2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36993

1. Entity Name

ASTEC AMERICA INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90082 019 ***150.00

Principal Piace of Business

5810 VAN ALLEN WY/
CARLSBAD CA 92008
Us

Mailing Address

us

5810 VAN ALLEN WAY
CARLSBAD CA 92008-7300
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2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #. sfc.

DO NOT WRITE IN THIS SPACE
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City & State

City & State 4. FEi Number Applied For
36—2930831 Not Applicable
Zp Country 4lp Couniry 5. Certificate of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COR_PORA"ON SYSTEM, Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
Aot c City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
;
SIGNATURE
Signature, typed or prinled name of registered agent and titie f apglicable. (NOTE. Registered Agent signalure raquired when rainstating} DATE
9. This corporation is eligible to satisfy its intangible .. . - FILE.NOW!! FEE IS $150.00 . _ “10. Election Campaian Fi L
o ‘ - I P S e T e 10, paign Financing ~ - $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad to Foes
{See criteria an back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TITLE o 1RecTOA ™ change [ Addition |
e HOWARD LANCE e Powmld Lare e :
srmeer aooress | 38TH FLOOR CENTRAL PLAZA 18 HARBOUR RD seersooniss | 8006 (. FlorrisSawt RAuene
arv-sT-2P | WANCHAL HO 3 CITY-57-21P S+ leuis , Mo G330
TILE ... . (1 Delete TLE [JChange [ Addition | ¢
i ;
NAME .| SMITH, MICHAEL D. NAME
swheeT a00RESS | B/F SSS MAKATI, BLDG 6 AYALA AVENUE STREET ADDRESS
GITY-3T-2IP MAKITI CITY ME CITY-ST-2IP
TILE DP 1 Delete TILE P Change [ Addition
NAME GELDMACHER, JAY L. NAME
STREET ADDRESS | BRSG-PASFODELHAGH— STI0 VAR AL WAY || sTReer ADDRESS
em-sT-2P | CARLSBAD CA 41008 CITY-§T-2P
TITLE VPS & Deete TMLE Vite PresivenT [ Change ’[Z@dil‘mn
NAME BREWER, OHN . NAME ToHN ATDdY
stheet aoovess | 38TH FLOOR, CENTRAL PLAZA, 18 HARBOUR ROAD srestanRess (- S BID Uy e WhY -
omv-sr-ze | WANCHAI HO oITY-5T-2P CarSB8Ad, CA. 4008
TITLE A R et TITLE o, Change ddition
O oelete Praec 128 Olchage  TFe
NAME NAME LD Lol Anee B >
STREET ADDRESS STREET ADDRESS SE1> VA AL o 4
CITY-ST-2P GITY-ST-2P CALLSAAD , CA. Gre05
TIMLE “TREASURER [ pelete THLE [ Change ,IBQ&ddition
NAME Tova ROSENAST NAME _
STREET ADDRESS EBIO VI WLl WAy
CITY-5T-2P _ CAQLS BAD , Ca. 2006 CITY-ST-2IP
13, | hereby cer_tlig 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 information
*ivindicated 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 cerporation ar the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witly an addrass, with all otherdike empowered.
A ,

SIGNATURE: MLE ZZRE 3T ko (ne) 04137

Data Daynme Phone #

AA_ W” lism E. # 2758

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i
: Dirvsipe

J4




