FOR .PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR): ~ May 21,2002 8:00 am
DOCUMENT # ' | ~ Secretary of State

1. Eniity Name PO1000112563 - -~ 05-21-2002 91150 014 ***150.00

AMERICAN TRUST ASSET MANAGEMENT, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address .

9040 Executive Park Dr 9040 Executive Park Dr
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Suite 383 Suite 383
Cily & State | City & State . 4. FEl Number Applied For

Knoxville, TN Knoxville, TN 65-1156929 Not Applicable
Zip 37923 !. Country Zip 37923 Country 5. Certificate of Status Oesired__ .4d ?g-;g“ﬁfed;tional

7. Name and Address of Current Registered Agent
) Name

Greg H. Brooks

, DO NOT WRITE StreetAd%rz;; (qP.OpBoxi:llumb?;isrl;lo}Acceptable)
a
IN THIS SPACE ancanc-Lrie

Cty  Sarasota FL 34933

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs raguired when reingtating} DATE
. S . . January 1 - May 1 Fee is $150.00
o Tuecororien gy oot | L e oy 1P o 35000 0. Eleicn Campalon Firancing _ $5.00 vay Be
o - R Amended UBR is $61.25 Trust Fund Contributien. ;| Added to Fees
{See criterla cn back) 7 ¢ 217 BB 1 . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TIMLE D TITLE s
NAME Greg H. Brooks NAME 8
STREET ADDRESS 9040 Executive Park Dr, Ste 383 STREET ADDRESS o
CITY-ST-2IP Knoxville, TX 37923 CITY-S1-2P §
mE TTLE 5
NAME NAME G
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TLE ’ ' ' ' TIRE ’
NAME NAME

EET
vt iy DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o~ coy-sT-IP

TILE TITLE

NAME ' < -2 - NAME

STREETADDRESS | " .0 L e STREET ADDRESS . s T DB L]
CITY-ST-2IP CITY-51-2IP “ - e -
TR . -

TILE; - . TTLE TR . aima T3 ML
NAME . . : NAME L -

STREET ADDRESS o . .- ) STREET ADDRESS ’ o
ciry-st-2p Sl ‘ CITY-ST- 7P

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 certify that the information
indicated on this report ¢r supplemental report is true and accurale and that my signature shall have the same legal effect as it 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other Iipowered, y , )
o—‘Qo Gees H. Q)f‘oasz . B 00

NO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phons #

SIGNATURE:

e




