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‘200G UNIFORM BUSINESS REPORT (UBR) |

" FILED

DOCUMENT # PAQ00C0ADIT 3 |
1. Entity Name 00 HAY 25 PH ’4: I 8
VIKING RECVCLING, =i, SEORETARY GFISTATE
FALEATASSED, FESRIBA
Principai Place of Busingss Mailing Adcress
1951 s /ot ST,
Miarmy ) FL 331985 r
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, stc. Suite, Apt. #, elc. l DO NOT WRITE. IN THIS SPACE
Cily & State City & State 4. FEi Nurr:lber Applied For
Not Applicable
Zp Coum'ry Zip . Country §. Ceniiicéﬁe of Status Desired 0 gsse'gfq 3?:;“""3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
VICTOR PANCORVO S
5 l {D(I Mw ‘_lq_“,\ QU@ _ Street Address (P.O, Box Number is Not Acceptable)
Miomy, FL 331066 \
/L’\ City ' FL | ZrCode

DATE

el X
9. This corporalion is eligible (o satisfy ks Iniangible 15551 18. Election Campaign Financing $5.00 may Be
Tax liling requirement and elects 1o do so, ?y; ge S Trust Fund Conitribution | Added to Fees

= {See criteria on back) t : :

11. OFFICERS AND DIRECTORS f2. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PlvisiT [ Detete TITLE : ‘ [ Change [ Addilion
NAME VIQTOR PANCORVO : HAME

STREET ADDAESS | &Sy 1) Y LAD 7Y 4 aJve STREET ADDAESS

OS2 [ hiowyar, L 3Dl CITY-ST-7P

TITLE T i [ Delele TITLE [ Change [ Addition
NAME = NAME )

STREET ADDRESS STREET ADDRESS

CiTY-ST. 2P cry-§1-7 100003291041 ——o
TITLE 7 petets e -5/1 5?{]0——[} T@gwgﬁnﬂ{}@ Agdilion
HAME NAME - Rk 150.00 ks 50,80 .
STREET ADORESS STREET ADDRESS : ‘

CITY - §T- 2P : CITY - §T-21P ,

TLE 7 Oglete TITLE ‘ O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5t- 3P CiTY-S7- 2P

e [ Delete TITLE ) Change [ Acditien
NAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-ST- 21P CITY-ST-2IP '

TiTLE [ Detete TLE , - ) Change [ Adoition
NAME ‘ HaME . ' E ‘ Ts

STREET ADDRESS STREET ADDRESS ' . N

CITY-ST-21p m EITY-§7-71P , .

13. I heseby certify that the ifformation supplied with this filing does not quality for the exempiion stated in Section 119,07(3)i), Florida Statutes, | further certify that the intormation
indicated on this reporyor supplemental repgft is true angd ac g and that my signature shall have the same lagal effect as if made under sath; that | am an officer or director
of the corporaton or tfe receiver or trustgempaowered Lo gfecute s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or an an attgch with an gd c ar Jike e‘ gowered.

SIGNATURE -7

R

DIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MNata Davtimea Phone §




[0S

PAge 2of2-

)

- -

VIKIN RECYCLING, INC.
DOC.#P99000095173

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION. DUE TO A CHANGE OF
PRINCIPAL AND MAILING ADDRESS I NEVER RECEIVED FIRST NOR SECOND
NOTICE OF SUCH REPORT. PLEASE TAKE THIS LETTER AS AN EXCUSE TO
PUT THIS CORPORATION IN ITS CURRENT STATUS. THANK IN ADVANCE
FOR YOUR PROMPT ATTENTION IN THIS MATTER AND IF YOU SHOULD
HAVE ANY QUESTION REGARDING THIS LETTER DON'T HESITATE TO
CONTACT ME AT THE NEW ADDRESS LISTED IN THE ANNUAL REPORT .

ree
VICTOR PANCORVO
PRESIDENT



