-2060 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P10548 Apr 26,2000 8:00 am
EVEREADY BATTERY COMPANY, INC. ecretary of State

04-26-2000 90071 008 ***150.00

Principal Place of Business Mailing Address

CHECKERBOARD SQUARE CHECKERBOARD SQUARE

INCOME TAX - 2C INCOME TAX - 2C

ST. LOUIS MO 63164 ST. LOUIS- MO €3164-0001

us us
T > MR b
C v 0o Checker

uite, Apt. #, etc. Suite, A_g #, etc. DO NOT WRITE IN THIS SPACE
v Degarl'mm%' PwC2A | Tax epartment - wC 2A
City & Stat City & State 4, FE} Number -14 Applied For
"\: Lo K‘S N\O S—“ Lou ‘\5 MO 43 1 07915 Not Applicable
Zip Country Zip Country " , $8.75 Additional
93 lb"’( usA bs‘ bl" MSA 5. Coertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent. . - - - - ~|== — .- -~ -- ——7.- Name and Address of New Registered Agent - s
Name
THE PRENTICE HALL CORPORATION SYSTEM' INC Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 oy FL [ oo
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.
AR
SIGNATURE PN Py,
1 Signatura, typed or printed nama of registerad agent and tile f applicable {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corpdrati’on.is—s-.e\i;ib!e to satisty its Intangible FILE NOW!!! FEE IS $150.00 ; i Einanei
S 10. Election Campaign Financing $5.00 May Be
Tax f'“”_g “_e-q”",e'f”emfa”d elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
{See criteria on pack). , (] Make Check Payable to Depariment ot State
11. CFfFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P '&Deqm e P/ oo [ Change [ Addtion
NAME LEWIS, J D NAME m.h-‘. ck C Nonmi X
streeT ADDRESS | CHECKERBOARD SQUARE STREET ADDRESS C}*Ckﬂwm Sawnacre,
CITY-ST-2P ST. LOUIS MO 63164 CITY-5T-2P St Lowis Mne il
TITLE CcD [ Delete TITLE V/ D ¥Change [ Addition
NAME MULCAHY, J.P. NAME T Tk Munlcahy
swaeeT anoness | CHECKERBOARD SQUARE stee aooress {Chneckevbogvd Square
orv-s-2e | ST. LOUIS MO ov-sTZP |k Louis MO €316y
TILE AT - ’“"%D[ﬂg!e =s=-R- TME 1T T e T T T T Change gAuuition
e ELESSER, J R N william C Fox
sineet soviess | CHECKERBOARD SQUARE smeer ovkess | Glneckevboand Square
cry-st-2p [ ST, LOUIS MO 63164 CITY-§T-7IP St Lowie MO (3
L VSD [ Delete TITLE s/p 0 Change O3 Addition
NAME STRACHAN, H., L. NAME Barry K Shrachan
streer aooress | CHECKERBOARD SQUARE stesT acoress |Cneckev board SQMI‘C
orv-st-z2p | §T. LOUIS MO crv-st2p | 64 Lowie MO ES_M_“}
e AST $ Delete THLE ' Ol Change  [J Addition
NAME WEINEL, R. B. RAME
sTreeT Aboress | CHECKERBOARD SQUARE STREET ADDRESS
CITY-ST-2iP ST. LOUIS MO CITY-5T-2I1P
TITLE T mDelete TITLE [ change [ Addilion
HAME WINNEY, R.D. NAME
street aooress | CHECKERBOARD SQUARE STREET ADDRESS
cr-si-2 | ST, LOUIS MO GIrv-s1-2i
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 informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentagith 2n address, with all other like empowered.
UL e T e R !T‘Wﬁw“@; TAE —
SIGNATURE: AV RU JC oY egpoil P07 S—(Poo
SIGNATURE AND TYPED OR PRINTED NAE OF SIGNING OFFICER OR DIRECTOR Date " Daytme Phons K

CR2E034 (9/99)



