2002 UNIFORM BUSINESS REPORT (UBR) Apr 07F12%g%)800 am

DOCUMENT #  FQ8000001836 ecretary of State

1. Entity Name
RAYOVAC CORPORATION 04-07-2002 90576 047 ***150.00
Principal Place of Business Mailing Address
601 RAYOVAC DR. 601 RAYOVAGC DR.
MADISON WI 53744-4960 MADISON Wl 53744-4960
2. Principal Place of Business 3. Mailing Address “Il“" MI ml] II”“ m ""I "m m" |m| ""”I'IIMI I”“I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
22-2423556 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $3'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ Narme | . -
C7 CORPORATION SYSTEM Street Address (P.C. 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 purpase of changing its registered office or registered agent, or both, in the State of Florida.

k' SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S )
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 10. iﬁg'iﬁﬁf&ﬁi?gjg: neing N ?21%930‘\2?;59
(See criteria on back} : O Make Check Payable to Department of State .
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘ 1 Delet TILE D 1 Change Addition
e Sones; DD A - e oecleel, SCot L. K
! (s CRyoVvALE DT
STREET ADDRESS | @01 RAYOVAC DR. STREET ABDRESS | V
cimv-S1-ap MADISON Wi 53744-4960 giry-S1-21P Madidson, W) 53744~ 4960
TILE PCDO K O petete TITLE "w) [ Change ﬂ.&ddition
A HUSSEY, KENT J NANE Peliegring, Philif &
STREET ADDRESS | @04 RAYOVAC DR. STREETADIRESS | Lo oYy ov ac be
T-STZP | MADISON WI 53744-4960 | st | MadiSon Wl 5374Y-Y560
TIRE D M etete TIME Y [ Change E.Addmon
NAME SMITH, WARREN C JR NAME LuPo, Jenn S
STREET ADDRESS | 601 RAYOVAC DR. I Tt TEEOT | STREETADDRESS [ (ng) | &Ll{ ol D
CIVSTZP | MADISON W1.53744-4960 oS Wadtson LIl 53744 ~Y9b0
TLE D DR Delste TITLE [Jchange ] Addition
NAME DEERING, JOSEPH NAME '
STREET ADDRESS | g0 RAYOVAC. DR. STREET ADDRESS
CiTY-ST-2IP MAD'SON w| 53744'4960 CITY-ST-ZIP
TIMLE D N 7 Delete || me [ Change [ Additicn
NAME SCHOEN, SCOTT A WAME
STREET ADDRESS | 801 RAYOVAC DR. STREET ADDRESS
CITY-ST-21P MADISON W1 53744-4960 CITY-ST-2IP
TITLE D [ Delete THLE [Jchange  [] Additien
HAME SHEPHERD, THOMAS A NAME
STREET ADDRESS | 601 RAYOVAC DR. STREET ADDRESS
CITY-ST-2I7 MADISON WI 53744-4960 CITY-S1-2IP

13. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S8l o Hr )0 0 32702 J408) 275 #4588

SIGNATURE AND TYPED OR PmNTEﬂhm‘Eﬁ# SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

65590

ds

CR2E034 (9/01)



