FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am
DOCUMENT #  F01000002137 ecretary of State

1. Entity Name

I¥ Seeeze0

THE VIKINGS STORES, INC. 04-02-2002 90827 001 ***300.00
Principal Place of Business Mailing Address

1025 NOATHPARK DRIVE 1025 NORTHPARK DRIVE

RIDGELAND MS 39157 RIDGELAND MS 33157

XS RS Y-

140 | D Pox-—pfs3——
_=Sulle;Apts#seter= "“’“"*"""—“' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
C‘/O[ A Mb LCA | Y\AS t A m \a MS 10t Applicable

ip \Bq 4_2 Cl Couniry Zip 3q 4_ ?_ol (_':ountryu < A 5. Certificate of Status Desired | gg'gfq lﬁ:’:;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
: ’ City FL Zip Code

8.._ The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when rainstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 - 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 1o Fezs

(See criteria on back} Od Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O pelete ILE [ Change  [] Addition §
NAME JONSSON, TRYGGW NAME <
STREET ADCRESS | /0 BAUGUR, SKUTUVOGUR 7 STREET ADDRESS §
omv-s1-2¢ | 104 REVKJAVIK, ICELAND ciTY-S1-2P g
TITLE D [ pelste TITLE [JChange [ Addition | G
NAME JOHANNESSON, JON A NAME
STREET ADDRESS { /O BAUGUR, SKUTUVOGUR 7 STREET ADDRESS
CITY-ST-ZP 104 REYK JAVlK, ICELAND | CITY-ST-21P
THLE sD O peete TITLE [ Change [ Addition
e SCHAFER, JIM N
STREETADDRESS | Cf0 BONUS STORES, 2520 W. HIGHWAY 44 STREET ADDRLSS
CIiY-ST-2IP DELAND FL 32720 CITY-ST-ZiP
TITLE O Delete TITLE ] [ change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - |} cmy-sr-zie ) -
TIE ] natete TMLE ) o, C)Changs (] Addition
NAME NAME . o S
STREET ADDRESS STREET ADDRESS
ciTY-ST-2IP CITY-ST-ZIP
TITLE . [ pelete TITLE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
s rindicated on this report or supplemental report is tfue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
~'of thé corporahon or the receiver or Irusiee emp this report as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 11 or Black 12 if
5 empowered.

G REQUIRED Guy Heyl (erd) 2lisloz ot-444 -p400

SIGNATUHEM TYPED O )ﬁm-reu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

ered to exel

SIGNATURE:




