2001 UNIFORM BUSINE%S REP

RT (UBR)

FILED

DOCUMENT # P13388 ECER

1. Enlity Name

MARTLET IMPORTING CO., INC.

RECEIVED

JAN 08 Z{0t
Legal Department

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90040 048 ***150.00

Principal Place of Business Mailing Address

1606 WASHINGTON AVE. 1606 WASHINGTON AVE.
RESTON VA 20190 RESTON va 20150
us us

UUU LJI Jiw

2, Principal Place of Business 3. Mailing Address

AR

[

Suile, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 98-0013724 Applied For
Not Applicable
Zi C i i ) i
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed er printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when rainstating} DATE
i ion i iqi iafy i i me
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May 8

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

(See criteria on back) ] Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD B O Delete L (] Change  [] Addition
NAME WILLIAM G SCHMUS NAME
sTReeT aD0RESS | 19755 KILLARNEY WAY STREET ADDRESS
Oy -8T-2IP BROOKFIELD W1 GITY-ST-2p
TmEe PD O Delete TmE {J Changs [ Addition
HAME MICHAEL T JONES NAME
sTREET ADDRESS | 333 WEST CEDAR VALLEY DR STREET ADDRESS
CITY-ST-2IP DELAFIELD W CITY-ST-ZIP
TITLE ] ' : - 7 O oelete e - O Change  [] Addition
NAME ROGERS, STEPHEN D. NAME
sTReet ADDRESS | 816 EAST LAKE FOREST AVE. STREET ADDRESS
CITY-ST-7IP MILWAUKEE Wi CITY-ST-Zp
it T O Delete T [ Change [ Addition
NAME NAPIERALSKI, PAUL J. NAME
sTheeT ADoReSS | 4240 SOUTH COUNTRY ROAD STREET ADDRESS
CITY-5T-2IP NEW BERLIN Wi CITY-ST-2IP
TLE O peete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P /—) ) e

13. \ hereby certify that the infor this filin
indicated on this report or
of the corporation or th

changed, or on an ajchment with an agd

lon supplied wi

SIGNATUR

2s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rue accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other like empowered.

MICHAEL T. JONES
President

1/18/01 414/931-2000

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR MRECTOR

Dats Dayitirme Phona #

VOUTH O

CR2E034 (10/00)



