FILED
May 03, 2001 8:00 am
g Secretary of State

05-03-2001 91114 047 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P10548

1. Entity Name !

EVEREADY BATTERY COMPANY, INC.

Mailing Address
CHECKERBOARD SQUARE

Principal Place of Business

ICHECKERBOARD SQUARE
TAX DEPARTMENT - PWG 2A TAX DEPARTMENT - PWC 2A
ST. LOUIS MO 63164 S;. LOUIS MO 63164

US u

60045944

TR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

T

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

THE PRENTICE HALL CORPORATION SYSTEM, INC
1201 HAYS STREET

Street Address (P,O. Box Number is Not Acceplable}

g

City & State City & State 4. FEINumber  43.1407915 Applied For
Not Applicable
Zip Courtry Zp Country 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent N
i Mame '

Tax filing requirement and slects to do so.
(See criteria on back)

SUITE 106
TALLAHASSEE FL 32301 ‘ :
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
: th
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
. TR P ] "

9. This corporation is ligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00 iy Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ celete TITLE [JChange [ Addition __8_
NAME MANNIX, PATRICK C HAME S
STREET ADDRESS | CHECKERBOARD SQUARE STREET ADDRESS b
CITY-51-21P ST. LOUIS MO 83164 CITY-ST-2P &
T VD [ Delete TITLE () [j(cnange [ Addition %
NAME MULCAHY, J.P. NAME Mulcahy, 5P

sTReel A0DRESS | CHECKERBOARD SQUARE STREET ADDRESS Cch“ oard xw

orv-st-2p | ST, LOUIS MO CITY-ST-2P SrLonls

THLE ~|T - - C- - == [ Detete TITLE -— - ' e e[} Change - ] Addition.
NAME FOX, WILLIAM C NAME

street Anoress | CHECKERBOARD SQUARE I STREET ADDRESS

orv-st-zp | ST. LOUIS MO 83164 CITY-§T-2P

TITLE SD O oetete THTLE ClcChange [ Addifion
NAME STRACHAN, HARRY K NAME

streer a00REsS | CHECKERBOARD SQUARE STREET AGDRESS

crv-st-zP JST, LOUIS MO 63164 ciry-ST-21p

TITLE O delete TITLE Vv [ Change [ Addition
NAME NAME David R-Wweq nek

STREET ADDRESS o sreeT aooress | (e Cheerboarde 5‘{)0-” <

oIty -ST-2P orvstze | SHouts, MO &R (3164

TITLE [ pzlete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-21P

SIGNATURE:

13. | hereby certify thal 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 th_ws 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 of irustee empowered 10 xecute this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm;i with an addrass, with al! other like empowerad.

4’&0/0!

Poope_— Diuiv L. Wegner

SIGNATURE AND TYPED DR PRINTED NWE OF SIGNING CFFICER OR DIRECTOR

Date Daytima Phone #




