FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 &
r 01, 00 am g
DOCUMENT # r f .
PDOULN P36993 ecretary of State -
04-01-2002 90020 018 ***150.00 =
ASTEC AMERICA INC.
Principal Place of Business Mailing Address
5810 VAN.ALLEN WAY 5810 VAN ALLEN WAY ‘
CARLSBAD CA 92008 CARLSBAD CA 92008 ) ) . :
us us S u s P PR
2. Principal Place of Business 3. Mailing Address ”"”Ill }II "”I II"I ll"l m""" 'ml m" lm, lm)lm} Im’ l"l :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 5
City & State City & State 4. FE! Number Applied For
_ 36-2930831 Not Applicable
7 Lountry ap Country 5. Certificate of Status Desired 0 $8'75 Additional !
Fee Required
o s G2 Naime and Address-of Current Reglstered Agent = | ————w=—————3-Name'and Address of New Registered Agent .-~ | —
Name
CT GORPORA.HON SYSTEM Street Address (P.0O. Box Number is Not Acceptabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _ 27 1% .. s
Siggg_pjvge‘, hyped ot pri_rg'e'q name of registerad agent and title if applicabla. (NOTE: Registered Agent Signature raquired when reinstating) DATE
- | -5-. . P . . . '
$. This corporgtion |:s_‘e!|g|b'le‘l_o‘_satlsfyr its Intangible FILE NOW! FEE 1S $150.00 10. Election Campaign Financing $5.00 way o
Tax filing requirerrient and elecls to'do so. After May 1, 2002 Fee wili be $550.00 Trusl Fund Contribution. O Added to Fees
(See criteria'of bagky®. + v O Make Check Payable to Department of State
11, oo OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . ﬁ Delete TITLE [ Chenge [ Addition | S
N HOWARD LANCE Hae g
STREET ADDRESS 8000 WFLQRRISSANT AVE STREET ADDRESS %
CITY-ST-2IP SAINT LOUIS MO 63136 CITY-ST-71P E
TITLE D o [ Defete TITLE [ Change T Addition ; O
NAME SMITH, MICHAEL D. NAME
STREET ADDRESS snz SSS MAKAT', BLDG 6 AYALA AVENUE STREET ADDRESS
CITY-ST-2IP MM_ME CITY-ST-2tP -
TITLE DP - B ’ - [ Dajete A TmE - N ' " Ocnange [ Addition
NAME GELDMACHER, JAY L. - ' At
STREET ADDRESS 5810 VAN ALLEN WY Y " . STREET ADDRESS
CITY-5T-21P _G.ARLSBAD_CA 92003 CITY-ST-2IP
TITLE '} [ Delete TITLE [ Change  [J Addition
e HARDY, JOHN e
STREET ADDRESS | Baq() W"\N ALLEN WY STREET ADDRESS
CITY-87-2IP CARLSBAD GAM CITY-§7-2P
TITLE i} [ Delete ME Clohange [ Addition
e HARTLEB, WILLIAM E tave
STREET ADDRESS 5810 VAN ALLEN WY STHEET ADDRESS
CITY-S7-2IP ARLSBAD CAM CITY-ST-2IP }
TITLE T [ Delete TITLE [ Change ] Addition
NAME ROSNEAST, TOM NAME
STREET ADDRESS 5310 VAN ALLEN WY STREET ADDRESS
CITY-ST-2IP CARLSBAD CA 92008 CITY-57-2IP
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 cerlify 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 thereceiver or trustee empowered to executs this report as required by Chapter 607, Flotida Statules; and that my narme appears in Block 11 or Block 12 if
changed, or on an altachment with an address, withjal! other like empowered.
Lo L T T =\ I =L AR o= = .
SIGNATURE: . W GIWATUNY HCQUIRED 3]8] 02 (’Heo ) 420 -U474b
. g| c‘lﬁwns AND TYPED OR PRINTED NAME OF sﬁ_mus QOFFICER OR DIRECTOR Date ) Daytirme Phone #
- AY

N b



