2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091351

1. Entity Name

EVEREADY CORPORATION

/

Principal Place of Business Mailing Address

15307 AMBERLY DRIVE #402

FILED
Jul 19, 2000 8:00 am
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" 6, Name and Address of Current RegistefedAgéfit 7

Country
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o 7. Name and Address of New Reglstered Agant

FORD, BUDDY D ESQ.
115 N. MACDILL AVENUE
TAMPA FL 33609
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gistered office or registerad agent, or both, in the State of Florida.

Signature, typed of prlnl rame of registered agent and title if applicable.
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Tax filing requirement and elects o do so.
{See criteria on back)

Aftar SEPTEMBER 13, 2000 Min. wil be $750. 00
Make Check Payable to Depariment of State
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