FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT #  P0O0000015047 ecretary of State
1. Entity Name 04-04-2003 90121 030 ***150.00
VIKING FLIGHT OPERATIONS, INC.
Principal Place of Business Maiiing Address
418 BARTOW MUNICIPAL AIRPORT 418 BARTOW MUNICIPAL AIRPORY
BARTOW FL 33830 BARTOW FL 33830
2. Principal Flace of Business 3. Mailng Addioss “"“"”“ "m "m"”l"m ""“lm ll"llmlllm I‘II”"' lm
Suite, Apt. #, etc. Suite, Apt. #, ate. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
59—3628626 Not Applicable
“p Country Zip Country 5. Cortificate of Status Desired [ $8.75 Additional
- e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

MNarme

JACOBSON, ROBERT C
418 BARTOW MUNICIPAL AIRPORT

Street Address (P.O. Box Number is Not Acceptable}

BARTOW FL 33830

City FL Zip Code

v

Rts 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

8. The abave named entity su

"l'— Qa\;eﬂ C JM_o‘oso:o Pnzesmem .5/31/03

SIGNATUHE
,; P Signaturem f’ printed nama of registerad agent and title if applicabls. (NOTE: Registerad Agent swgnalure rsquired when reinstating) DATE
“ . FILE NOWIM FEE IS $150.00 . o
: 9. Election Campaign Financing $5_00 May Be
s After May 1, 2003 Fee wili be $550.00 h
Make’ Check Payable to F!orida Department of State Trust Fund Contribution. = Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTTE PTD O Delete TME O change [ Addition
NAME JACOBSON, HOBERT C NAME
srreeT aooress | 1456 GRAND CAYMAN CIRCLE STREET ADDRESS
orv-st-ze | WINTER HAVEN FL 33884 CITY-ST-71P
TME VS O Delete e OJ Change [ Addition
NAME JACOBSON, CHRISTINE L NAME
streeT anoress | 1456 GRAND CAYMAN CIRCLE STREET ADDRESS
CITY-5T-2IP WINTER HAVEN FL 33884 CITY-ST-2IP
TITLE D ' O Detete TME ’ [ change [ Addition
NAME JACOBSON, R CHRISTOPHER NAME
sTREeT ADDRESS | 101147 WEST 100TH COURT STREET ADDRESS
Iy -s1-71P BROOMFIELD CO 80021 GITY-ST-7IP
TITLE 3] O petete TTLE [ Change [ Addition
NAME JACOBSON, TYLER D NAME
STREET ADDRESS | 4675 SIMMS ST STREET ADDRESS
CITY-5T-21P WHEAT RIDGE CO 80033 CITY-ST-ZiP
TITLE O celete TITLE [ ») [ Change MAddirmn
NAME NAME FISHER , DoLGLARS A
STREET ADDRESS STREETADORESS | (p OV @ A‘l‘ i ORKS
GITY-ST-2IP - CITY-ST-7IP ORLONDD .FL 328006
e 1 Detete e 4 ] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ‘ CITY-S1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
ndicated on this report or supplemental repart 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 tryateg empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment WIth al gress, with all other like empowered.

SIGNATURE: _\ SSElAN=E Rikoneerc() Jneobsan 3-3[-03 4635331575

BE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

dd

CR2E034 (10/02)



