FILED

Daytime Phone #

2003 FOR PROFIT CORPOR Sep 12, 2003 8:00 am &
UNIFORM BUSINESS REPORT (U R) ecretary of State R
>
DOCUMENT # P94000055351 e 09-12-2003 20090 013 ***550.00 <
1. Entity Name ;
VIKING ROOFING, COATING AND CONSTRUCTION COBPORAEERES
TION
Principal Place of Business Mailing Address
2679 NW 42 ST 2679 NW 42 ST -
BOCA RATON FL 33438 BOCA RATON FL 33434
2, Principal Place of Business 3. Mailing Address
Sulie, Apt. #. etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ 65‘0{1989]2 .- Not-Applicable”
- T e |- County = Tz Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
GOTTEHT MIC LP Street Address {P.0. Box Number is Not Acceptable)
2679 NW 42 ST o
BOCA RATON L 33434
City Zip Code
FL
. B. The above named entity QUQmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
; the obligations of registered agent.
SIGNATUHE -
Slgnalure typed or pnmed nama of registerad agent and titlk if applicable, {NOTE: Registerad Agent signalura required when reinstating) DATE
FELE NOWI! FEE IS $55000 . ‘ .
- . E i n Finan
Ao Saptember 10,203 Feo il e $7500  Belr G oee ) 95,00 wovee
Make Check Payabie tu ‘Florida Department of State a
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+ 7
TTLE P : T Delete TITLE -3 . - - T Change . Addition f”c_,
NAME GOTTERT, MICHAEL P NAME ———— T L =
steeT aooess | 2679 NW 42 ST STREET ADDRESS ! - T - 3
crv-stze | BOGA RATON FL 33434 orv-ste o TEe— T / ul
TME v [T oelte ME t ré‘s [ Change [ Addition 5
NAME GOTTERT, DONNA M NAME
=STREETADDRESS |-2679 -NW 42 8Tome +— —~- - -+ - - - o= o oW -STREETADDRESS ﬂ%eranda e ———
arv-stzze = 1" BOCA RATON FL 33434 - CITY-ST-21P 1121 Holland Dr #27
TiTE 3 belete TITLE Boca Raton, Fl 33487 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-21P CITY-ST-21f
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-S1-2IP
12, | hereby certify that the information supplied with this filin é; does not quahfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supp!emental report is trug an rate arng that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1 Gute 49 report as required by Chaptler 607, Florida Statutes; angythat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agd/eSe. with o 7 d. %
SIGNATURE: /3 AR A DY _2,




