FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000048196 Secretary of State

1. Entity Name

'AMERICAN TECHNOLOGY INC.

Pringipal Place of Business
4509 ORIENT RD
TAMPA FL 33610

Maiiing Address
4509 QRIENT RD
TAMPA FL 33610

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05-05-2003 91173 007 ***150.00

VTR MR A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3163449 Not Applicable
2 t Zi C iti
® Couniry P ountry 5. Cerliicale of Staus Desred ~ []  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

F——— — — - — . C e e Name_ L e e

RAKE. AAR . AT .
D E, ON Street Addrese 2
4940 KNIGHTS GRIFFIN RD
PLANT CITY FL

City k B ‘o E Zin Cart-

8. The abowve named entity submits this staternent far the purpose of changing its registered office or registeraed agent, or both; in t ( ataLe oI F ..rlda I am famwhar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd or prinled name of régisterad agent and tille if applicebla {NOTE: Registered Agenl signature required when rginstating) DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PRES O pelete L [ change [ Additicn
NAME MAPLES, NORMAN ‘ NAME

streeT a00RESS |RT 1 BOX 563 : : STREET ADDRESS

CITY-ST-2IP LUMBER CITY GA K GITY-ST-2IP

TITLE [ pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF OITY-S7-2IP

TITLE . N o [ Delete TITLE [ cChange [ Addition
NAME ) - NAME

STREET AUDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Dpelete TITLE [ change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-27 CITY-ST-2IP

TIMLE [ Delete TITLE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE "1 Detete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify mat the infermation 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 ar 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

¢hanged, of oh an altachrnen{ wnn an address, with all other like empowerad 4}1‘,

SIGNATURE: A R| AND?;%GNING OFFICER OR DIF‘l’;j

Daytirng Phone #

UoYLSETY

nv

CR2E034 (10/02)



