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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

Michael Brady Inc.
{Mame ol corporation}

FO2000002650

SUBJECT:

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

Mrs. Carol Smith
{Name of person)

Michael Brady Inc.
(Name of firm/company)

299 N. Weisgarber Road

{Address)
~ L
o o = Knoxville, TN 37919
- - - {City/state and zip code)
Fgg.furﬁ}{g infgymation concerning this matter, please call:
- h 865 584-0999
e o 2 Carcol Smit o At ( )
= (Name of person} (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Streef Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRICG45(09/03)



RECEIVED

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
April 12, 2004

MRS. CAROL SMITH
% MICHAEL BRADY, INC.

299 N. WEISGARBER RD.
KNOXVILLE, TN 37919

SUBJECT: MICHAEL BRADY, INC.
Ref. Number: FO2000002850

We have received your document for MICHAEL BRADY, INC. and check(s)

totaling $35.00. However, the enciosed document has not been filed and is being
returned to you for the following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any guestions concerming the filing of your document, please call
{850) 245-6908.

Anna Chesnut
Document Specialist

Letter Number: 904A00023612
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHAN-bE OF REGISTERED OFFiCE OR REGISTERED AGENT OR BOTH FOR
. CORPORATIONS

Pursuant lo the provisions of sections 607.0502, 617.0502, 607.1508, or 617,1508, Florida Statules, this statement of
Change is submitted for a corporation organized under the laws of the State of . Tennessee

in order
to change its registered office or registered agent, or both, in the State of Florida,
'{. The name of the corporation:__ ttichael Brady Inc.
2. The principal office address: 239 N. Weisgar ber Boad'
' o T T Knoxville, TN 37919
" 3. The mailing address (if different}:
4. Date of incorporation/qualification: May 21, 2002 Documentnumber:_ F02000002650
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: -— . o =
. BEAS LA
NRAI Services, Inc , c;‘_.f;,
R - i E=1)
526 E, Park Avenue e =
tﬂ?i: &L
Tallahassee pFL, 32301 o
N —— . : i:;% ;
Yt
6. The name and street address of the new registered agent (if changed) and /or registered office P , c':r
(if changed): W. Carl Taylor N

¢/©  Michael Brady Inc

301 N. Lake Destiny Drive, Suite 151

- (PO, Box ar persenal maitbox NOT acceptabie)
Maitland, FL 32751

The street address of its registered office and the street address of the business office of its registered agent, as
changed wil] be identical.

Such change was authorized by resolution duclly_
t

¥ adopted by iis board of directors or by an officer so authorized by
the board, or the corporation has been notifie

n writing of the change.

Michael G. Brady, President
 S————Prwed o yoed Weme e ey
Lhereby accept the appointment as registered agent and agree (o act in this capacity,
f{f‘ug'ther agree w0 coz?z’piy with thffprowsiam of all statutes relative fo the proper and complete performance of my
wties, ard I am zfam: ar with an
)

/ accept the obligation of my position as regzsfered agent. Or, if this document 15
being filed mere.

s to reflect a change in the registerved office address, I hereby confirm that the corporation has
beer Rofified in writing of this change.

ignature of &n Gilicer o clory

29 Hbtol 2ootf

{Date}

If signing on behalf of an entity:

W. Carl Taylor Vice President

(T ypcé orAPrin!ed Namé)

B (Cﬂpnci%}}

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



