| FILED
2003‘FOR PROFIT CORPORATION ADr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
. T <mn ecreta 0 ate
DOCUMENIT # P95000070639 R 04-10-2003 95.1)679 037 ***150.00

1. Entity Name

AMERICAN TELECOM CORPORATION

Frincipal Place of Busihess Mailing Address )
QON. STATE §T. | PO BOX 354325 L st
BUNNELL FL 32110 | PALM COAST FL 32135
2. Principal Place of Busjness 3. Mailing Address . H"H“Hll l|||| m“ ""“I“I “N’"“H“ “l“"““ 'ml 'I“ .Ill
208 N State s/ 0 Box SH
[ . #, elc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State ' ity & State 4. FEI Number Applied For
Raptitd, A unwed 7 50-3340092 ot Aoplads
T zp Couniry Zip Coungry - - $8.75 Additional
g 2 . . . D d *
//0 F/dé 3 302 //o /jé' //L_ 5. Certificate of Status Desire: [ Fee Required
- 6. Name and-Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent
Name ' C A
TRIVE!T: SAM Street Address (P.O. Box Number is Not Acceptable)
400 N. STATE ST.
BUNNELL FL 32110
City FL Zip Code
8. The above named c%nlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
" SIGNATURE S
Signature, typed or printed néfne of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
.
FILE N?,wm '._EE !15“51505053 00 9. Election Campaign Financing $5.00 May Be
Atter May 1,.2003 Fee will be $550. Trust Fund Contribution, 0 Added to Fees
Make Check Payabig to Florida Department of State
10. | OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . | . O Delste TILE [3Change [ Addition
NAME IVETT, SAM - NAME
STREETADDRESS 400 N. STATE ST. STREETADDRESS
CITY-ST-21P UNNELL FL 32110 CITY-ST-ZIP
TILE O pelete TNLE O change [ Addition
NAME. . - [TRIVETT, JACKSON P: NAME
STREET ADDRESS (00 N. STATE ST STREET ADDRESS
CITY-ST-7P BUNNELL FL 32110 - CITY-ST-2IP
TITLE | I Delste TITLE [ ¢hange [ Addition
NAME v T o N - ) -
STHEET ADDRESS i STREET ADDRESS
CITY-5T-2IP X \ CITY-ST-2IP
TITLE (7 pelete TITLE . ] change T Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-§T-21P
TTLE : 1 Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF " CITY-ST-2IP
me ", LR O Delete TILE - [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify lhe';t 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 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 corporation or the receiver or trustee empowered to execulg this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on ar; attachmeni Wi mpowered.

| 7 OIRED AL TR

SIGNATURE:
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ats Daytima Phone #

AY  0B8E9L00

CR2E034 {10/02)



