER J. e
STREFT ADDRESS 4-” E WISCONS|N AVE STREET ADDRESS
CITY-ST-2IP A ’ CITY-5T-2IP
TITLE [ Delate TTLE [ Change [ Addition
NAME _ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-§1-2IP
TTLE {7 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anattachment with an address, with all other like empowered.

SIGNATURE: 3 CLL AT EOWROB 5D serroever 3-H-02 41§ 358-b6oo

SIGNATURE AND TYPED OR PRINTED NAME MQH_IING OFFICER OR DIRECTOR Date Daytime Phong #

CRZE0D34 (9/01)



