2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S6982 1

1. Entity Name

VIKING INDUSTRIES, INC.

Principal Place of Business

489 TURNBULL BAY RD.
NEW SMYRNA BEACH FL 32168

Mailing Address

483 TURNBULL BAY RD.
NEW SMYRNA BEACH FL 321666234

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 901

16 048 ***150.00

R R R TRV WYL

i

IO

!

i

LI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SF"ACE
City & State City & State 4. FEI Number Applied For
59—3089404 | Not Applicabla
Zip Country Zip Country O  $8.75 Addiional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

== e A

D e S0 -

Na™e WALTER R. WARNING

- o——— o~ 2T —— 1
PADGETT, GLENN R Street Address (P.O. Box Nurrtber is Not Acceptable) |
555 WEST GRANADA BOULEVARD 489_TURNBULL_BAY RD
SUITE D-11 ¢
ORMOND BCH FL 32174 o T2 Code
—_— NEW_SMYRNA RFACH FL ! 32168

8. The above namegl entit) submyits this statement for th

SIGNATURE

ARNING »PRES/CEQ

rpose of changing its registered office or registered agent, or both, in the State of Florida.

1/14/00

Signatura, typed or printed name of registered atfent and tit

app\iuy{

{NOTE: Registared Agent sighature requirad when reinstating)

DATE i

9. This corporation is eligible to satisty its Intangible,
Tax filing requirement and elects to do 0.
{See criteria on back)

S

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing |

$5.00 May Be .

Added to Fees

11. OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES 70 OFFICERS ANC DIRECTORS IN 11

TITLE DPST 1 pelete TITLE [ change [ Addition
NAME WARNING, WALTER 8., JR NAME

streer anoress | 489 TURNBULL BAY RD. STREET ADDRESS

orv-st-2P | NEW SMYRNA BEACH FL CITY-ST-2IP

TILE VPS B Delete TILE [Jchange [ Addition
NAME SEELEY, BENJAMIN NAME '

STREET ADORESS | 489 TURNBULL BAY ROAD STREET ADDRESS

orv-sT-2P | NEW SMYRNA BEACH FL CITY-5T-2IP |

TITLE 1 pelete L ) B —  [Ochange [ Adaition |_
NAME T T e T T = e

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P e . CITY-57-2IP

TTLE et By L ST [ pelete TITLE [JChange [ Addition
NAME st NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2P T -ST- 7P

TITLE [ Delete TIME [ Changs [ Addhion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the infermation supglied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further cerlity that the informaticn

indicated on this report or supplerental report is true

of the corporation or the recgiver gr trusteg empowered 0™
, with all other

changed, or on-an attachmghj wi

al -. that my signature shall have the same legal effect as if made under oath; that | aman officer or director
K

P LR ol it e N} Rk R b W s 2 J—
SIGNATURE: ! | N T T TR, /= /2 —00
SIGNATURE ANDTYPED OR PRI NAMNINWR DIRECTOR Date Daytime Phone #
/ /

CR2E034 (9/99)



