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- PREMIER CORPORATE SERVICES, ][NC
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208 South LaSalie Siresf, Suite 1855
Chicago, 1. 60604 -

(312) 346-3606  (800) 834-2556
Fax: (312) 346-3607

March 4, 2004 VI4 REGULAR MAIL

Division Of Corporations
Florida Department Of State
409 E. Gaines Street
Tallahassee, F1L. 32399

RE: Baird Insurance Services, lac.
Robert W. Baird & Co., Incorporated

Dear Sir or Madam:
Enclosed please find one original and one photocopy of the form to change the registered agent/office for

the above captioned in your state. Also enclosed is a check for the required fee.

Please file with your office and return evidence io my aitention at the letterhead address.

If you have any questions, please contact me on our toll-free line at 800-934-2556, prior to returning the
documents.

Thank you.

Sincerely,

Tony Alexander

TA/sme.
Encl.
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STATEIMENT OF CHANGE OF REGISTERED OFF REGISTERED AGENT OR BOTH FOR

CORPORA

Pursunt 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sratutés, this statement of
change is submitted for a corporation organized under the laws of the Srate of _Wisconsin . _inorder
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: _Robert W. Baird & Co., Incorporated

2. The principal office address; 777 E. Wisconsin Avenue, Milwaukee, WI 53202 ) . . -

3. The mailing address (if different): e - - R T ¥

- & Y - - - L Z e . _ .. S

4, Date of incorporation/qualification: 1/30/84 . Document number; _P007T44

5. The narne and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office ",‘.:‘1 = '3,‘;
(if changed): e w2
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NRA! Services, Ing. . . e
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526 E. Park Avenue - T A

{P-O. Box o persona] maifbox NOT zcoepable}

Tallahassee, FL 32301 =~ | : - T

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

Such change was anthorized by resolution duéy_ adopted by its board of directors or by an officer so authorized by
the board, gf the corparation has been notified in writing of the change.

_ Glen F. Hackmann, Secretary
{Friniéd or typed name and nile]

gnature of an olilcer or diregior)

I hereby accept the appointmeni as registered agent and agree to act in this capacity.

1 further aé’ree ta cornply with thcéprovlsions oj%ﬂ siatutes relative o the proper and complete performance of my
uties, and I am {amz oy with and accept the obligation of my position gs regm‘ered agent. Or, if this document is

being filed merely to reflect a change in the registered affice address, 1 hereby confirmi that the corporation has

been potified in writing of this change. . —

NRA ices, Inc. _ '

by: , ] . February 26 , 2004 _
E‘?ﬁfmm of Regilered Agent] (Date)
1f signing on behalf of an entity: 7
Anthony J. Alexander . o . .. . Asst. Secretary -
{Typed or Printed Name) ' {Capacity) -

%% * FYILING FEE: §35.00 * * *

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