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2002 UhiIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VIKING AIRCRAFT INC.

P98000065205

Mailing Address
P. O. BOX 18533

Principal Place of Business

1029 BAY CIRCLE DR.
PANAMA CITY BCH FL 32407

LR

PANAMA GITY BCH FL 324178533

2. Principal Place of Business 3. Mailing Address

AW

Suite, Apt. #, elc. Suits, Apt. #, etc.

May
Secretary of State

05-12-2002 90617 045 ***150.00

FILED
12,2002 8:00 am

T

DO NOT WRITE IN THIS SPACE

DOZIER, CHARLES
1028 BAY CIRCLE DR.
PANAMA CITY BCH FL- 32407

PR

City & State City & State 4. FEI Number Applied For
59"3591 125 w|Not Applicable
— wm— T Lo e e 32T Intry """ """ |===FipTte T - ] B e R e I " T -
Zip Country Zip 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
Name

Strest Address (P.Q. Box Number is Not

Acceptable)

City

Zip Code

FL

SIGNATURE

8:7The-above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[ .

=5

Sigratura, typed o¢ printed name of registered agsnt and it if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corparation is eligible to salisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contributi F
{See criterla on back) O Make Check Payable to Departinent of State rust Fung Lontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND QIRECTORS IN 11
TITLE D [ pelete TTLE [ Change ] Adaition
HAME DOZER, CHARLES NAME
| STREETADDRESS | 1029 BAY CIRCLEDR. .. .. _ __ mommme —. .. _ J STREETADDRZSS : B

~ CITY-ST-2P PANAMA CITY BCH FL 32407 ~ T T ony-gr-zp T T T T T EeRL - EEA T e
TITLE D O Delete TIMLE [Jchange  [7] Addition
HAME JOHNSON, DANA L NAME
STREET ADDRESS | 46208 SKY AVE. STREET ADDRESS
Ciry-Sr-2P PANAMA CITY BCH FL 32413 ciry-81-2IP
TILE D O Delete TITLE [ change  I] Addition
NANE | LATIOLAIS, LISA HAME
STREET ADDRESS | 1029 BAY CIRCLE DR. STREET ADDRESS
L ST-2p PANAMA CITY BCH FL 32407 emy-S1-2ie
THLE D O Delete TITLE (I Ghange (] Addition
NAME JOHNSON, EDWINA L NAME
STREET ADDRESS | 16208 SKY AVE. STREET ADDRESS
CIY-5T-21P PANAMA CITY BCH FL 32413 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-8T-2iP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

I S e LiTY-ST-2P . L e ~ A

13. ! hereby certity that the information supplied with this filing does not qual

ify for the exemption stated in Section 119.07{3Xi). Florid

a Statutes. | further certify that the information

CR2E034 (9/01)

indicated on this report or supplemental report is true and accurate and
of the corparation cr the receiver or trustes empawered to execute this report as re
changed, or on an altachment with an addres R all other like empowered.

SIGNATURE:

that my signature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PR F |

N



