2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P13388

1. Entity Name

MARTLET IMPORTING CO., INC.

Principal Piace of Business
11921 FREEDOM DRIVE

Mailing Address
11921 FREEDOM DRIVE

SUITE 550 SUITE 550
RESTON VA 20190 RESTON VA 20190
ys us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Feb 11, 2003 8:00 am
Secretary of State

02-11-2003 90079 028 ***150.00

R |

IAVAVAEATRR AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
98-0013724 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - . e - .. | Neme_. e N ;
CT.CORPORATION SYSTEM Streel Address (P.O. Box Number i oA plable)
€l ress (P.0O. Box Number is Not Acce

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

the obligations of registered agent.

8. The above named entity 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

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstaling)

DATE

FILE NOW!! FEE IS $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 DIRECTORS i K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delets TITE DOlchange O addiion | &
NAME MICHAEL T JONES NAME =
sTREET aporess | 333 WEST CEDAR VALLEY DR STREET ADDRESS 3
erv-st.z¢ | DELAFIELD WI CITY-ST-2IP o
[
TITLE sD O Delete TIILE [ changs [ Addition E
NAME ROGERS, STEPHEN D. NAME
sweer aoomess | 816 EAST LAKE FOREST AVE. STREET ADDRESS
orv-st-zp | MILWAUKEE W CITY-5T-21P
TLE T Delete TME T . K] Change [ Addition
NAME WJ M NAME - Gavin D.K. 'HattEIS].EYW
- J. . avon .5 ey .
h [ =~
STREET ADDRESS | 4246-SOUTH-COUNTRY-ROAD saeer soppess | 3165West Trillium Road
crv-st-ze | NEW-BERLIN-WI crv.stzp |Mequon, WI 53092
THLE [ Datete TITLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Detete TITLE O change ) Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE " 3 Delate TITE Tl cCtange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-5T-21P

12. | hereby certify that:t is fil]
indicated on this r
of the corperatiopor the receiver or truste

changed, or oryan attachment with an adl

SIGNATU

information supplied yith
ort or supplemental repgriAs tr

Twith all other like empowered.

Michael T.

—SIGNATURE REQUIRED president

oes not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
awdred to execute this report as required by Chaper 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Jones

2/6/03 414-931-2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




