f FILED
2005 FOR FROFIT CORFORATION Mar 21, 2005 8:00 am

DOCUMENT # F04000006219 Secretary of State
1. Entity Name 03-21-2005 90086 047 ***150.00
U.S. BATTERY MFG. AUGUSTA, INC.
Principal Place of Business Mailing Address
653 INDUSTRIAL PARK ROAD 653 INDUSTRIAL PARK ROAD
EVANS, GA 30809 EVANS, GA 30809
s v RFT AR ITETR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
58-1639615 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gi‘g?qafg‘;"o"a'
6. Name and Address of Current Reqlstered Agent ) 7. Name and Address of New Reglstered Agent
Name - -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324
City FL | Zip Code

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

C— .
T R B N TR TN

SIGNATURE L
. LM Signature, typed or printed namo of registercd agent and tila it applicable. = "(NOTE! Registered Agest signatues requited whan reinstatingy = . DATE .

- ""'FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing = ° $5.00 May Be
-: After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. E]: Added to Fees ) .

: Ve o . w7 T

10.~ - - -« " - QFFICERS AND DIRECTORS - oo T 11. 7t 7 77 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me _ P [ pelete TITLE [OChange [ Acdition
NAME ANDERSON, JOHN E NAME
STREET ADDRESS | 1675 SAMPSON STREET ADORESS
CHY-ST-2iF CORONOA, CA 92879 CiTY-ST1-21P
TITLE ST O pelete TITLE [ onange [ Addilion
NAME KAY, R. STEVEN NAME
STREET ADDRESS | 1675 SAMPSON STREET ADDRESS
ciry-st-7p CORONA, CA 92879 CHY-51-2P - e een
TITLE O pelete TILE - D cCrange [ Addition
NAME ) U T — ; . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CaY-51-2P
TITLE O oelete TIRLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TNLE 3 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP - ; - CITY-ST-7IP ‘ . o
meTc | : O oekete me . " [Jcrange [ Addilion
NAME - ™ % i B e 8 ' NAME L A R
STREET ADDRESS | = e : STREET ADDRESS B
CITY-ST-2P . . CITy-§T-71P ..

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section.118.07{3)i), Florida Statutes. | further certity that tha infarmation
indicated on this report or supplemental report is true and accurate and thal 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment wit™gn address, with ail other likg empowered.
SIGNATURE: ME‘ /)Zw - SNS/CS | Fa (oS -PHS

I
SIGNATURE AND TYPED OR PRINTED NAME OF slsn\r«’ OFFICER OR DIRECTOR Dare Daylime Prone #
o



