FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P10548 ecretary of State
1. Enfity Name 04-14-2003 90785 011 ***150.00
EVEREADY BATTERY COMPANY, INC.
Principal Place of Business Mailing Address
533 MARYVILLE UNIVERSITY DR. 533 MARYVILLE UNIVERSITY DR.
§T. LOUIS MO 63141 ST. LOUIS MO 63141 :
. - IR DERARHARARAR
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
. 43 1407915 Not Applicable
Zip Country Zip - Couriry ~= - -B.-Certificate of Status Desired 0 . ?i';gqﬁs:ci’“mal
5. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE HALL CORPORATION SYSTEM’ INC Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tile il applicable. (NOTE: Registered Ageni signatura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 i - .
) 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 -Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete e B Change [ Addition
NAME MANNIX, PATRICK C NAME :
gmreer aooress |CHECKERBOARD SQUARE STREETADORESS | 533 MARYVILLE, UMIVERS 1T DR .
orv-stze  {ST. LOUIS MO 63164 GnY-stze | ST bouis, MO W3iM
e CD [ Delete TITLE Change  [J Addition
NAME MULCAHY, J.P. NAME

STREETADDRESS | 533 MARNVILLE UNIVERS M| D

staesT 0oress |CHECKERBOARD SQUARE :
CITY-ST-ZIP 57 Louis , MO (03141 - - -

orvsrze  |ST. LOUIS MO- . e

THLE X! Change ] Acdition
NAME
STREETADDRESS | 533 MARNVILLE uravERsm DR
CITY-ST- 2P 3T ans, MO BRI

— T [ Delete
NAME FOX, WILLIAM C

staeer aooress |CHECKERBOARD SQUARE

orv-st-zp - |GT, LOUKS MO 63164

TITLE [® Change  [] Addition
NAME
STREETADDRESS | 533  (VUMANVILLE UM VEESIT] DR
CITY-ST-2IP 57 Louis , M0 L3I11

TILE SD [ pelete
NAME STRACHAN, HARRY K

staeer aoress |CHECKERBOARD SQUARE

crr-st-zp - [ST, LOUIS MO 63164

TITLE [ Change [ Aadition
NAME
STREETADDRESS | 533 AarYvILLE UNWEAS 1T DR,
CITY-ST-ZP Sv.Louts , Mo )

TIMLE \" [ Delete
NAME WEGNER, DAVID R

st aporess |GHECKERBOARD SQUARE

omv-st-zk (ST LOUIS MO 683164

TILE O elste TITLE [ Change ] Addition
NAME NAME

STREET ADRESS STREET ACDRESS

CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the carporation or the recgizer or trustee empowered 1o 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 attachme ith an address, with all other like empowered.

SIGNATURE: TW" REQUIRED David R. Ll)eqnex . 9- 0% (nd)98S <2080

"SIGNATURE AND TYFED OR PHINTED,AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ034 (10/02)



