2006 FOR PROFIT CORPORATION

REINSTATEMENT FILED
DOCUMENT # F97000000836
1. Entity Name 06 HAY -2 PH L: 28
BRADY, INC. - 7
' AL OF SIATE
Principal Piace of Business Maifing Address Al U‘\SSEE r LGRIDA
%THE N.WESTERN MUTUAL LIFE INSURANCE CO %THE N.WES{':TI%N MUTUAL UggslNSURANCE 4]
ONE TAMPA CITY CENTER #2865 ONE TAMPA CENTER #2 |
TAMPA, FL 33602 TAMPA, FL. 33602 03-ii-05” 90298 ou8 -f i f 0-04
2. Principal Place of Business 3. Mailing Address ”ll[[ll “ll II‘H III[I “I IIlH| |I ‘ Il “l] |‘ “ ’lll
P.0. Box 3170 P.0. Box 3170 D{ 3 \ ‘ ~0L
Suite, Apt. #, etc. Suite, Apt. #, sic, 0320 Hi e ,F' CRZEDBB (1 \ DS}
City & State City & State 4. FEI Number Appliac For
Milwaukee, WI Milwaukee, WI 38-1566278 Not Appliceble
Zip Country Zip Country . . $8.75 Additonal
53201-3170 USA 53201-3170 USA 5. Conficstoof s Desved ) F 15 Acons
6. Name and Address of Current Registarad Agent 7. Name and Add of New Reg d Apent
KNOX, PAMELA A T ?orzor:taonbew Stzm -
%THE NNWESTERN MUTUAL LIFE INSURNACE CO ?b“d’ " um =
ONE TAMPA CITY CENTER #2865 S5t BIE " T THIE
TAMPA, FL 33602 .
P antation, FL | $3%
8. The above named enlity submits this statgment for the purpcse of changing its registared office or registered agent. of both, in the State of Floriga. | am familiar with, and accept
the ubhgancms of rey lslered aganl / tr\ S‘\'\Y\Q b?x‘ ' / /
SIGNATURE kﬂm‘\' Secx‘ rl{ ?‘ /7 ﬂé
narme/cl registerd agert &n0 sitle ¥ [NOTE: Ragistared Agent signature raquired whih reTRtnG} DATE

FILE NOWT!! FEE IS $900.00

SGO0Aa7aE3In2a29
A 1 o i O TP o T g gl

10. OFFICERS AND DIRECTORS 1. 1

T D 5 Delee TME Director D Ctange T Audition
HAME SCHLIFSKE, JOHN E NAME David D. Clark

STREET ADDRESS | 720 E WISCONSIN AVE STETAORESS | 720 B Wisconsin Ave

ty-si-2P | MILWAUKEE, Wi 53202 o ETSTIP IMilwankees, WT 532072

s OP 2 et T President and Director ornge O acaiion
NAME LODUHA, JAMES G HAME James G. Toduha

STREET ADDRESS | 720 E WISCONSIN AV STREEYADDRESS | : .

CITY-ST-21P MILWAUKEE, W1 53202 -S-mP 0..,aguwklesec°ﬁln=§¥ﬁq

TME v O pelere - oTmE Rl Lk [OCnange [ Agdition
RAME KNOX, PAMELA A NAME

STREET ADDRESS | ONE TAMPA CITY CNTR., STE. 2885 STREEY ADDRESS

CITY-ST. 2P TAMPA, FL 33602 COY- s1-21P

it AS Hoeies me Assistant Secretary D Cange T Adsiion
HAME MCELWEE, PAUL E NAME Kathleen S. Warner

STREET ADDAESS | 720 E WISCONSIN AVE STREET ADDRESS 720 E Wisconsi

omy-s1-2p | MILWAUKEE, W1 53202 o e YR T m,:i‘zﬁ,,

ni vD " Peiets me Vice President and Director D ®es i
Navg O'DELL, DONALD L NAE Robert J. Bastien

STREET ADDRESS | 720 E WISCONSIN AVE STREET ADDRESS 720 E Wis in &

GITY-ST-2P MILWAUKEE, WI 53202 CirY-51-2IF 2 Tesmasl mnim,,l’i

mee s O belete e Milwankee;—WE—53262 Change (] Addition
NAME SHAW, CATHERINE L NAME

STREFT ADDRESS | 720 E WISCONSIN AVE STREET ADDRESS b

oY-5T-2P 1 MILWAUKEE, W 53202 oY 51-2p

12. | heraby certify that the iniormation supplied with this fi Img does not qualily for the exemptions containet! in Chapter 119, Florida Statuies. | further cerlify that the information
indicaled on this report or supplamental report is true and accurate enc that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director

" of the corporation or the receiver or rusiee empowered 10 execute this repart as required by Chapter 607, Aiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all.other like empowered.

SIGNATURE: CAMJMM-J a( W Catherine L. Shaw 3-6-06 _ (414) 665-1553

IGMATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTDR Deie Darytime Prore ¢




