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. COVER LETTER

TO: Amendment Section
Divigion of Corporations

SUBJECT: Viking Collection Service, Inc

(Name of corporation)

DOCUMENT NUMBER:__F02000003565 _ ]
The enclosed Statament of Change of Registered Office/Agent and fee are submitted for filing.

Pleass return all correspondence concerning this matter to the following:

Briitani Phelps

(Name of contact person)

Business Filings Incorporated
tHirmACompany}

80235 Excelsior Dr., Ste. 200

LAddress)

Madison, WI 53717
(City/staié and zip code)

For further information conceming this matter, please call;

Brittani Phelps at (608 y  827-5300 ext. 269
(Mame of contact person) {Arca code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Departinent of State.

Mnﬂnzﬁdd% Street Ac Ad_d_ress; 82
Amendment 10N Amendinent Section

Division of Corporations Divition of Corporations
PO Box 6327 409 E. Games Stresat
Tallahassce, ¥1 32314 Tallakassee, FI. 32300
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

> Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statementt of change is subniitted for a corporarion organized under the laws of the State of_Minnesota

in order to change its registered office or registered agent, or both, in the State of Florida
1. The pame of the gorpgmon Vlkmg Collection Service, Inc

2, The principal office address: 7500 Office Ridge Circle, Suite 100, Eden Prairle, Minnescta 55344

3, The mailing address (if differcnt);

)

4. Dare of incorporation/qualification: _8/2/2002

Document mumber: _F02000003565
5. The name and street address of the current registered agent and registersd office on Hie with the
Florida Department of State:

Ermest Jones

1958 Edgewood Dr

Lakeland, Florida 33803

6. The name and strect address of the new registered agent (if changed) and for registered office
(if changed);

Business Filings Incorporated
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1203 Governors Square Blvd, Suite 101

" (F<, Box NOT acocptable)
Tallahassee, Florida 32301-2960

The street asg gf its
a3 ohangedaiﬁfl be Jdentt

re&ss!ered office and the sireet address of the business office of its registered apent,
th
St i

d by resolution duly adopted
o comsoration bl beo natiRk

its board of dijcetors or by an officer so
=d 1n writing ofric::he change, 4
g i’r/?-‘_;g'z____ Cory Kloeckner, President
Ennhine oITicer oT PRricd or ypod name and T}
by accept the appointment gs registered agent and agree to act m this capacity,
{ r?nz);- agre}; %) fn ppo Jy with the g_m‘xgz;smns 7] sramre.sg rclarrve to the prop ‘gr‘-!and com, ete pet, ormancc
mdrar wiih gid ""fﬁ e obfigation arm dposman as 7 %7 7, if this
acumentzs bsm filed merely to reflect a a.vzgt in the registére ce address, T hereby Dt thit the
corporation has been notified in witting of this change.
Mareh 23, 2005
Teneture of Relly Agey T R
If signing om behalf of an entity
Mark Schiff, AVF, Business Filings Tocorporated
{typed or Printed Name)
* * % FILING FEE: §35.00 » = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT CF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
P O N - N EYETES
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