2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 410952

1. Entity Name

BATTERY USA, INC.

Principal Place of Business

1840 SOUTH COMBEE ROAD
LAKELAND- FL 233801

Mailing Address

1840 SOUTH COMBEE ROAD
LAKELAND FL 33801-8852

2. Principal Place of Business

3. Malling Address |

Suite; Apt. #, etc.

Suite, Apt. #, etc.

FILED i
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90031 034 ***150.00

AC0S5658

DO NOT WRITE IN THIS SPACE

AN

Il

City & State City & State 4. FEI Number Applied For
3 ) Cet ) I I 59—1425260 = - |Not Applicable | —
i Eountry 2ip Country 5. Certificate of Status Desired O $8'75 {(ddr'ﬁona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STANDIFER II, R. THOMAS
1840 SOUTH COMBEE ROAD
LAKELAND FL 33801

Street Address {P.O. Box

Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of beth, in the State of Florida.

SIGNATURE -

Signature, typed or printed nama of registered agent and tite it applicable

(NOTE: Registered Agent signature required when reinstaling)

DATE

9. This corporation is eligible to‘sar{isf;.Li.:a:'lﬁiaFJE’ible
Tax filing requirement and eiects to do's0.

 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Contripution. Added to Faes
1. OFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE P [ Celete TITLE [ ehange (] Addition
NAME STANDIFER II, R. THOMAS HAME -
STREET ADDRESS | 5333 GLENMORE DRIVE STREET ADDRESS :
CITY-ST-1IP LAKELAND, Fi. 60000 CITY-ST-2IP -
JMiLE S (1 Delete TILE [lchange [ Addition | «
NANTE STANDIFER, TAMMY NAME
STREET A0DRESS | 5333 GLENMORE DRIVE STREET ADDRESS - .
ov-sT2P | LAKELAND L B [y
TILE D [ Detete TILE [ Change [ Addition
HAME SENARIK, DANIEL G NAME
STREET ADDRESS | 5512 QLD SCOTT LAKE RD STREET ADDRESS
CITY-S7-2IP LAKELAND, FL 00000 CITY-ST-2IP
Tne v O Delete TITE Ochange [ Addition
NAME LAWLESS, JAMES R. NAME
sTReeT Aporess | 3737 DOVEHOLLOW DR. STREET ACDRESS
CITY-ST-2P LAKELAND FL CITy-ST-2IP
TITLE O elete TITLE ‘ﬁéﬁ_s C2E A [ Change 'ﬂ&dditmn
NAME NAME T Jomr £, GABEEL
STREET ADDRESS STREETADDRESS | 290§ Sedr TREE 4-“)4 £.
CITY-ST-2IP CITY-$7-2IP LAKE/ARD L 3 3/ 3
TITLE O pelete TITLE ’ 7 [ cChange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
al report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supple
ol the corporaticn or the receiver of
changed, or on an attachment with a|

SIGNATURE:

ered to execute this report
d

763 -6eN-€317

§ENATUHE ANDTYPED ojpmmzn Nrﬁs OF SIGNING OFKICER CR DIRECTOR

Daytime Phone #




