FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90001 029 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000072815

1. Entity'Name

AMERICAN STAR VALVE CORPORATION

Mailing Address

3505 TARPON WOODS BLVD.
1408
PALM HARBOR FL 34885

Principal Place of Business

3505 TARPON WOODS BLVD.
1-408 '
PALM HARBOR FL 24685

O

DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Business 3. Mailing Address
1700 Sunshine Deive | 3613] Lactlake RA. F/56
‘ Suite, Apt. #, etc. Suite, Apt. #, etc.

ity&State fep ' ﬁizhs;% ,ﬁmﬂ F[ 4. FEI Number 69-3037537 :2?2::;2;{}‘6

$8.75 additional

Fee Required

a

5. Certificate of Status Desired

Bus §>,”2’2/ s | Juggs | Boellas

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRIDER’ BRIAN Street Address (P.0. Box Number is Not Acceptable)
3505 TARPON WOODS BLVD.
1408
PALM HARBOR FL 34685 City FL | ZpCode
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida.
SIGNATURE
' Signature, typed or printad name of registersd agent and title if applicable. [NOTE: Registared Agent signatura required when reinstating) DATE
.,. . . P . . . ., ' .
9. This corporation is eligible to satisty its Intangitie FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES 1O OFFICERS ANC DIRECTORS IN 11
TIE DCOO O Defete MLE 'B»esJJ_ t,CE0 [ Change X Adcition
NAME CRIDER, BRIAN o NAME Brian D, Crider
sreeT anoress | 3505 TARPON WOODS BLVD. sieeTannRess | 3505 arpon Woods Blvd. T-408
crv-sr-ze | PALM HARBOR FL 34685 . CITY-5T-2IP I Harho r, Ee. 24485
TMLE CED XK Delete TITLE [ change  [J Addition
NAME WHITEHEAD, DON NAME
streeT anoress | BAYFRONT TOWER #2310, ONE BEACH DR SE STREET ADDRESS
CITY-ST-2IP. ST PETERSBURG FL 33701 - — e i, J-y-sT-2 |- . - . :
TMLE O Delete TmEe Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete TITLE O change [ Addition
NAME - NAME -
STREET ADDRESS | - - 1 STREET ADDRESS
CITY-ST-71P T CITY-ST-21P
TITLE O pelets THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2ip
TNLE O Delete TILE [ Change [ Adsitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certity that the information supplied with this 1|I|n§ does not qualify for the exemplion stated in Section 119.07{3Xi), 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 effact ag if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it

- changed, or on an attachment wi ddress, with all other like empowered.
SIGNATURE: 2/75/ 2 (721)937-764%
Daytimé Phong #

ST Y AR
(N L
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1Y 19eS100

CR2E034 (9/01)



