FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

1. Entity Name 01-17-2003 90105 023 ***150.00
VIKING HOMES OF S.W. FLORIDA, INC.
Principal Place of Business Mailing Address
1205 S.E. 9TH TERRACE 1205 S.E. 9TH TERRACE g
CAPE CORAL FL 33930 CAPE CORAL FL 33990 !
-
2. Principal Place of Business 3. Mailing Address ‘ .
il
Suite, Apt. #, otc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4, FEI Number 5046 Applied For ‘
65-106 Mot Applicable W
4 Country 2 Country 5. Certificate of Slatus Desired | $8.75 Additional ‘
Fee Required !
=6.-Namo-and-Address.of-Current Registered Agent = _—_7.zName and-Address.of.New Reglatered AgeM —— 1!
Name :
CORDELL’ WALLY V CPA Street Address (F.Q. Box Number is Not Acceplable)
8144 NEW JERSEY BOULEVARD :
FORT MYERS FL 33912 -‘
City FL Zip Code }
8. The above ramed enlity 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
the obligations of registered agent.
SIGNATURE
" Signatura, typed or prinled name of ragistered agent and title if applicablea. (NOTE: Registerad Agent signaturs required when reinstating) DATE
AﬂFﬂ;aE N?vzvgga I;EE Iﬁlﬁsgénsg 00 | 9, Election Campaign Financing $5.00 May Be
After Way 1, ee w - : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State | _
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FTD 1 Delete TITLE [ Change [ Acdiion 3
NAME SOHOLT, MARK A NAME 2
sreeT aporess | 3305 S.E. 1ST AVENUE STREET ADDRESS 3
crv-st-ze |CAPE CORAL FL 33904 CITY-ST-2P g i
o
TITLE V8D 7 Delete TITLE [ Change  [3 Addition 5 i
NAME SALVESEN, DONALD HAME |
STREET ADDRESS | 9121 SOUTHMONT COVE # 103 STREET ADDRESS j
omv-s-7e | FORT.MYERS.FL 33908 . . fovestze e e - D
I O Delete e [Cdchangs  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-57-2IF CITY-5T-2P :
TITLE £ Delele TIMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS R
CITY-ST-2IP CITY-ST-7IP :
THLE O Delete TITLE [ Change [ Additien | ~ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-3T-21P CITY-ST-2P

12. | hereby certify that:the information supplied with this filing dees not qualify far the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 an addresgewith all other like gripowered.

SIGNATURE: __ 2 sl ! (ARl [-ry-2% B Xt

NAME OF SIGNING OFFICER OA DIRECTOR Date Caytima Phone #

N




