FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 27, 2002 8:00 am
DOCUMENT #  POO000015047 | Secretary of State

1. Entity Name
VIKING FLIGHT OPERATIONS, INC. e 01-27-2002 90023 010 ***150.00
Principal Place of Business Mailing Address
418 BARTOW MUNICIPAL AIRPORT 418 BARTOW MUNICIPAL AIRPORT
BARTOW FL 33830 BARTOW FL 33830
2. Principal Place of Business 3. Mailing Address . H"HIII m Ilm II"II m "m IIM II,II H"l l“" II"I I||" II|| 'I||
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3628626 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O $8.75 aaditional
- Fee Required
6. Name and Address of Current Registered Agent ~___ 7. Name and Address of New Registered Agent
. Narne
"!ACOBSON' ROBERT C Street Address (P.Q. Box Number is Not Acceptable)
418 BARTOW MUNICIPAL AIRPORT
BARTOW FL 33830
City FL Zip Code

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.

SIGNATURE
Signature, typad or printed name of registered agent and title # applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) on Fi ‘
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 1o E:iztl‘;zr%ag:r:;?;mg:ncmg | fcii'ggoh‘giisse
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TILE E/Changa [ Additien
NAME JACOBSON, ROBERT C NAME
STREET ADDRESS | 805 SILK OAK TERRACE sreETacRiss | WS GRAND CAYMAHAN LiLeLE
orv-stzp | LAKE MARY FL 32746 TSP \NINTEL HAVEN,; FL 232334
e VS O Deiete T B2Thange [ Addition
NAME JACOBSON, CHRISTINE L NAME
STREETADDAESS | 805 SILK OAK TERRACE STREETAUDRESS (S (o G RBMND CAYMOAN aRcLE
ciry-S1-21p LAKE MARY Fl. 32746 UY-STIP . IWINTER MAVEN FL 33834
" TIMLE T [T Célete TITLE iiw] 7 [ Change Mditiun
MAME NAME Jmc.oBSoN, L CHRISTOPIHEE.
STREET ADDRESS STREETADDRESS ({147 WEST (00T CouRT
CITyY-S1-21P CITY-ST-71P &QOOM FIBLD 0O 30021
TILE 7 Delete TLE o O change  [PAdeition
NAME NAME incogson), TYLER D
STREET ADDRESS STREETADDRCSS |44 75 SIMMS ST
CITY-5T-2IP CIFY-ST-2IP W HEAT RIDGE CO 20032
TLE O pelete TITLE 7 O Change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE _— O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supgljed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report ar supplememort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiveror trugtegjempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

55, with all other like empowered.
e J@L @o ‘ém’FG!E‘)p.m ]95 on) 11402  R063%2-53%. 1575

SIGNATUREND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytimea Phona ¥

SIGNATURE:

F7T 1000

42

CR2ED34 (9/01)



