2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000001836

1. Entity Name

RAYOVAC CORPORATION

Principal Place of Business

601 RAYOVAC DR.
MADISON Wi 53744-4960

Mailing Address

601 RAYOVAG OR.
MADISON Wi 53744

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 29, 2000 8:00 am

Secretary of

03-29-2000 90047 003 *

MR WO 0

DO NOT WRITE IN THIS SPACE

State

**150.00

L

City & State City & State 4, FEI Number 29-9493556 Applied For
Ry et et e | e 7~ e = e |~ Not Applicable
Zi Count Zi C it
P v e ountry 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORAHON SYSTEM Street Address (P Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Coge
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
SJgnalurg typed or printed narme of registerad agent and tlle if applicadle. {NOTE: Registered Agent signatura required whan reinstating} DATE
T RN - —
) Lo L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to doso. . -

¥

-After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution

Added to Fees

(See criteria on back] R S Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCED 1 Detete TITLE CCBRO [ change (] Audition
NAME JONES, DAVID A NAME
STREET ADDRESS | 601 RAYOVAC DR. STREET ADDRESS
orv-st-2p | MADISON Wi 53744-4950 CITY-ST-ZIP
TITLE VCFO 7 Delste TITLE PCOO & changs  [] Addition
NAME HUSSEY, KENT J NAME
sTReET ADoRess | §01. RAYOVAC DR. ) STREET ADDRESS o
oTv-sT-2P | MADISON W1 53744-4950 CITY-S7-2iF
TiTLE D 2 delete TITLE D Clchange S0 Adaition
NAME WAREN, ROGER F NAME SMLUTH [ WARRES C. IR
STREET ADORESS | §01 RAYOVAC DR. sTREETADDRESS | @OV RA DVAC BRIVE
cITY-$T-2IF MADISON WI 53744-4960 CiTY-5T-2P MADISIN, W gZTun-udSes
TIILE vD 5 Delete TITLE |~ O chenge R Addition
NAME LONNEBOTN, TRYGVE NAME DEGRING |, JOSEPH
STREET ADORESS | 801 RAYOVAC DR. sTreET aonRsss | @01 RAYOVAL BRUWE
CITY-ST-2IP MADISON W1 53744-4980 CITY-ST-2P MADISow,WT g 37un 1360
TILE D O Delete TLE N O Chenge [ Addition
NAME SCHOEN, SCOTT A NAME
sTreeT A0DRESS | 801 RAYOVAC DR. STREET ADORESS
omv-8T-27 | MADISON W! 53744-4950 CIFY-$T-2P
TTE D O pelete TILE [ Change {7 Acdition
NAME SHEPHERD, THOMAS A NAME
STREET ADDRESS | 601 RAYOVAC DR. STREET ADDRESS
orv-sT-zf | MADISON W1 53744-4980 CITY- ST-2F

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

intlicated on this report o sup8

plermental report is true 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 corparation or the receivlr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

thgr like ermpowered.

Date

Daytime Phone #

apey

I

I



