»: -

.. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am
Secretary of State -

DOCUMENT #

1. Entily Name

VIKING MILLWORKS, INC.

P01000013365

03-17-2003 90148 045 ***150.00

Principal Place of Business
1205 SE. STH TERRACE
CAPE CORAL FL 33990

Mailing Address
1206 €. 9TH TERRAGE
CAPE CORAL FL 339090

TR

B YE G Lo

3. Mailing Addrass

Suite, Apt. #, elc. :

Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES

. — —— ——— R .

T City & Siate — S Cixyigt;t;_ e j_;ﬁmg o 06504 Applied For
_Qu, ﬂm 27 ‘ &1 7 Not Applicatle
gg, qqo Country Ze Cw":"i St 5. Cerlificale of Status Desied ~ [J fg;fq Additonal
- 6. Name and Addresa ot Current Reglatersd. Agant _ = zos o, -Name and.Addrops of New Registered.Agent.
Name -
| ComomL WALy ook~ - Srea PO oo s e
FORT MYERS FL 33812
City FL l Zip Code

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, ir the State of Florida. | am familiar with, and accept

SIGNATURE

Stonats, typed or printad namo of regietensd agend and hile # appkcable. (NOTE: Reg Agent sig: reqUiea when g) DATE ,
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Feo wiil be $550.00 | Trust Fund Contribution. Added to Fees
+ | Make Check Payable to Florida Department of State
<
10. OFFICERS AND DIRECTORS ADDOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| me PID O Delete Olchange [ Addition | &
f s SOHOLT, MARK A 3
streer aoaress 13305 S.E. 1T AVENUE I I _ . - g L
= |~omv:sr-ze — | CAPE-CORAL-FE= 33904 ——— —- B E 8
TE vsD 7 Delete Dlcrange [T Agdition g
HAME SALVESEN, DONALD .
streev aponess |9121 SOUTHMONT COVE #103 STAEET ADDRESS
| emv-st-2e  IFORTMYERSFL33%08_ . __ _ . _ el o U U R SR
TME £ Detete O change [ Addition
m e - ey — e —_— —— e ——
T O{TSIREETAQDRESS [ T T T T T N STREET aDORESS
Crry-Si- 2ip ! Cify-5T-2p
i {3 petete Ol change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 1 CImY-51-2p
Tme [T Detete LE Ol change [ Acdition
HAME NAME
STREET ADDRESS STHEET ADDRESS !
CITY- s1-2P CiTY-ST-2P
TTLE ] betete nne [ chenge ] Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ciy-57-2P
12. I'hareby certlfy that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | turther cerlify that the information
indicated on this regort or. supplemental report is true and accurate and (Hat my signature shall have the same legal eflect as if made under oath; that | am an cfficer or diractor
of the comporation or Ihe receiver or irustes empowered to executa this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address, wil her {ika em) -1e )
4 ST o B Y el - .
SIGNATURE: S AL R e T BTt e, l /~rro32 225 -7 y-Jaw
SIGNATURE AND IYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Darytima Phone &




