FILED
2003 FOR PROFIT CORPORATION Apr 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # 410952 ecretary of State
1. Entity Name 04-03-2003 90192 012 ***150.00
BATTERY USA, INC.
Principal Place of Business Mailing Address
1840 SQUTH COMBEE ROAD 1840 SOUTH COMBEE ROAD
LAKELAND FL 33801 LAKELAND FL 33801
S S R RRW BRI
Suite, Apt. #, efc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1425260 Nat Applicable
4 Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e o =T g e - T e ,I}Iame - + = i T amaare = LT | Al e e
STANDIFER Ii, R. THOMAS Street Address (P.O. Box Numbaer is Not Acceptable)
1840 SOUTH COMBEE ROAD
LAKELAND FL 33801
City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name &f registerad agent and tile # applicable. {NOTE: Registerad Agent signaturd required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . A . .
Btr May 1,2003 Foo will be $550.0 B Eecton Compem oo o 35,00 vey e
. Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD (7 Delete e [ Change  [] Addition
NAKE STANDIFER Il, R. THOMAS NAME
sTReeT ADDRESS | 5333 GLENMORE DRIVE STREET ADDRESS
orv-si-2¢ | LAKELAND FL 33813 CITY-ST-21P
TMLE S [] Delete TILE [ Change [ Addition
NAME STANDIFER, TAMMY HAME
staeeT ADoREsS | 5333 GLENMORE DRIVE STREET ADDRESS
omv-st-zP | LAKELAND FL 33813 CITY-ST-ZIP
TILE D O pelete TLE O Change [ Acdition
NN "SENKARIK DANIELG™—=>--"—~ = +7- == — [ wrmSjsie s o e e s s
STREET ADDRESS | 5512 QLD SCOTT LAKE RD STREET ADDRESS
CITY-57-2IP LAKELAND FL 33813 CiY-S1-21P
TITLE ’ ') O pelete TIME [ change [ Addition
NAME LAWLESS, JAMES R. NAME
sTreeT anDRESS | 6315 TIERRA VISTA CIRCLE STREET ADDRESS
CITY-S7-2I LAKELAND FL 33813 CITY-§T-21P
TITLE T O Delete TILE O change {7 Aadition
NAME GABBEL, JOHN R NAME
STREET ADDRESS | 3909 BENT TREE LOOP E STREET ADDRESS
CITY-$T-2IP LAKELAND FL 33813 CITY-ST-21P
TITLE [ Delete TLE [ Changg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2/

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Seclion 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 eﬂect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_ac-seeress, with all otheglike empowered.

- o
SRR NEQLIRED, .., 2403 f3-(4fids7
SIGNATURE ANDW MAME * SIGNING OFFICER OR DIRECTOR Date Daytitme Phone 4

SIGNATURE;

N gEges0

CR2E034 (10/02)



