FILED
2003 FOR PROFIT CORPORATION Feb 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT #  P36993 Secretary of Sta
1. Entity Name 02-18-2003 90092 041 ***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
- : ARG A GO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ec. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIi Number i Applied For
36 2930831 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e am pm- | NAME e et o . -—
CT CORPORATION SYSTEM Street Add (P.O. Box Number is Not A tahla)
re ress (P.O. Box Number is Not Acce
1200 S. PINE ISLAND ROAD i
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signatura, typad o¢ printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
<" FILE H! FEE IS $150.00 ) ) ) .
After Ma N?‘;IOOS FEe wfi;:l f)eS:Sgﬂ 00 9. Election Campaign Financing $5.00 May Be
v 1, - Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ] T o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D -1 = . . 3 .
L:;i SMITH, MICHAEL D lﬂnmele p:l,::g SMITH, HARLEY | [ Change &Addmon
streer aooress | BIF SSS MAKATI, BLDG 6 AYALA AVENUE smeeranoress | 0100 W. Florissant Ave.
cr-st-zr | MAKITI CITY ME CITY-ST-2IP P.0O. BO’? 3946 ) L
e oP O Delete TTLE StiTLouls, MO~63136=05%6 Ol Change [ Addiion
NAME GELDMACHER, JAY L. NAME _
sTreet anoress | 5810 VAN ALLEN WY STREET ADDRESS ™
cry-s1-z2¢ - |CARLSBAD CA 92008 CITY-5T-2IP
e - ¥ : 0-- - e <[] Delete - TTE e e L - O change [ Addition
NAME HARDY, JOHN NAME
sTReeT Aooress | 5810 VAN ALLEN WY STREET ADDRESS
CITY-§T-21P CARLSBAD CA 92008 CITY-ST-21P
TITLE D 7 Delete TNLE [ change ] Addition
HAME HARTLEB, WILLIAM E NAME
sTreeT apoRzss | 5810 VAN ALLEN WY STREET ALDRESS
anv-st-ze | CARLSBAD CA 92008 CITY-ST-2IP
TITLE T [T pelete TITLE [ Change [ Addition
NAME ROSNEAST, TOM NAME
sTReeT Aboress | 5810 VAN ALLEN wY STREET ADDRESS
CITY-ST- 2P CARLSBAD CA 82008 CITY-ST-2IP
TTLE [ pelete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZP

[712. I 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 certify that the information
indicated on this report or supglemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive or trustee empowered to 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 attachment an address, with all ojher like empowered.

SIGNATURE: __ SINNARURBEAQUIRED | 2z Y0930 4NHE

SIGNATUHETDTYPED OR PRINTED NAME OF SIGNINC\OFFICER CR DIRECTOR Date Daytime Phona #
A §

VLOLST [

4V

CR2E034 (10/02)




