FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. f State
DOCUMENT #  F02000003964 2 Secretary of Sta
1. Entity Name 01-13-2003 90660 047 ***150.00
VIKING COLLECTION SERVICE SOUTHWEST, INC.
Principal Place of Business Mailing Address
4745 N. 7TH $T.. STE. 100 P.O. BOX 7366
PHOENIX AZ 85011 PHOENIX AZ 85011-7366
N I SRR
Suite, Apt. #, et. Stite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
86-0450950 Not Appiicable
- —Zip- = o | Country- - Zp T o[ Country ’ s Certi%icale—-orSt;iu;b;sired'_-'_QE]?“ '$8.75 ﬁ_\ddiTional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

JONES, ERNEST M JR.
1958 EDGEWOOD DR.

Street Address (P.C. Box Number is Not Acceptable)

LAKELAND FL 33803-3471

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable (NOTE; Registered Agernit signature raguired when reinstating) DATE
. FILE NOWI!! FEE IS $150.00 . N .
“ N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added 1o Fees
1y Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME CCEOQ [ Delete TMMLE O change [ Addition
NAME KLOECKNER, GENE NAME
streeT aooress (7500 OFFICE RIDGE CIRCLE, STE. 100 STREET ADDRESS
omv-s1-2p - |EDEN PRAIRIE MN 55344 CITY-ST-20P
TITLE S [ Delete TITLE [J Change  [7] Addition
NAME KLOECKNER, GENE NAME
STREET A00RESS 1 7500 QFFICE RIDGE CIRCLE, STE. 100 STREET ADDRESS
CImY-ST1-7IP EDEN PRAIRIE MN 55344 CITY-ST-2IP
Tme VCPT O eiete TITLE [Jchange [ Addition
e |KLOECKNER;CORY— - -~ - S i R S
STREET ADDFESS | 7500 OFFICE RIDGE GIRCLE, STE. 10 STREET ADDRESS
CITY-ST-ZIP EDEN PRAIRIE MN 55344 CITY-§T-21P
TITLE 1 Detete TITLE (O Change [ Addition
NAME ) MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ belete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21° CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ort an attachment with an aggle

all ol??r like empowered.
SIGNATURE: __ SIGZETCASREGUINED /ﬁ/@’g

SIGNATURE ANDWFED}#TWED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Fhene #

CR2E034 (10/02)




