2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

BATTERY USA, INC.

410952

Principal Place of Business

1840 SOUTH COMBEE ROAD

LAKELAND FL 33801 LAKELAND

Mailing Address
1840 SOUTH COMBEE ROAD

FL 33801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

% .

Mar 14, 2002 8:00 am §

Secretary of State

03-14-2002 90029 049 ***]150.00

AVERTR AV AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1425260 Not Applicable
Zi t Zi G it
P Country P ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address {P.Q. Box Number is Nct Acceptable}

City

Zip Code

FL

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

SIGNATURE

Signalure, typed or printed name of registered agent and tile if applicable.

(NOTE: Registered Agent signature required when reinstating)

BATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts o do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be 3550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
Ime PD [ petete TITLE [ Change  [[] Addition
NAME STANDIFER II, R. THOMAS NANE
sTReeT apoREsS | 5333 GLENMORE DRIVE STREET ABDRESS
clre-st-2ip LAKELAND FL 33813 CITY-ST-21P
TITLE 8 5 felete TINE [Jchange £ Addition
NAME STANDIFER, TAMMY HAME
STREEs a00fEss | 5333 GLENMORE DRIVE STREET ADORESS
CITY-S7-2IP LAKELAND FL 33813 CITY-ST-ZP
e - |p T e ==~ =~ elee - || TRE-— - |- v T mE s e e - =[S Change [ Addition
HAME SENKARIK, DANIEL G HAME
STREET ABDRESS | 5512 OLD SCOTT LAKE RD STREET ADDRESS
omv-st-z0 | LAKELAND FL 33813 CITY-ST-2IP
TITLE Vv [ Delete TITLE [ Change  [] Addition
HAME LAWLESS, JAMES R. HAME
streeT aD0RESS 8315 TIERRA VISTA CIRCLE STREET ADDRESS
cmv-st-zP | LAKELAND FL 33813 CiTY-ST-2P
TITLE T [ pelete TITLE [ change [ Addition
NAME GABBEL, JOHN R NAME
STREET ADURESS | 3909 BENT TREE LOOP E STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
TITLE [ Delgte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or triwgagemmpowared to gue
changed, or on an attachment with.asragiMhs :

SIGNATURE:

GNING OFFICER OFI\JIRECTOR

“opd R _Gazeel

e thls report asgequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

s~
2-22-02 é(\f*é?/?

Date Daytime Phone #

b

CR2E034 (9/01)



