2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0396 May 08, 2000 8:00 am

1. Entity Name

VIKING OF INDIANA, INC. Secretary of State

05-08-2000 90113 016 ***150.00

Principal Place of Business Mailing Address
RR #9 R.R. #9
P.0. BOX 130 P.O. BOX 130
COLUMBIA CITY IN 46725 COLUMBIA CITY IN 467250130
Suite, Apt. #, etc. ) Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 35'1051586 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired I $8'75 Additional
- - _ - . Fee Required
6. Name and Address of Current Registered Agent - - |- 7..Name and Address of New.Registered Agent _ .

Name
Florida Lawdock, Inc. .

MCSWIGAN’ JAMES A. Street Address (P.O. Box Number is Not Acceptable)

505 S. FLAGLER DR. STE 600 " ¢/o Quarles & Brady

W. PALM BEACH FL 33401-2803 222 Lakeview Avenue, Suite 400
Ci Zip Cod
West Palm Beach FL | 33076183

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.

Florida Lawdock, Ipc. . B
SIGNATURE By:M M} W ’é‘“? A}f/i//d-o

CR2E034 (9/99)

Signature, typed or printed name of regislarfd agant and title if applicable. {NOTE: Regisl“d Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10 ) an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Erl5::ﬁ:n?jagoﬁ‘rig;uti::ncmg ] fc%cgj%rf’?;sse
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE PD [ Delete TITLE [ change [ Addition
NAME SCHWENN, MARY HAME
streer aD0RESS | P.O. BOX 130 R. R. #3, N/A STREET ADDRESS
GITY-ST-2IP COLUMBIA CITY IN CITY-ST-ZIP
TITLE STD (] Delete TITLE [ Change [ Addition
NAME SCHWENN, DONALD A. NAME
street aooRess | PLO. BOX 130 R. R., ##, N/A STREET ADDRESS
LS 2R e S COLUMBIA CITY-IN= ~  —sswmmmsis e ity e RGNV -ST-2P = 2 [ s Dot @0 v, o™ sF mr - oy o2
TME D 1 Detste TIMLE [J Change [ Addition
NAME LETTENBERGER, PETER J. HAME
staeeraporess | 411 E WISCONSIN AVE. STREET ADDRESS
ory-s-2p | MILWAUKEE WI CITY-ST-2P
TIMLE VP (7 elete TITLE [Jchange [ Addition
NAME SCHWENN, STEVEN M NAME
sreer aporess | PO, BOX 130 R.R. #3, N/A STREET ADDRESS
CITY-ST-ZP COUMBIA CITY IN 46725 CITY-ST-2IP
TITLE €1 Defete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S1-21P
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied 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 or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _* S i/l L RED | /3-00 RlA-Q44-6r4l. |

SIGNATURE AND TYPED OR FRINTED NAKE OF BIGNING OFFICER OR DIRECTOR - Date Daytime Phone #




