2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR May 05§, 2003 8:00 am

DOCUMENT # P93000008879 Secretary of State
1. Entity Name 05-05-2003 90155 047 ***150.00
VIKINGS COREY, INC. '
Principal Place of Business Majling Address
376 SMALLWOQOD DR PO BOX 367
CHOKOLOSKEE FL 34138 CHOKOLOSKEE FL 34138
2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 038333 Applied For
1 Not Applicable
Zlp Couriry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- ~ -—§. Name and Address of Current Registered -Agent - - 7. Name and Address of New Registered Agent--=<

Name

Street Address (P.C. Box Number is Not Acceptable)

GARY MCMILLIN < g
378 SMALLWOOD DR ;-
P.0. BOX 367 '

City FL Zip Code

8. The above named entity sabimits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the gbligations of réglisteﬁ%d-‘agent,

i)

SIGNATURE =~ « w4

R ‘Signature, preu or'ﬁgﬁgq name of registered agent and tile if applicable. {NOTE: Regislared Agent signature reguired when reinstating) DATE
S22 FILE NOWHN EEE IS $150.00

W e e . ' . Efecti ign Fi in
55 o Moy 1,2009 o wit e $550.0 " Cocr Corpep Fewis ) $5.00 ey
Make Check Payable to, F{ftida Department of State :
v i

10. A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE <Y J Delete TITLE [ change  [J Addition 3_ )
NAME CMILLIN, GARY W - NAME S
staeeT aooress 375 SMALLWOOD DR. STREET ADDRESS 3
CITY-ST-7IP HOKOLOSKEE FL 33925 CITY-ST-21P S

(Y8

TITLE [ pealete TITLE [ Change (7] Addition g
NAME CMILLIN, F L NAME

sTReeT anoress (375 SMALLWOOD DR. STREET ADORESS

cnv-sr-ze - ICHOKOLOSKEE FL 33925 CITY-57-2IP

TILE R e - - =~ [Ipaee™ — f§ TME - - iz armemen [£] Change- [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ,
CITY-ST-7P CITY-ST-2P

TITLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ elete TITLE [ change  [] Addition

NAME ' NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P ) CITY-S1-2IF

TITLE [ Celete TILE {JChange [ Addition

NAME N NAME

STREET ADDRESS STREET ADDRESS ;
GITY-ST-ZiP CITY-51-7IP '

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true ang acecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

focidoge 4500

Dats Daytime Phone §

SIGNATURE:




