2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000094604

1. Entity Name

THE THREE MARKETEERS, INC.

Principal Place of Business Mailing Acdress

FILED :
May 21, 2002 8:00 am;
Secretary of State

05-21-2002 91206 015 ***150.00

SB03—FALLS-OR-HEWSE S90t-FALES-OFHEYIE
203 203
RALEIGH NC 27609 RALEIGH NC 27809
S S AT RV
5800 FAZ ingdon CLAC ég:ﬂ A2 1nddon Place,
TSUE yot. #, etc. ~GuieyApt. #, etc. DO NOT WRITE IN THIS SPACE
2.0l 200 -
ity & State City & State 4. FE! Number Applied For
-ﬂLe\&\‘\ N c’ RQ ‘e_,\@\-) ‘Q Q/ 56-2240313 Not Applicable
e Zfl;bo_q o _7_(’:-31%_R_ ] - 22}3?—60 q L our?l%l 5. Certificate of Status Desired O fg'ggql‘:\isgéﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back}

o

Name

cT CORPORA-_HON SYSTEM Street Address (P.C, Box Number is Nol Acceptable)

1200 S PINE (SLAND RD

PLANTATIONFL 33324

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printad name of registered agenl and title if applicable. {NOTE: Registereg Agent signature raquired when seinstating) DATE

0. This corporation is eligitle to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Faes

11. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TITLE D O Delete TITLE ISﬁ Change [ Addition é

N AHLSTROM, LUCAS NAE e

STREET ADDRESS - '} STRECTADDRESS | BB OO FAZngdon RNace Suve 200 §

onv-ST-2P | RALEIGH-NE-27615— .5 st | Rolewph, NC 27609 &
L) T m

TIE O elets TITLE @ change [ Addilion | &

D .
NAME NASLUND, TOMMY ’ NAME
STREET ADDRESS : } seraonaess | S BOG FARD H\»é"ﬂ Ciace swite 200,
) m—?

arv-st-2e~ | RALEIGHENGS615 — - - 9 -~ oo~ fomsee | Ravengh, N Q- 2766) -

TITLE [ oetete TLE O change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

changed, or an an attaiym with an address, with all other | mpowered.

SIGNATURE: _jomyia il

13. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(}}, Florida Statutes. | further certify that the infermation
“indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 11 or Block 12 if

2\20\ 02 919 8712951}

*F SIGNING OFFICER OR DIRECTOR

MZQUIRT R ey Noslury)

Date Daytime Phona #




