2000 UNIFORM BUSINESS REPORE{UBR)

DOCUMENT # P93000008879

;b

FILED
Apr 10,2000 8:00 am

t. Entity Name ~“— : ”
- W i
VIKINGS. COREY, INC. - : . ecretary of State
\ 04-10-2000 90177 035 ***150.00
" Principal Place of Business Maiiing Adaress \ l,%\
: Y
376 SMALLWOQD OR PO BOX 367 ;
CHOKOLOSKEE FL 34138 CHOKOLOSKEE FL 341380067 o .
us T us
iE . : '
2 Principal Piace of Business 3. Mailing Address ‘/ ”i ‘| Im‘ m“
Suite, Apt. #, el6™Z Suits, Ap1. #, etc. S Uy NOT WRITE IN THIS SPACE-— -
‘;;: ‘ 2, N Ty -
City &'Stats City & State 4. FEI Number | Applied For - |-
S 650383331 [Nt Applicable
" . 1 K “;. "
Zip Country .Zip Country 5. Certificate of Status Degired O $8'75 tﬁddlﬂonal
~ Fea Required 2T
~"8. Namo and Addrass of Current Registered Agent 7. Noma and Address of New Reglstered Agent T, o
Name B - N
, _ R
. GARY MCMILLN ) _ Street Address (P.O. Box Number |s Not Acceptatile) o
— 073 CAALLWOCD:DR - — : —
P.0. BOX 367 o
: T
CHOKOLOSKEE FL 33925 - . Chy FL Fp Code
8. The above named entity submits this staterment for the purpose of changing its reg'is_tered office or registered agent, or both, in the State of Florida.
SIGNATURE 1-36. ¢y
Signature, typad & printad name of regisianed agent and Utie  apphcabi. {NOTE: Rggisterad Agent signature requited when reinsiailng) DATE
. - . . . : . H '+l
8. This carparalion is eligible Lo salisty is Intangible FILE NOWI!! FEE IKF15000) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and alects to do s0. After MAY 1, 2000 Fee will be 0.00 Trust Fund Contribution, Addad 1o Fees
SSea criteria an back) Make Check Payable to w : )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Dalete . TIMLE O Change [ Addition | &
(=2
NAME MCMILLIN, -GARY W NAME =
STREET ADORESS | 375 SMALLWOOD DR. STREET ADDRESS 3
512 | CHOKOLOSKEE FL 33925 - St-20 &
TITLE D O Delete e - [J Change  [J Addition { G
Have MCMILLIN, F L NAWE
STREET ADORESS | 375 SMALLWOOD DR. SIREETADDRESS
ay-se-2¢ CHOKOLOSKEE FL 33925 CTY-51.2P
TME R s e ~—peete” = ~-f mre™" =< - o e o== c[Ochange [ Addition | -
NAME NAME .
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CirY-57-2P
me T T e ~THLE v [3-change — (] adifion 0
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-21P
Tme [ velete TME Ol change () Addillon
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-s1- 2P CITY-ST-2IP
TITLE O celete TITE [ change [ Addition
NAME NAKE
{ STREET ADDRESS STREET ADDRESS
CRyY-ST-2P | Ciry-51-ap .
i 13. | hereby certify that the informalior;’suppned with this ﬂring does not quality for the exemption stated in Section 119.07(a}{#, Florida Statutes. | further certity that the information
) indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
H of the corporation or the receiver of lrustee empowered to executgdhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
| changed, or on an attachment with an address, with alf other lik; powered.
SIGNATURE: : 0




