2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P35000092483 May 16, 2000 8:00 am
ALPHA VALVE & CONTROLS, INC. Secretary of State
05-16-2000 90058 037 ***150.00
Principal Place of Busingss Mailing Address
3717 MONARCH DRIVE P O BOX 271444
TAMPA FL 33688 TAMPA FL 33668-1444
R R BRI R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3358098 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8‘75 Additionat
' Fee Required
. 6..Name.and Address.of Current.Registered Agent . __.._____ _.__7. Name and Address of New Registered Agent . . __ _ _
Name
SMﬂH’ JEFFREY L Streel Address (P.O. Box Number is Not Acceptable)
3717 MONARCH DRIVE
TAMPA FL 33688
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tils if applicabla. (NOTE. Registered Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150. ‘ - )
Tax filingprequjren-sjeilgand clots 04050, | ° "After MAY 1, 2ono|::ee wms bzossogu.oo 10 Flesion Campaign Financing $5.00 May Be
== rust Fund Contribution. O Added to Fees
{Seo criteria cn back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE Tlchangs ] addition | -
NAME SMITH, JEFFREY L NAME
sTreeT ADDRESS | 3717 MONARCH DRIVE STREET ADDRESS -
or-st-z¢ | TAMPA FL 33618 CITY-ST-2IP -
e D ) Detate e [ Change  [J Adcition |«
NAME SMITH, CYNTHIA B NAME
street aDoress | 3717 MONARCH DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP
g ) e T e 1 Detete B ) ———en o~ = —————[7] Change~— [ Additiun~|-
NAME BENSHOOF, DAN H NAME
STREET ADDRESS | 1350 ECKLES DRIVE STREET ADDRESS
CITY-ST-27P TAMPA FL 33612 GITY-ST-2P
TITLE D [ Gelete TITLE [J change [ Addition
NAME BENSHOOF, HELEN J HAME
stReeT a0oRess | $350 FCKLES DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-$T-2IP
mEe - ' O petere TME [ change  [J Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2F
TITLE O Delete TITEE [C] change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST-71P ) CITY-ST-2IP

13. 1 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 infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statules; and that my name appears n Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
AT B -
SIGNATURE: <) AppiL 28,2000 (913) 2654200
v Lata “~ Daylme Prone #

siGnaTyRE ang IvBED OR NING OFFICER OR DIRECTOR




