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RETURN'TO 19934 © 2 1 7 *;mﬁﬁ—«’uﬂ&@
SECRETARY OF STATE - ‘ -
500 E. CAPITOL Elenye ECEIVED
PIERAE, §.0. 57501-5077 DOMESTIC :
605.773-4845 . PLEASE TYPE OR USE BLACK INK . FE 2 10 JAN 7 1994
FAX(605} 7734550 o1 FEE: 810 MAKE CHECK PAYABLE TO SECREVARY.OF STATE | © 94 .
ADDITIONAL PENALTY FEE OF 850 APPLIES TO ALL LATE FILIN Secretary ol Sl
1. Corporate Name, Registared Agent and Registered Address:
s - Teleph _éQ;-‘J?.LL- .-‘IS'
©8-030123 DECs92 F:L;p# .
SACKSON COUNTY TITLE COMPANY, INCe . )
gaﬂgg;ﬁ‘ DAV ta Je - Fedaral Taxpayer Il
: . 1R = FILING DATE: " Due during the month'the™
CHAMBERLAIN, SC 57325-0cq7  Aley Cartificate of Incorporation -aas issued,
and (::tmquent the iast day of tha following
month.

U v x x ATTENTION - FILING INSTHUCTIONS *h ok ok B

1t ALL of the -monmmum. ncluding the registared agant and sddress tisted in number ona is idmtiul as w forth in the pdor report. ynu
moy check e box below snd sign the report in the presonce of 8 notary public. To repoct a change in the rogistered agent and/or affics,
both sides of this form must be tully compisted. Any changa requires ful! complstion of the form,

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOFI REPORT |

LI IR IR IR IR IR AR N R A A A R R I R R R i e E R R R R R Y
2. The character of the business in which it is sctusily engeged in South Dakote

3. The names and addressas 0! 18 directors and officers: {Both otficers and directors must be listed in the apacos provided).
NAME OFFICE STREET ADDRESS [ning STATE

Diractor

Director

O
s

ZIF+4

Vice Pr
B P i
Secratery

T,
1

4. Tha sggrogate number of shares wisch & has suthority 10 308, itemzed by classas, par value of shéru. shares withaut per valua, and
seriag, it any, within 8 cless: . .

NUMBER OF SHARES CAM 1SSUE CUASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

£. NUMBER OF SHARES 1SSUED Qass SERES
6. The amount of its stated capital is &

‘The report must be signed by the chairman of the board of directors, its
8 notary publhc.

omed Bl 3 1ol ¢

ident, or any other officer in the presence of

STATE OF %{Lﬁm&

COUNTY OF s

l, Mﬂmm_amwm: aohmmmmmmm...id.m GMM: “ﬁd "

parsonally chpoared batore ma MI_LM&::__EO__ who, being bv me first duty sworn, decl-'ed thet he/ahe is the
L@im:_____ of DO SO (b, Tivle,

that ha/she signad the foregoing document as officer of the corporation, and
My Commission Expires. A-4-AY-

(Notaria) Seal) SOS CRP 81010787

l




[

2. The prewous stroet sddress, ors ‘statement that thera i§ no street address, of its registersd offics

_corporaunn. nnd ths mtemonts tharem uonmmod are true,

BRI R 4:,.'..1__'_.}..{;‘_:_'.’.'. 7

f@,-st f‘-;ywv_. e f,..._\/_- R N

: STATEMENT OF CHANGE OF REGISTERED OFFICE .
STATECAPTOL - . .."". - OR nselsrsnso AGENT, OR BOTH

EDD E. CAPITOL " . e

::fsm??sigdgmr . , FILING FEE: $B in addition to annual report foe

Pursuant‘ta’!he prwmons of the South Dakota Corporation Acts, the undersigned corporation submits the foliowing
statement-for the purpose of changing.its rogustered office and/or s registared agent in the state of South Dakota.

1. Thhnfrmoi‘ the corporation is :

. -f~.'s~ i
e et ¢ 2P+ 4

AL

3 The sti‘aet addrou or a smement tha: there is no streot address, 10 which the registered office is 10
,.be changodis A -

- ’ 7 A - 2P+ 4
4, The nama af us prawous reglst{e;od agant is
4

5. The namme of its Successor Fagistered agerilg 2o i1 T L -

* The Consent of Regwuarad Agent below must be completed by the new sgant,

6. The address of its registered oH‘ce and the addmss of the busrness oﬂice of its registered sgent, as changed,
will.be idamical.l WA L

7. This changa has bean auxhonzed bv resolution uly adopted by the board of directors.

The~statgr_msnt must ba.slgned hy the chairman of the-boerd of directors, or by its praesident, or by snother of
its officers In the presance of a notary public.

béte P 15, 3 ‘
| ' ~ (signature)
e - - (title}
STATEOF SRR
COUNTYOFL o o .
L. “ " ' SRS .2 notary public, do hereby certify thet on this .. day
o W ~ . 19_____, persanaily eppeared before me

who, bemg by me f‘im dulv sworn, daclared that he/sha is the of

that he/she signed the foregoing document as officar of the

5 R it
ot e

My Commission Expires -

.......,...,W ——— Tt

Notary Public

'(Notaria[‘Se_all .
T

N "‘éﬁﬁsem' OF APPOINTMENT BY THE REGISTERED AGENT

I,

, hereby give my consent to serve as the
(name ofugtstered agent} _ 7
ragrstered agent for.. A o -
: (corporate name} '°
. Deted- SR T .

IR DY E (signature)




1994

RETURN TO

. u . -:_ i q
SECRETARY OF STATE ANNUAL REPORT ucoure L2 J0 %7

RECEIPT NG, & BOS/ S
STATE CAPITOL DOMESTIC RECEIVED
e O 01.5077 PLEASE TYPE OR USE BLACK INK
605.-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE JAN @ 4 1935
FAX (605) 773-4550

ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporats Name. Registered Agemt and Regrstered Address.

AAL LAY sl S‘“‘

DB-020123 DEC/82 Telephone K

JACKSON COUNTY TITLE CCMPANY, INC. FAX H

LARSON, DaVID J. Fedara! Taxpayer |

20 BOKXK 547 FILING DATE: Due dunng the month the
108 E LAWLER Centificate of Incorporation was issued,
FULMarPLLIN S 3D S732S.0%47 and delingquant the 1ast day of the following
Chalflmerialx, = month.

* = * * ATTENTION - FILING INSTRUCTIONS * * * *

i ALL of the inlormauon, inchuding the regustersd sgent and ao0dress listed in numper one is idanicol as set forth in the prigr regort, you
may check the box below and slgn the repon n the presence of & notary publc. To report a change in the ragistered agent andor office,
bath sides of this form must be tully completed. Any change requirss tutl completion of the form.

D ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT

Bk Wk W W R T XX NN R K kT R W R w kW W Wk ko W kW W kW ok kW
2. Tha chatacter o the Busness «n which @ 1§ actuaity engaged i South Dakots  _

3. The names and sadressas of nis directors and gtficers’ {Both oificers and dinsctors must ba listod in the spaces provided)
NAME OFFICE STREET ADDRESS

CIY STATE 2P+ 4
Dwrecter

Diractor
Prasio

Vice P esident
Secretacy

Trassurer

4. The oporegate number of shares which it hat authonty 10 155ue, temued by classes, par value of shares, shares without par vplug, ang

e, i 41y, verthun & clats

NUIABER OF SHARES CAN ISSUE CLASS SERIES

PAR vALUE OR STATE THAT SHARES ARE MO PAR vALUE
5. WUMBER (F SHARES ISSUED CLASS SERIES

6. The amoum of s s1ated capaal 15 $

a notary pubhc

PR EN ,9'5!4- oy (7 #,_//\ -

v’/"‘c—-——-——

The report must be signed by the chairman of the board of dwectors, s ores1dem of any other ctlicer in the prasence of

l

hs V(\ | £ L(-'I
[Tetie)

STATE OF 1 1 :'\'1/\— \_&»w‘—
COUNTY OF _Yorvi b o

— » 2ie: Cre Ge
L M{%a natary public, do heceby cortdy that on this <2 .cay of - 197,
D.ED“""!M ™me AR W . ne—

—-L who, beng by me hrst duly sworn, declared that he/she 18 the
e = L Vi of Thg Wi (S b —‘\'\‘LK
thet ha’/she siphad the foregoeng document as otticar of the corparaion, lnd'the m{’fmnu \hu&:\- LONtsi pro T
- /E/L
My Commission Expires '~ 4 = 20

Nozary Pub}hj J J

Notar i Sesl) S0OS CRP 310 1092



$ECRETARY OF STATE File Data:

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE gocaipt No.:

500 €. CAPITOL
S00E CAPITOL s OR REGISTERED AGENT. OR BOTH

605-773-4846

FILING FEE: $E in addition to annual report fee

Pursuant to the provisions of the South Dakote Corporation Acts, the undarsigned corporation submits tha following
statement for the purpose of changing its registerad office and/or its registered agent in the state of South Dakola.
1. The name of the corporation is

2. The previous street address, of a sielement thet there is no street address, of it5 registered office
e+ 4

3. The street sddrass, or a statement that thare is np street sddrass, to which the registered oftice is 10
be changed is

2P+ 4

4, The name of its pravious registered agent is

5. The name of ils successor registered agent is .=
* The Consent of Registered Agent balow must be completed by the new agent.

6. The address of its registered office and the address of the business office of its regisiered agen:, as changed,
will be identical.

7. This change has been authorized by resolution duly adopted by the hoard aof directors.

The statement must be signed by the chairman cof the board of directors, or by 115 prasident, or by another of
its oHficers in the presence of a notary public.

Date. 19
(signature]
{title)
STATE OF
COUNTY OF 58
. .a notary public, do hareby certify thatonthis . day
of 18 , parsonally appeared before me
who, betng by me first duiy sworn, daciared that he/she is the of

that ha/she signod tho foregoing documant as officet of the
corporation, and tne statemants therein contained are true.

My Commissian Expires

Naary Public

{Notarial Sgal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

[, . hereby give my consent 10 serve &5 the
(name of registered agent)

registered agent for

(corporate nama)
Dated 19

{signatura]




il

wE SRR Ty

g

1995, o 5
FILE DATE 7
SECRETARY OF STATE ANNUAL REPO RT RECEIPT N#?
STATE CAPITOL DOMESTIC IVED
500 E. CAPITOL PLEASE TYPE OR USE BLACK INK
PIERRE; 5.D. 57501-5077 NGV
605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE 301995
FAX, (605) 773-4550 ADDITIONAL PERALTY FEE OF 6§50 APPLIES TO ALL LATE FILINGS s
1. Corporate Kame, Registerad Agant and Registered Address: __n‘m%_
Telephone # QOS‘}Q’LJ' ul‘é._s
DB-030123 DEC/S4 FAX, 4
JACKSON COUNTY TITLE COMPANY. INC. Fod _
LAR N ) . eral Taxpayer |
1083E0LAV?JfglRo J Fll.JhilfG DATE: | Due during the month the
PO BOX 547 270 Sofimauent sher e Iast day of the
CHAMBERLAIN. S5 573255537 tollowing month. Y

* « + * ATTENTION - FILING INSTRUCTIONS * * * #

1t ALL ot the mformanon, inciucing the regutersd 8pant ang address iisted in numbar one is identical aw sut forth in the pricr repc, you
gy check the box below and Kgn the report in the presence of @ notary pubhc. To report & change in the registored sgent and/or oflce,
y‘ of this form must be fully completed, Any change requicas jull completion of the from side of this form,

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPO!-;CT.

PRI I 2R I IR IR IR R N IR IR AR NE IR R N WAL R N N R NE R A R A K R B A )
2. Tha character of the business in which it 1s actualty engaged in South Dakota

3. The names and siidressas of its direciors and officars: (Both officers end directon must be fisted in the spaces provided).
NAME OFRCE STREET ADDRESS Iy STATE ZIP+ 4
Dirnctor

4. The sggregate number of shares which it has suthonty to isSue, itemized by ciasses, par value of shares, shares withou? par value, ang
series, if any, within & class.

MUMBER DF SHAAES CAN ISSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. WUNBERA OF SHARES ISSUED CLASS SERIES
6. The amourt of its steted capital is §

The raport must be sigred by tha chairman of the board of directors, its president, or any cther officer in the presence of
& notary public.

DIM._—E.‘&LJ 28 19%

suareor St O lest
COUNTY bt

OF
A <X oty pubic, da hereby oty that on this 283 ey ot IO 159G
W _ r"" A O T Lonidn — who, being by me first duly sworn, deciarad that ha/she is the
S ,._‘jcnchsen (DLLM“‘"\.—.‘\'\' vd CES'VV\*X}O-M“: \oancg .
that ha/she signed the ing docurmant as officer of the corporation, and the § S
My Commissson £ -4-

{Nowrial Seal) SOSCRP 410 11/94



SECRETARY OF STATE File Date:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE gaceips no-
B0 CAPTOL OR REGISTERED AGENT, OR BOTH

805-773-4B45

FILING FEE: 85 In addition to annuel report fee

Pursusnt'to the. provisions of the South Dakota Corporation Acts, the undersigned corporation submils the following
statement for.the.purpose of changing its registered office and/or its registered agent in the stete of South Dekow.

1. The name of the corpéraﬁon is

2. The pravious sireet address. or & statement thet there is no Stredt sddress, of ils registered office

2iIP+d
3. The street address, or a staternant that there is no streer eddress, o which the registared office is 1o
be changed is

Z2IP+ 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is X
* The Consent of Registered Agent below must be completed by the new agent.

&. The address of its registered office and the address of the business office =i its registered agent, as changoed,
will be identical.

7. This change has been authorized by resolution duly adopted by the board of directors.

The statement must be signed by the chairman of the boerd of direciors, or by its prasident, or by another af
its officers in the presance of 8 notary public.

Date 19
{signatura)

. {title}
STATEOF —
COUNTY OF b
. .8 notary public, do hereby certity that on this e———._doy
of 19 personally appeered before me
who, being by me first duly sworn, daclared that he/she is the of

that he/she signed the foregoing document as officer of the
corporation, and the Statements therein contained are true,

My Commi'.;siOn Expires

Notary Public

{Notarial Sea)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, . hereby give my consent 1o serve 25 the
~ (name of registered agent)

registered agent for

{corporate name)

Dated 18




R IO, oF sTaTe ANNUAL REPORT ot S

ST CarL

PIERRE. §.0. 575015077 PLEASE TYPE OR USE BLACK INK

605-773-48465 FILING FEE. 510 MAKE CHECK PAYABLE TO SECRETARY OF STATE 2
FaX (605) 773-4550 ACDITIONAL PENALTY FEE OF §50 APPLIES TO ALL LATE FILINGS

1. Corporate Name. Registered Agent and Registared Address:

DB-030122 DEC/95 Telephone #

JACYEON COONTY TITLS COMPANY, INC FAX #

LARSON, DAVID J. Federal Taxpaver if|

108 E LAWLER FILING DATE: Due during the month the
20 BOX 547 Certificate of incorporanon was issued,
CHAMBERLAIN, 3D 57325-0547 srd delinquent atter the last day of the
following month,

* » * + ATTENTION - FILING INSTRUCTIONS * * * »

1 ALL of the informaton. including the ragistered agent ard eddress iisted 10 number ane 15 identical as sel farth in the prior report, you
may check the box below and sign the reporl in the prasence of 8 noiary pub'rc. To report 8 change in the regstered agent and’/or office.
bath sides of thus 1orm must be lully completed Any change requiras fult complation of The front side of this form.

ALL OF THE INFOSMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

LR AR RS AR NI I I NI IR IR R IR IR A AR IR AR R
2 Tha character of the business in which 1! is actuslly engaged wn South Dakota

3 The names and adoresses of its directors and otficers

MAME QFFICE STREET ADDRESS Ty STATE 2P+ 4
Preswdent

Vice Profident

Sectetary

Teaasurer

SO law raquires »1 lest one dirsctor.
Do the above listed officars servy sloo mp directors? YES .. KO ___ I no. list directors below.

Drrector

hrector

4 Tne spgregate number of shares which o has suthenty 10 1S2ut. itemized by classes. par value of shares, shefes without sar va'ue. and
seties, il any, within a Class

NUMBER OF SMARES CAN ISSUE (suthoried) CLASS

SERIES PAR VALUE QR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its siated capital is $ . {Money recewed f&?‘maresl

The report must be signed by the chairman of the board of dnremor 115 president, or any othar offi
2 nolary public

Doted 125 1024 _ L:/j%

(Swgnature)
President

sTaTEOF South Dakota (Te)
counmr Brule ss

\cdamao T ey oL gmbber—
1. Nerese D . ™ a notary public, do hersdy certrty that on this é..__uav ot cgmb 1896,

parsonally apprared belore me David J. Larson
Precident

Wpresence of

rd

who, being by me first duly sworn. declared that he.'she 1s tha
ot _Jackson County Title Company., IRC.

that ha/she Sined the lorego:ng documant as sthicer of the corporation. and the m,. AAINEAAre uue
My Commigsion Expues =z i lzoo o b

Notary Public

iMotarial Sesll 505 CRP 410 10/95



SECRETARY OF STATE File Date:
STATE CAPATOL STATEMENT OF CHANGE OF REGISTERED OFFICE gecaipiNg -
500 €. CAPITOL

PIERRE. 8.0, £7501.5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $5 In sddition to annual report fes

Pursuant to the provisions of the South Dakata Carporation Acts, the undersipned corporation submits 1he following
tatement for the purpose of changing its registerad office and/or its registered agent in the staie of South Dakota.
1. The namae of the corporation is

2. The previous street address, or » statemant that there is no street address, of its registered office

ZIP+ &
3. The current addraess to which the registered office is 10 be changed. A PO box number tan be used for mailing

but a strest address, or a statement that there is no street address if siree1 addresses hava not been assigned,
or the RR address, must alsc be inciudad.

ZiP+4

4. The name of its previous registored agent is

5. The nams of its successor registered agant is 2
* The Consent of Registered Agent below musi be complated by the new agent.

6. The address of its registered office and the sddress of the business oHice of ils registered ageni, 8s chanped,
will be identical.

7. This change has been autharized by resolution duly adopied by the board of directors.

The statement must be signed by the chairman of the board of directors, or by s president, or by snother of
it officers in the prasence of a notary public.

Date 19
(signatura)
{title}
STATE OF
COUNTY OF b
I, .8 notary public, do hereby cettify thetonthis —_______ day
of 19 . personally sppearad before me
who, being by ma first July sworn, declared thet he/she is the of

that he/she signed the foregoing document as officer of the
corporation, and the statements tharein coniained are true.

My Comnmission Expires

Notary Public

{Notariai Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I,

. hereby give my consent 10 serve as the
(name of registered agent)

registerad agent for

{corporate name)

Dated 19

{signature)




1997 e
RETURN TO 1 Gl

SECRETARY OF STATE ANNUAL REPORT

STATE CAPITOL

FILE DATE ‘Q Z q g
Cora,

ECEIPT NO

DOMESTIC G’VE ECEIVED
500 E. CAPITOL . DR

PIERRE. 5.0 87501.5077 PLEASE TYPE OR USE BLACK INK Py

605-773-4845 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE |* 0 & 83p0EC 3711397
FAX {605) T73-4550 ADDTTIONAL PEMNALTY FEE OF $50 APPLIES TO ALL LATE mm.cj ; ~

1. Corporate Name, Regisiered Agent and Regsstered Address.

N L:E
Teiephone ¥ {OOS &

DB-030123 DEC/96§ FAX #
JACKSON COUNTY TITLE COMPANY, INC. Federal Taxpayer I(]

oK, .I.)AVID J- FILING DATE: Due during the month the
108 E LAWLER Cartificate of Incorporation was issued,
PO BOX 547 and delinguent after the last day of the
CHAMBERLATN, SD 57325-0547 following month

* * « * ATTENTION - FILING INSTRUCTIONS * » » *

W ALL ot the information, including the registerad agent and address Lsted i number one 1S wdentcal as sel forth 1 the prior report, you

may chack the box below md $igN the repott 1 the prasence d @ Noidry pubhc. To 12pornt 3 changa 0 tha egistered agant and/or oflica.
ﬁmdu of this form must be fully comple: ¢ of the

ALL OF THE INFORMATION REOUIHED’ ON THE ANNL!'AE'"REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

P R I I R I R R N R E R RENE
2. The characier of the business in which s actually engaged in South Darota -t N\E Uin Sl S

3 Thg names and addresses of its directors ang officers

OFFICE
Pres.den

STREET ADDRESS wn:/ SN P4
< AL s P X »! 2

Vita Pratadent =
Secretary = > \
ure- - \¥ \_
) . —
S0 law requires at laast one director. \\ -
Do the above listed officers serve alsc as dancluts? YES NO — i no. list dirsctors balow.
D-roctor =
Drrector \*
~
.
‘n'm aggrepata numbar of srmos wiuch 1 has auhonty 10 155u8. -mmmd by classes. par vaiue of shares. shates without p87 value, ind
sanes, ff any, within ass’ e
NUMBER OFS CAM ISSUE (authonzad) CLASS SERIES . PARVALUE OR STATE THAT SHARES ARE NO PAR VALUE
rs.mumaaﬂ OF SHARES ACTUALLY ISSUED CLass SERIES o~

" The amount of ns stated capinal is § [Money receved for iS5

e report must be signed by the charmar of the board of directors, its
8 notary public.

n the presence of

i -«
psrea 2= ] Do 19l )

state oF DAt Dﬁdﬁcﬂz\ " i
(D iibls .

COUNTY OF -

1, b"’ Z 8 netary puble, do hergby certity that on thrs 3&2.0&1.‘ of_DQL__

personally a‘ rad belore me ‘I-Ck X L‘mc"“" - heing by me hest duly sworn, declored that he/she 15 the
1S of . Jaw b o ooty ‘73\ ¢ (o.

that he/she signed the foregoing document as oificer of the caeporalion, the $tat
My Cor in Expires =&~ BOOD—- —-

meri1s tharain contained ar a.

[Novanisl Seal)

505 CRP 6797




o
SECRETARY OF STATE U ! v File Dates ——
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE gegeipn wo..

. CAPITOL- I
Eﬁﬁﬁ.éT‘a’#so:.son 7 OR REGISTERED AGENT, OR BOTH

B805.773-4845 - .

, FILING FEE: 810 In addition to annual report fee
Pussuant (o the provisichs’ “of :he South Dakota Corporation Acts, the undersigned corporation submits the following
statement for' the purpose of chargmg its ragistered office and/or its registered agent in the siate of South Dakote.
1. The name o! the corporatton 18 N Yoo Coundn Tt [ (_0;3:0\@

i

2. The previous street address, or a stalement that there is no street address, of s registered office
lawol 0 PO 2P +4 SIS
3. The current address to which the registered office is 1o ba changed. A PO box number can be used for matling

but a streat address, or a statement that there is no street address if street addresses have not been assigned.

or the RR address. musi also be included. (i D) DAL L0 s

2P+ 4

4. The name of its previous regisiered agent is —-Dl\/\dj e
5. The name of its successor registered agent is . AT Lason

* The Consent of Registered Agent balow must be completed by the new agent.

6. The address of its registerad office and the address of the business office of its registered agent, as changed,
will be identical.

7. This change has been authorized by resoiution duly adapted by the board of direciors.

The statement must be signed by the chairman of the board of directors, or by its president, or by another of
its otlicers in the presence of a nolary public.

Date 19
{signatura}
{title)
STATE QF
COUNTY OF 8
1, .8 notary public, do hereby certifythatonthis ——________oay
of 19 . perscnally appesred belora me
who, being by me first duly sworn, declared thet he/she is the of

that he/she signod the foregoing document as officer of the
corporation, and the statements tharain containad are irue.

My Commission Expires

Nolary Public

(Noturial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

. hereby give my consant 10 serve 8s the
(name of registered agent)

registered agent for

{corporate name}

Datsd 19

{signature}




1998

RETURN TO

SECRETARY OF STATE ANNUAL REPORT E'é&?ﬁ;ﬁi@

STATE CAPITOL

DOMESTIC RE

500 E. CAPITOL CE)
ST 015070 PLEASE TYPE OR USE BLACK INK TVED
605-773-4845 FILING FEE; $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE JAN

FAX (605) 773-4550 ADDITIDNAL PENALTY FEE OF 350 APPLIES TO ALL LATE FILINGS 4 1949

1. Corporate Name, Regrstered Agent and Regrstered Address:

B3
Telaphone # I&SM

CB-~030123 DEC/

iy o/ 97 FAX # I3

JAC‘ré‘.égN %gg‘gg‘f TTIT‘..‘E. COMPANY, 1INC. Faderat Taxpayer |

103 & ;.AWLF:R v FILING DATE; Dus during the month the

PO BOX 547 Cegi‘idi::fne of lncarporalion was iss';ue:ﬂd.
and delinquent after the last day of the

CHAMBERLAIN, SD 57325-0547 follawing month.

* = x * ATTENTION - FILING INSTRUCTIONS * * » *

i ALL of the imormation, ncluding the registerad sgent and address ihisted 10 number one 15 identical as set forth n the prior tepost. you
may check the box below #N0 SKIK the 1eDOTL IN ING Presence ui & Notdry pubb. To repuil & change o ihe reg.storag agint &+d/or office.
both sides of tus form must be fully completed Any change requires Tull completion of the from side of this form.

B4 ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
PR IR A IR T AR IR AR R EE IR 2R KA A

B K K IR BERE N R AR R N AR I A AR AR AR R
2. The character of ihe business i winch it 13 actually engaged n Scuth Dakota

3. The names and sadresses of its directors And officers:

NAME OFFICE STREET ADDRESS QITY STATE
President

2P+ 4

Vige Pressdent
Secretary
Traasu-er

SD lew requires at lsast one director.

Do the sbove listed officers serve stso ss directors? YES . NO___  H no. list directors Dolow.

Dirscror

Directo

4 The sggregste number of shares which ¢ has authonty 10 1ssue, mermized by classes, par vaiye of shares, shares without par value, and
saries. o sny, wriitwn & class

NUMBER OF SHARES CAN ISSUE tauthar i) CLASS SERES FAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
S NUMBER OF SMARES ACTUALLY ISSUED CLASS SERES

6. The amoumt of as stated capital 1S $. . {Money recerved for iss,

The repor! must be signed by the chairman of the board of directors, 1ts pr
2 notary pubhc,

omea 12 [ 2 4 kel By —] 2l

s
STATE OF %M% (Tved
county or Drele e

1, I\_f!{u%ﬂh&ﬂm;mimm_,a netary public. do hereoy certify that on this ,B..l_dav of.&ﬁg&’ﬂaﬂ_ wfﬂ.
aarsunally sppesred bolore me QJ-V\CL—J L‘O" e who, baing by me first duly 5worn, declared that he/she is the
Preodeat o Zamcit oo (e B A\ Lo Thin e

tnat hea/she signed the |ot2%omq document as officer of the corporanion. and the Stal
My C \Expires 1<

HEE? in the prasgnca of

ents tharesn contgined ar

Notary Public

{Notaria) Seail S0S CRP 5/97



STATE File Date:
Samcarmo. C STATEMENT OF CHANGE OF REGISTERED OFFICE pevors e
800 E. GAPLTOL, OR REGISTERED AGENT, OR BOTH
PEHAESS.D. 676016070
GO5-773-4648

Lo, FILING FEE: $10 In addition to annual report fee

Pursugnt 1o the provisions of the South Dakota Corporation Acts, the undersignad corporation submits the following
statemant_jor the purpose of changing its regigterad office and/or its registered agent in the siate of South Dakota.
- -

1. Tha name of the corporation is

2. Tha previous street address, of a statement that there is No straet address, of 11§ registered office e
ZIP + 4
3. The currert address 10 which the registered offica is to be changed. A PO box number can be used for mailng

but a street address, or B statement that therg is no Street address if streel addresses heve not been assigned,
or the RR address. must also be included.

2P+ a

4. The name of its previous registered agent is

5, The name of itg successor registered agent is =
* The Consent of Registered Agent below must be completed by 1he new agan.

6. The addrass of its registered office and the address of the businass office of its ragistered ageni, as changed,
will be identical.

7. This chnﬁge has been authorized by rasolution duly adopted by the board of direciors.

The statement must be signed by the chairman of the board of directors, or by its presideny, o1 by snother of
its officars in the presence of a notary public,

Date 19
[signatura)

- . {titla)
STATE OF
CQUNTY OF &
l, .8 notary public, do hereby centitythatonthis . . dey
of - 19 . personally appeared belore me
wha, being by me first duly sworn, declared 1hat he/she is 1he ol

that he/she signed the foregoing document as officer of the
corporation, and the statemeants therein contained are true.

My Commigsion Expires

Notaty Pubhc

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, . hereby give my consen 10 serve as the
{name of registered agent)

registeéred agent for

{corporate name)

Dated _ 19

{signature}




-3-on

8. 1999 FILEDATE _7 oo
%) RETORN TO ?ga Y 1§ RECEIPT NO._4 53335
% SECRETARY OF STATE ANNUAL REP RECEIVED
< 500 E. CAPITOL DOMESTIC :
5] PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK
8 S s 4550 FILING FEE. $25 EAKE CHECK PAYASLE TO SECRETARY OF STATE & 310
. ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
‘ ,g 1. Comoraie Name, Registered Agent ang Registered Aadress: EB-SEO-OF STATE
! Telephone #.{ -FFEA V3~
o DE-£230123 DEC/98 —a
[w] Fax # -
JACKSON COUNTY TITLE CCMPANY, INC 2 Taspayer L
LARSON, DAVID . * - Federal Taxpayer IC
168 £ LAWLER FILING DATE: Due during the manth the
PO BOX 547 Certficate of Incorporaton was issued, and
CHEMBERLETN SN S732a. (14 J delinquent after the last day of the following
ERME AN Shhb maath.

* % % x» ATTENTION - FILING INSTRUCTIONS * * * *

ft AL of the irormation, inclua:ng the regtsiered agent anc aoaress isted in number Lne 1S 102nosal @s set forth 1In the pior report, you
may chetk the box Delow and sign the repoft in the presence of a natary puble. To report a change in the registered agent and/or
office, both siges of ths form mus: be fully completed. Any change requires full completion of the front side of this form.
£ ALL OF THE INFORMAT!ON REQUIRED DN THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
R R R R A R R I I
2. Tne character of the busmess i which fl is atlually engaged in South Dakata

3 The names and addresses of s directors and oficers.
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
President
Vice President
Sacretary
Treasure:

SD law requires at least one director.

Do the above listed officers serve also as directors? YES __ NO __  If no, list directors below.
Director
Dvector

4. The aggregaie number of shares which it has authonty to issue, ternzed by classes, par value of shares. shares without pay value,
ang senes, if ary, withn 8 class:

NUMBER OF SHARES CAN ISSUE (authonzed; CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUZE CLASS SERIES .
6. The amount of s stated capial is $ . (Money rece‘v?ed for issyed shares) -
The report must be signed by the chairman of the board of diractors, its pre}deﬂt of any othed Oﬂ'loer " me presence of a notary
public.
Doted ___[3 ~277-99 By L ,'\:‘7 £t
Its (‘5: J\CA».— X
(Trle}
STATE OF Soprtw ngo-'gc\._
COUNTY OF

l, Ma.vdua.l {te teav-f—,d\’\-—— ,a notary puthic, do hereby certfy that on this Q\“‘day of Pm( tanloey—

personally appeared before ine _Dlu\d.;'s Lﬂ-ﬂ :\.g Yo who, bem{by me first duly sworn, declared thal hefshe is lhe
"ZSEM oMbO*‘\ L-BU-N\- c?- Lo. e the corporation
named above, and signed the foregoing documen: as officer of the corpara

yon, e slalemants therein cgntained are true,
My Commission Expires__ G-~/ ~2 000
Notary Pu:klij:

{Motanal Seal)




g$2REI'ARY OF STATE File Date
500 E- CARTIOL STATEMENT OF CHANGE OF REGISTERED OFFICE  geoeipt o,
PIERRE, .0, 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual repott fee

Pursuant to.the. provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office andfor its registered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, or 2 statement that there is no street address, of its registered office

2IP + 4

3. The current address 10 which the registered office is to be changed. A PC box number can be used for mailing

but a street address, or a statement that there is no streel address if sireet addresses have nol been assigned,
ar the RR address, must also be ingluded.

ZIP + 4

4. The name of its previous registered agent is

3. The name of its successor registered agentis *

*The Consent of Registered Agent below must be completed by the new agent.

6 The address of its registered office and the address of the business office of its registered agent, &5 changed, will be
identical.

7. This change has been authorized by resciution guly adopted by the board of directors.

e statement may be signed by the chairman of the board of directors, by its president, or by another of its officers i the
presence of a notary of public,

Dated
{Signature)
{Title)
STATE OF ss
COUNTY OF
L .a notary public, do hereby certify that on this day
of . personally appeared before me
whe, being by me first duly sworn, dectared that hefshe is the of

that hefshe signed the foregomg document as officer of
the corporation, and the statements therein contained are true.

My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

.hereby give my consent {0 serve as the

{name of registered agent)
registered agent for

{corporate name)
Dated

(signature)




L T

S, e Lt e

. \. o

2000 - rueoure 210
ITYETE] n RECEIPT NO. A5 LO50

RETURNTO _ crate ANNUAL REP&IRT 112 |

SD0 E CAPITOL pomesTic T &Y

PIERRE, 5.0 57501-5477 PLEASE TYPE OR USE BLACK INK ~erneD

8057734845 gty

FAX (805) TTHA550 FILING FEE $25 MAKE CHECK PAYABLE 1O SEGRETARY OF STATE

ADDATIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILNGS
1 Comporsia Name Regustored Agem.MRegssmederm

t

Tetephone ¥ L5 TH L‘[&-’%'r

DB-03I0123 DEC 1999 FAX# 5 (v —
JACKSON COUNTY TITLE COMPANY, INC. Federal Taxpayer I{
LARSON, DAVID J

" : FILING DATE. Due dunng Ine e e
108 E LAWLER Certificate of Incorporation was‘::;ued. and
PO BOX 547 ‘ mmqmmmmamdmm
CHAMBERLAN so §7325-0%47 month.

» % * * ATTENTION - FILING INSTRUCTIONS * * * X

W ALL of the wrdormanon ndudmgmen-gm!ewdagemand addressmeﬂinmmhermmidenﬁcal an aet forlh i the pror repor. you
mdnethboxbemandugnthempoﬂmmepcesenceolamlatypubuc Toreponacnangemmeregis!erodag!nlmdim
oﬁu.mmdmmmumm MMM tront side of this form

ALL OF THE INFORMATION REQUIRED CN THE ANNUAL REPORT IS {DENTICAL AS SET FORTH IN THE PRIOR REPORT.
**tttt**itt*ttttt*tﬁ#wf*******t*****t**t**
2 mwunwnmnumwnmmm

NAME OFFICE STREET ADDRESS iy STATE FAl it ]

whmnhutwm.

hhmwmm*oudmm? YES __ WO __ # no, tist directors below.
Ohre=tor
Dweshor

4. The aggregate numbe Mmmnnu.mwm.Mwm.wmdm.:nareswnhanparwm.
and senas_ 4 a0y_ withn a class

————————

HUMBER OF SHARES CAN ISSUE {avthonzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE HO PAR VALUE
5 NUMBER OF SMARES ACTUALLY ISSUED CLASS SERIFS

6 The amourt of is stated Capitsi is $ (Money received fof issued shares)
mmmmwwum¢mmawm.mwumm.ummoﬁwfm of a notary
pubic. . P /\,lz

Dad _tct o s —e

8“\ £ . IR
sgneture) Vil A
v
T(Tme)

STATE OF YV Do
COUNTY OF VAl b .
Onuu_’_lﬂx_,gd_ﬁt\gf_[;_______ 200\ before me, i!hu& e Loatir
porscrally appeared Lo . YA

.knm\om.orpmvodm me,

woeme___ Vi (et ¢ e corporation hat is described in arthat executed the within
mmwammdbmuwAWMth . —
mmmﬁ’q’}cx’&-— g LAl Lin, £
s SR
(Nownak Seah) : S S0% CRP 1190



SECRETARY OF STATE

Fils Date
oo b STATEMENT OF CHANGE OF REGISTERED OFFICE  Roceipt o
SR, 50 57801.6077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In sddition to annual feport fes

2. The pravious strest address, of a statement that there is no strest adcress, of its registerad office

ZIP+ 4

3. The cunent address to which the registerad office is 1o be changed. A PG box number can be used for maitng

but a street address or g statement that there is no streat address if street dddrasses have not been assyned
or the RR address, must aiso be inciuded.

P4

Dated
(Signature)
(Tite)
STATE OF -
COUNTY OF
On this the —__day of 20 before me
personally appearsd .mmmm.mpfwtomt
1o be the wm.mmmatu«mmmmmmm
nstrurnent and acknowiedged to me that such Corporation executed the same
My Commission Expires
Notery Public
(Notarial Seai)
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
—— R TEREV AUENT
L heraby give my consent 1o serve as the
{(name of registered agent)
registered agent for :
{corporaie name)
Oated
(signatire)




2001 FILE DPE;E:\!T:D [2 3o
1 4 RECEIPT NO. oS0

RETURN TO 2871 az.

SECRETARY OF STATE ANNUAL RE%W w07 o

500 E. CAPITOL DOMESTIC

;m 575015077 PLEASE TYPE OR USE BLACK INK SEG 0‘__ STI“E

SAX (605) 7734550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE $D. 98-

ADDITIONAL PENALTY FEE OF $50 APFLIES TO ALL LATE FILINGS

1. Corporaia Name, Registered Agent and Registered Address:

DB-030123 DEC/2000 Telephone #

JACKSON COUNTY TITLE COMPANY, INC. FAXE

LARSON, DAVID J. Federal Taxpayer I(

108 E LAWLER FILING DATE: Due during the manth the
PO BOX 547 Certificate of Incorporation was issued, and
CHAMBERLAIN SO 57325-0547 aelinguent afier the last day of the foliowing

* % % % ATTENTION - FILING INSTRUCTIONS * * * %

i ALL of the information, including the registered agent and address listed in number one is identical as set forth i the prior report, you
may check the bax below and sign the report in the presence of a notary public. To report a change in the registered agent and/or
coffice, both sides of this form must be fully completed. Arv change requires full completion of the front side of this form.

ﬁALL OF THE INFGRMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIDR REPORT,
ERE IR AR R I R IR I A R R I R I O R S )
2 The character of the business in which it is actually engaged in South Dakow

LA, e

¥

¥ 3. The names and addresses of its directors and officers:

5_ NAME OFFICE STREET ADDRESS cry STATE ZIP+4

% Vice President

: Secretary

b Treasures

e SD law requires at least one director,

e Do the above listed officers serve also as arectors? YES ___ NO ___  !f no, list directors below.

i Director

L Director

* 4. The aggregate nurber of shares which it has authority to issue, dtlemzed by classes, par value of shares, shares without par valve,
and series, if any, witrin a class:
NUMBER OF SHARES CAN ISSUE {zuthonzed)  CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

4 5 NUMBER OF SHARES AUTUALLY ISSUED CLASS  SERIES

8. The amount of #ts stated capital is § . {Money recesve i -

The repont must be signed by the chairman of the board of directors, its presids R gfesence of a notary

. pubbc. il

T paed_ =08 -0 B Lt

5

1:_',‘ its

& (Title)

s sareor Spudh Dakota

COUNTY OF _JALILCOVY s .

On this the v of ;ﬁ%%g \@5&’ 20| |, before me MO.NUO_\\ Ce L.-&-\"Sﬂ\f‘\
persorally a‘m ' Lo siv— ~?_, known 1o me. or proved 1o me,
to be the _ (2 S{ BT

of the corporztion that is described ifmjnd that exacuted the within
instrument and acknowledged to me that such comporation executed the satne

My Commission Expires__ 3~ = 2002

(Notana! Seal) S0S CRP 11700

.

g He B Y TR



SECRETARY OF STATE

STATE CAPITOL . File Date
STATE CAPITOL. STATEMENT OF CHANGE OF REGISTERED OFFICE  peceipt No.
:({E‘RE- 5495%5750_1'5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office antor its registerad agent ity the state of South Dakota.
1. The name of ihe corporation is

2, The previous street address, or a statement that there is no street agdress, of its registered office

ZIP + 4

3. The current address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement. that there is no street address if street addresses have not been assigned,
or the RR address, must also be included.

2IP + 4

4. The rame of its previous registered agent is
5. The name of !5 successor registered agent is *
*I'he Consent of Registerad Agent below must be completed by the new agent.

§. The address of its registered office and the address of the business office of its registered agent, as changed, will be
identical.

7. This change has been authorized by resolution duly adopted by the board of directors,

The statement may be signed by the chalfman of the board of directors, by its president, or by another of its officers in the
pregence of a notary of public.

Dated
(Signature)
~(Tite)
STATE OF ss
COUNTY OF
Onthisthe ___ dayof .20 , before me,

personally appeared . known to me, or proved to me.
to be the of the corporation that is describad in and that execuled the within
insgument and acknowledged to me that such corporation executed the tame.
My Commission Expires —

Notary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Jhereby give my consent 10 serve as the

(name of registereg agent)
registered agent for

(corporate name)
Datsd

(signsture)
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2002 ANNUAL REPOR 0301214313
1

DOMESTIC
PLEASE TYPE OR USE BLACK INK 1 ‘ 30 u
FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY QF STATE

N
ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS }?:" : 2
1. Corporate Name, Registered Agent and Registered Address: S.D. SEC. OF STAIE
; ! Telephone #
] Ll sl ”ﬂ, FAXB___
-B‘B 3% —2 ;; 304 [?E EIZB 01 Federal Taxpayer It
08-0301 FILING DATE: Due during the manth the
JACKSON COUNTY TITLE COMPANY, INC. Certificate of lnoorporati:r? was issued, and
LARSON, DAVID J. delinquent after the last day of ihe following
108 E LAWLER month.

PO BOX 547
CHAMBERLAIN SD 57325-0547

* % % % ATTENTION - FILING INSTRUCTIONS * * * *

\ the registerec agem and address listed in number one is identical gs set forth in the prior raport, you
may check the box below ang sigh the report in the presence of a notary public. To repon a change in the regisiered agent andfor
office. both sides of this form must be fully compieted. An ires full lgtion of th i hig fgrm,
ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REFPORT.
**w**************************************
2. The character of the business in which itis actually engaged in South Dakata

3. Tha names and addresses of its directors and officers:

NAME OFFICE STREET ADDRESS QiTY STATE ZIP+4
Presigent
Vice President
Secretary

Treasurer

Sh law requires at least ane director.
Do the above Nisted officers serve 380 as directars? YES __ NGO — M no, list directors below.
Direttor
Director

4. The aggregete number of shares which it has authority 1o issue, iternized by classes, par value of shares, shares wittiout par value,
and sedes, if any, within a class:

NUMBER OF SHARES CAN ISSUE (suthorized) CLASS SERIES

S NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

PAR VALUE QR STATE THAT SHARES ARE NO PAR VALUE

6. The amount of its stated capitatis S

. (Money recetved-far i.;.sued shares)
The report must be signed by the chairman of the board of ditectors, its preside hérbh esenne of a nolary
publc, /
Dated _[//Zf/ o eyl e
7 / (O
fts
{Tmig)
STATEOF __South bakota .
COUNTY OF Brule
Onisthe . _BEb  dayof__ November 20_02  before me__Pegdqy L. Lundguist
personaly appeares David J. Larson » Knewn 1o me, or proved to me,
tobe the Bregident of the eomoration that is described in and that executad the within
instrument and acinowledged 1o me that Such corporation executed the same.
MyComﬂ'ljssionExpir!s 06-18-05 \
(Notarial Seaf) é “/ ﬁﬂ;’
RETURN TC:  SECRETARY OF STATE. 500 E. CARITOL. PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 FAX (505) 7734550 80S CRP 11/01
www.stale s4.usisasicns him



SECRETARY. OF STATE

STATE CAPITOL - Fila Dats
o STATEMENT OF CHANGE OF REGISTERED OFFICE  Reosipt No.
g(:’ig?a 554% 57601-5077 OR REGISTERED AGENT, OR BOTH ;

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its reglstered office andfor its registered agem inthe sinte of South Dakote.

1, The name of the corparation is

2. Tha previous street address, or a statement that there is no sireet address. of its regisiesed office

2P+ 4

3. The current address to which the registered office is to be changed. A PO box number ¢an be used for mailing
but a street address, or a statement that there Is no sireet address if street addresses have nol been assigned,
or the RR address, must glso be ingluded,

2IP+ 4

4. The name of its previous registered agent s
5. The name of its successor registered agent is *
*The Consent of Registered Agent below must be completed by the new agent.

6. The address of its registored office and the address of the business office of its regisiered agent, as changed, will be
identical,

7. This change has been authcrized by resolution duly adopled by the board of directors,

The statement may be signed by the chairman of the board of directors, by ils president, of by another of its officers n the
presence of a natary of public.

Deted
{Signature)
{Title)
STATE OF os
COUNTY OF
Onthisthe ___ dayof 20 . before me,
personally appeared , known to me, or provesd 1o me,

to be the of the cerporation that is described in und that executed the within
instrument and acknowledged to me that such corporation executed the same.

My Comrission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

hereby give my consent to serve as the

(name of registered agent)
registered agent for

{corporate name)
Dated

(signature)




224 4978 12-23/2083

Y2

2003 REP e
ANNUAL REPORT recENREberiio /2
DOMESTIC wAAETLY
PLEASE TYPE OR USE BLACK INK 02103 .
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE “’“1"" ) 0
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS '
8D.SEC.of STATE |
1. Corporate Name, Registered Agent and Registered Address: SRS ’~35‘3WE
Telephone #
FAX #
*DB—-—0301235 ~ p
DB-030123 DEC/2002 :Zlel_c::r(:l I;)I-;‘;(I'F!’Ec Due during the month the
JACKSON COUNTY TITLE COMPANY, INC. Certificate of Incorporation was issued, and
LARSON, DAVID J. delinquent after the last day of the following
108 E LAWLER month.
PO BOX 547

CHAMBERLAIN SD 57325-0547 - )
* Kk % % ATTENTION - FILING INSTRUCTIONS * * * %

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report below in the presence of a notary public. To report a change in the registered agent
and/or office, both sides of this form must be fully completed. Any change requires full completion of the front side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
koK ok ok ok ok ok ok ok ok kR ko ke ke kot ek ok k% ok ok kb ok ok kb kb ok ok ok ke ke
2. The character of the business in which it is actually engaged in South Dakota

3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4

President

Vice President
Secretary
Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES ___ NO ___  If no, list directors below.
Director

Director

4. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a class:

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is $ . (Money received for issued shares)

The report must be signed by the chairman of the board of directors, its president6r any other officer ig the presence of a notary
public.

Dated

(Title)
STATE OF ém%&bﬂﬁ_; .
S
COUNTY OF _ XD vl 0.

On this the !EETE day of . e/ 20073 , before me, (// LCF/ K‘%/ﬁﬂ’/mﬁ/

—&SA :\' [ G%\ . known to me, or proved to me,

of the corp ion that is described in and that executed the within

» dged to me ?at such corporation executed the same. ( jﬂ
el ) //MM

/ fNotary Public

.
LUpNSHS *X HETURN TO:  SECRETARY OF STATE, 500 E. CAPITOL PIERRE, S.D. 57501-5077
93agnanet ’\L\‘ PHONE: 605-773-4845 $OS CRP 07/03
www.state.sd.us/sos
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SECRETARY OF STATE

STATE CAPITOL < File Date
500 £ CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, of its registered office
ZIP + 4

3. The current address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must also be included.

ZIP+4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be
identical.

7. This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by its president, or by another of its officers in the
presence of a notary of public.

Dated
(Signature)
(Title)
STATE OF ss
COUNTY OF
On this the day of ,20 , before me,
personally appeared _ , known to me, or proved to me,
to be the of the corporation that is described in and that executed the within

instrument and acknowledged to me that such corporation executed the same.
My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, ,hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature)




11-15-2884

231 3754

6. The amount of its stated capital is $

2004 ANNUAL REPORT e oare 4201

DOMESTIC RECEIPT NO.
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE RFQFIVED
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS HW
1. Corporate Name, Registered Agent and Registered Address: w1 0 m

*~ DB O32 0N 2

DB030123 DEC/2003 -

Telephone # ___©0QS THU IS+

JACKSON COUNTY TITLE COMPANY, INC. i'::efarm 6O S TBH 4TS
LARSON, DAVID J. o

108 E LAWLER Cerifioate of Incorporation was ssuec, and
PO BOX 547 ’

delinquent after the last day of the following
CHAMBERLAIN SD 57325-0547 month.

* % % % ATTENTION - FILING INSTRUCTIONS * * % %

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you

may check thé box below and sign the report. To report a change in the registereéd agent and/or office, both sides of this form must be
fully completed. Any change requires full completion of the front side of this form.
ﬁ‘ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

L O b b g S S b S 2b I b b b b b b b b b 2 db db b 2 b db b b b b b b b b b db 2b b b JEb b b 4

2. The character of the business in which it is actually engaged in South Dakota

3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4

President

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES ___ NO ___  If no, list directors below.
Director

Director

4. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a class:

NUMBER OF SHARFS CAN ISSUE (authorized)  CLASS SERIFS __ PAR VAl UE OR STATE THAT SHARES ARE NQ PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

. (Money received for issued shares)

The report must be signed by the chairman of the board of directors, its presiden

Dated ‘\me\ﬂw &, 2oov

Rezaidn

(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077 .
PHONE: 605-773-4845 S08 CRP 07/04

www.sdsos.gov

25
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SECRETARY OF STATE .
STATE CAPITOL File Date

500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, 5.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, of its registered office

ZIP + 4

3. The current address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must also be included.

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be
identical.

7. This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by its president, or any other officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l, .hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




244 1662 Bl-/12/2686

2005  ANNUAL REPORT reowte Clgdlo

DOMESTIC
PLEASE TYPE OR USE BLACK INK RECE’VFD

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE

SEC.
Telephone # (OC% 59{ ‘—? m\'g
(O S VA HMS

1. Corporate Name, Registered Agent Name and Registered Address:

*~ DB O30T 23

DB030123 DEC/2004 FAX #
JACKSON COUNTY TITLE COMPANY, INC.

LARSON, DAVID J.

108 E LAWLER FILING DATE: Due during the month the
PO BOX 547 Certificate of Incorporation was issued, and

CHAMBERLAIN SD 57325-0547 gieél):_lnt?txent after the last day of the following

* % % % ATTENTION - FILING INSTRUCTIONS * * * %

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and-sigh-the-report—Torepori a-change-inthe registered-agent -and/or-office, bothrsides-of this form must be

fully completed. Any ehange requires full completion of the front side of this form.

[J ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
LR A Sk b S b b S db b b Sb S Jb 2 2b 3 2 2b S SR A S b b 2b b b Sb b b 2 S gk db Sb gk Sk b Sb b b S 1

2. The address of the principal office l%\ 6 MCL\V\ %'\‘. ) ? O ?DO\L \%\ O/\.C\-NV\\QMKA"’V‘-‘

3. The names and business addresses of its directors and principal officers: SD $1325-0131
. OFFICE STREET ADDRESS CITY STATE ZIP+4

President _ Al < Alcodt Clnamnbe il SO NEEYAY

\ ' Vice President 9\ q'a\?).—l 204 -A\)EZ ?\K‘ZS\/H) SVD 3’15&8’
A NS I Secretary /_\_Vﬂl el Gl S ALt Chambaedis 0 SRS
TeszSTRE
4. Provide a brief description of the nature of the business e lnS e 9.\ Zof) ¢ siilz dﬁx\/ﬁ!{g)

SD law requires at least one director.

Do the above listed officers serve also as directors? YESX NO ___  fno, list directors below.
Director
Director
5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER QOF AUTHORIZED SHARES CLASS SERIES
*pw - - T T 'UD'WMOW\“J\ - T T T -
6. NUMBER OF ISSUED AND QUTSTANDING SHARES CLASS SERIES
30.0 WD Y
The statement may be signed by any authorized officer of the Corporation.
- ,
Dated __|o- I fad / 0s b Lo Gtlertre\
' Signature ¢

vt I farso4

Printed Name

Tresident

Title
RETURN TO: SECRETARY OF STATE, 500 E, CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845 S80S CRP 07/05

www.sdsos.gov




STATECAPITOL File Date
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.

PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH
605-773-4845

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corporation submits the

following statement for the purpose of changing its registered office and/or its registered agent in the state of South
Dakota.

1. The name of the corporation is J—JCLC/\/«& oN CDUY\""\/\ \FrHt CJ)IV\ DCUVU\AJ ;EMC )

2. The street address, or a statement that there is no street address, of its current registered office

L0g E. \_aw\cr;?Q%ox S_\q', Cingrvbperlam~ zip+ 4 S132S 0514

3. The new address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address, if street addresses have not been assigned,
or the RR address, must also be included.

12\ S Wain St PO (3 Ozl iz 245132503
4. The name of its current registered agent is Dﬂ—uld :r I',\AIEO"\

5. The name of its new registered agent is *__ S Salm e )

*The Consent of Registered Agent below must be completed by the new agent.

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be
identical.

The staternent may be signed by any authorized officer of the corporation. o -

oaea 1229105 ( / M

Signdture

Dw// J. Lare2,

Printed Name

Freciton?”

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, ’}Llﬂd ). (».QJFQDL\ ,hereby give my consent to serve as the

(name of registered agent)

registered agent for 3&[_/(40& CDQ(’”L‘/ / I7L/ €
(corporate name)
Dated f/ '?éé




[N u]

: 2006  ANNUAL REPORT rie onte /201

< DOMESTIC RECEIPT N bR /6T7

ECEI!

ks PLEASE TYPE OR USE BLACK INK R

ol ‘ FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE DEC 0 ¢ 2306

E 1. Cormporate Name, Registered Agent Name and Registered Address: 5.D. SEC. QF STATE

=

: HAHUA R

! *DBO301 23 * Telephone # S-23\-2220
DB030123 DEC/2005 FAX # 60 -235U -2\

JACKSON COUNTY TITLE COMPANY, INC.
LARSON, DAVID J.

131 8 MAIN ST . FILING DATE: Due during the month the

PO BOX 131 Certificate of Incorporation was issued, and

CHAMBERLAIN SD 57325-0547 delinquent after the last day of the following
month,

‘% % % % ATTENTION - FILING INSTRUCTIONS % * % %

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be

fully completed. Any change requires full completion of the front side of this form.
[ﬁ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

* %k Kk K k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ko ko ok kb ok ok ke gk ok ok ke kb ok ok ok ok ok

2. The address of the principal office

3. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4

President

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES __ NO ___ I no, list directors below.
Director

Director

4. Provide a brief description of the nature of the business

5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES

6. NUMBER OF ISSUED SHARES CLASS SERIES

The statement may be signed by any authorized officer of the Corporatn%
Dated___{\ %00

David 3. Laveonn

Printed Name

Peesident™

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
"~ PHONE: 605-773-4845 508 CRP 07/05

WWW.sds0s.gov




SECRETARY OF STATE File Date

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

PIERRE, §.D. 57501-5077 _ OR REGISTERED AGENT, OR BOTH
605-773-4845

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corporation submits the
following statement for the purpose of changing its registered office and/or its registered agent in the state of South
Dakota.

1. The name of the corporation is

2. The street address, or a statement that there is no street address, of its current registered office

ZIP +4

3. The new address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address, if street addresses have not been assigned,
or the RR address, must also be included.

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.
6. The address of its registered office and the address of the business office of its registered agent, as changed, will be

identical.
The statement may be signed by any authorized officer of the corporation.

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

i, ;hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature)




\
oo FILE DATE [@!@ZM
: 2007  ANNUAL REPORT REcerT 10 et
L - 0 oo
A DOMESTIC RECEIVED
= ‘ FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE DEC 217 2007
‘E‘ I
1. Corporate Name, Registered Agent Name and Registered Address: .
@ ’ 5 0. SEC. OF STATE
-
ol I
= (VAT
—
o w~ DB O3 0123+ .
DB030123 DEC/2006 Telephone #
JACKSON COUNTY TITLE COMPANY, INC. FAX #
LARSON, DAVID J.
131 S MAIN ST :
PO BOX 131 FILING DATE: Due during the month the
CHAMBERLAIN SD 57325-0547 Certificate of Incorporation was issued, and
delinquent after the last day of the following

month.

* % % % ATTENTION - FILING INSTRUCTIONS * * % *

1 ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
‘may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be
E;I)( completed. Any change requires full completion of the front side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

l*************************************‘***** * Kk Kk

2 The address of the principal office

3. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS CcITY STATE ZIP+4

President

Vice President

Secretary

Treasurer

i SD law requires at least one director.
'Do the above listed officers serve also as directors? YES___ NO___ If no, list directors below.
Director

Director

‘4. Provide a brief description of the nature of the business

rigs if anv._ within each class:

CLASS  SERIES

‘ 6. NUMBER OF ISSUED SHARES CLASS SERIES

!
The statement may be signed by any authorized officer of the Corporation.

' Dated (2/22 /[07 gl
| / 7/

Printed Name

B osidoe 1

Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0OS CRP 07/05

www.sds08.00V




SECRETARY OF STATE File Date

SO CARTOL 'STATEMENT OF CHANGE OF REGISTERED OFFICE - ReceiptNo. __— -~~~ -
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corporation submits the
following statement for the purpose of changing its registered office and/or its registered agent in the state of South
Dakota.

1. The name of the corporation is

2. The street address, or a statement that there is no street address, of its current registered office

ZIP+4

3. The new address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address, if street addresses_have not been assigned,
or the RR address, must also be included.

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.
6. The address of its registered office and the address of the business office of its registered agent, as changed, will be

identical.
The statement may be signed by any authorized officer of the corporation.

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTNi__ENT BY THE REGISTERED AGENT

I, ,hereby give my consent to serve as the
(name of registered agent)

registered agent for ‘
(corporate name)

Dated

(signature)




289 3366 I

Secretary of State Office
500 E Capitol Ave
Pierre, 3D 57501
(605)773-4845

FILING FEE: $30 Mako check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DB 030123

DOMESTIC

JACKSON COUNTY TITLE COMPANY, INC.

ANNUAL REPORT

Please Type or Print Clearly in Ink

epare O "//50/ o7
RECEPTNO _/ Q0L b 7&
RECEIVED

APR 3 0 2009
S.D. SEG. OF STATE

Telephone #
FAX #

FILING DATE: Due during the month
the Certificate of Incorporation was
issued, and delinquent after the last
day of the following month.

2.The address of the principal executive office in or out of the State of South Dakota.

131 8. Main St Chamberiain sD 57544
Street Address City State ZIP+4

P.O.Box 378 Chamberlain sb 57325
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent _David J. Larson

131 S. Main St. Chamberlain sD 57325
Street Address (Required to be a South Dakota Address) City State ZIP+4

P.O. Box 131 Chamberiain SD 57325
Mailing Address (Optional - Required to be a South Dakota Address) City State ZIP+4

4. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director. South Dakota Law requires at least one director.

David J. Larson 416 S. Alcott Chamberlain sD 57325
President Street Address City State ZIP+4
Peggy Boysen PO Box 4 Kennebec sD 57544
Vice President Street Address City State ZIiP+4
Maryalice Larson 416 S. Alcott Chamberlain sD 57325
Secretary Street Address City State ZIP+4
Maryalice Larson 416 S. Alcott Chamberiain 8D 57325
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

Dated

o/ 25/

(DTt

(Signattire-efan authorized &fficerf

David J. Larson

(Printed Name)

President

{Title)

domesticannualreport July 2008







298 A153 11-28-20889

3. The name. of the: énuth maimtu ﬂégi

2009

Secratary of State Office

: o *_. \
FAX &
FILING DATE: Oua duking the month
the Certilicate of Incorporation was:

. l8syed; and-delinguént aftér iha lag)
daycf the rbllowinq monthi;

NMallirygy: Addreas 0 Lcm)

State. 71P4d

SD 57328

Miailing Adcress (O Jirad 1o Be ' s Cilty , State ZIPad

4, The names and busmess addrass o irentors, . P lace a checlmark next to the name

Prasidant

m
'W: %’dwb

o damesticannualreport July 2000




The undersigned entity submits the t&ﬂmﬂiﬂg meﬂm for: purpose m chmqgt” ts
agent in the. Slm of &auth Eﬁ@k@iﬁ. ¢ : o

1. The name of ’thn nntity

o

“Swe . 2Pg

{

STroot AdGress Paaured)

Malling Address {Optional) Sala 7Pl

5. if the ad%slma& hag. mangaa, it haw add ot

Stree( Mﬁm (Haquimﬂ w be al swm l?almte A

idamiaat

Dated 55 R e e R DY SR
(e o . (Signakire of an auibonzed oficen

Statemenmichangsertity July2008




314 819 12-23-2818

Q&LQ“

gh 57325

State ZIP+4

L BR

ZIPva
57325

LIP+4

ZiFea
87325

St ZIP+d
8D 57325

CSate . 2P
857325

Stale ZIP+a

Bite ZiPea

State 2P

 domesticannualréport July 2010




The undersigned entity submits th fqﬁé&W{i’?}g af.été@pﬁ i\ urpi sétg:f changing fts registere  office and/or its registered
agent in the Stale uthDaketa. - = , L e

i
i
i
|
|

L
o




2011

Enter Filing Year

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

FILING FEE: $50.00

1. Corporate ID and Name:

DB030123

ANNUAL REPORT

JACKSON COUNTY TITLE COMPANY, INC.

131 S MAIN ST

CHAMBERLAIN, SD57325-1363

2. The jurisdiction under whose law it is formed

3. The address of the principal executive office (business address).

DOMESTIC

e Type or Print Clearly In Ink
Make check payable to SECRETARY OF STATE

SOUTH DAKOTA

FILE DATE

12/06/2011

RECEIPTNO 10000

131 S MAIN ST CHAMBERLAIN SD 57325-1363
Street Address City State ZIP+4

PO BOX 378 CHAMBERLAIN SD 57325-0378
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: DAVID J. LARSON

131 S MAIN ST CHAMBERLAIN SD 57325-1363
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX131 CHAMBERLAIN SD 57325-0131
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and addresses of its principal officers and directors. Please place a checkmark next to the name if the principal
officer serves as a director. South Dakota Law requires at least one director.

X DAVID J LARSON 131 S MAIN CHAMBERLAIN SD 57325
President Street Address City State ZIP+4
_|MARYALICE LARSON 131 S MAIN CHAMBERLAIN SD 57325
Vice President Street Address City State ZIP+4
MARYALICE LARSON 131 S MAIN CHAMBERLAIN SD 57325
Secretary Street Address City State ZIP+4
MARYALICE LARSON 131 S MAIN CHAMBERLAIN SD 57325
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to hawe both the fee and the form processed electronically.
Dated [ 12/06/2011

12/6/2011 11:55:23AM

| Signature Accepted Electronically

(Signature of an Authorized Person)
DAVID JLARSON

(Printed Name)




2012

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

1. Corporate ID and Name:

DB030123

Enter Filing Year

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

FILE

11/14/2012

RECEIPT NO 74883

JACKSON COUNTY TITLE COMPANY, INC.
131 S MAIN ST
CHAMBERLAIN, SD 57325-1363

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

3. The address of the principal executive office (business address).

131 S MAIN ST CHAMBERLAIN SD 57325-1363
Street Address City State ZIP+4

PO BOX 378 CHAMBERLAIN SD 57325-0378
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: DAVID J. LARSON

131 S MAIN ST CHAMBERLAIN SD 57325-1363
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 131 CHAMBERLAIN SD 57325-0131
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and addresses of its principal officers and directors. Please place a checkmark next to the name if the principal
officer serves as a director. South Dakota Law requires at least one director.

X DAVID J LARSON 131 S MAIN CHAMBERLAIN SD 57325
President Street Address City State ZIP+4
MARYALICE LARSON 131 S MAIN CHAMBERLAIN SD 57325
Vice President Street Address City State ZIP+4
MARYALICE LARSON 131 S MAIN CHAMBERLAIN SD 57325
Secretary Street Address City State ZIP+4
MARYALICE LARSON 131 S MAIN CHAMBERLAIN SD 57325
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Date

[11/14/2012 |

11/14/2012 1:51:02 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

DAVID J LARSON

(Printed Name)




Enter Filing Year

2013 ANNUAL REPORT

Secretary of State Office
500 E Capitol Ave

FILE 12/31/2013

RECEIPT NO 164283

Pierre, SD 57501
(605)773-4845

1. Corporate ID and Name:

DB030123

DOMESTIC

Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

JACKSON COUNTY TITLE COMPANY, INC.
131 S MAIN ST
CHAMBERLAIN, SD 57325-1363

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

3. The address of the principal executive office (business address).

131 S MAIN ST CHAMBERLAIN SD 57325-1363
Street Address City State ZIP+4

PO BOX 378 CHAMBERLAIN SD 57325-0378
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: DAVID J. LARSON

131 S MAIN ST CHAMBERLAIN SD 57325-1363
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 131 CHAMBERLAIN SD 57325-0131
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and addresses of its principal officers and directors. Please place a checkmark next to the name if the principal

officer serves as a director. South Dakota Law requires at least one director.

X DAVID J LARSON 131 S MAIN CHAMBERLAIN SD 57325
President Street Address City State ZIP+4
MARYALICE LARSON 131 S MAIN CHAMBERLAIN SD 57325
Vice President Street Address City State ZIP+4
MARYALICE LARSON 131 S MAIN CHAMBERLAIN SD 57325
Secretary Street Address City State ZIP+4
MARYALICE LARSON 131 S MAIN CHAMBERLAIN SD 57325
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Date [12/31/2013 |

12/31/2013 11:44:21 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

DAVID J LARSON

(Printed Name)



2014

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

1. Corporate ID and Name:

Enter Filing Year

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

DB030123

JACKSON COUNTY TITLE COMPANY, INC.

131 S MAIN ST

CHAMBERLAIN, SD 57325-1363

2. The jurisdiction under whose law it is formed

3. The address of the principal executive office (business address).

SOUTH DAKOTA

FILE DATE

12/15/2014

RECEIPT NO 254046

131 S MAIN ST CHAMBERLAIN SD 57325-1363
Street Address City State ZIP+4

PO BOX 378 CHAMBERLAIN SD 57325-0378
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: DAVID J. LARSON

131 S MAIN ST CHAMBERLAIN SD 57325-1363
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 131 CHAMBERLAIN SD 57325-0131
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and addresses of its principal officers and directors. Please place a checkmark next to the name if the principal
officer serves as a director. South Dakota Law requires at least one director.

X DAVID J LARSON 131 S MAIN CHAMBERLAIN SD 57325
President Street Address City State ZIP+4
MARYALICE LARSON 131 S MAIN CHAMBERLAIN SD 57325
Vice President Street Address City State ZIP+4
MARYALICE LARSON 131 S MAIN CHAMBERLAIN SD 57325
Secretary Street Address City State ZIP+4
MARYALICE LARSON 131 S MAIN CHAMBERLAIN SD 57325
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Dated [12/15/2014 |

12/15/2014 2:31:18 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

DAVID J LARSON

(Printed Name)




2015

Enter Filing Year

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

ANNUAL REPORT

DOMESTIC CORPORATION
SDCL 59-11-24, 24.1

Please Type or Print Clearly In Ink
FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DB030123 |
Enter Corporate ID

UACKSON COUNTY TITLE COMPANY, INC.

Enter Corporate Name

2. The jurisdiction under whose law it is formed SOUTH DAKOTA

FILE DATE

1/8/2016

RECEIPT NO 368100

3. The address of the principal executive office (business address).

131 S MAIN ST CHAMBERLAIN SD 57325-1363
Actual Street Address or Rural Route Box Number City State ZIP+4

PO BOX 378 CHAMBERLAIN SD 57325-0378
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name; DAVID J. LARSON

131 S MAIN ST CHAMBERLAIN SD 57325-1363
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

PO BOX 131 CHAMBERLAIN SD 57325-0131
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors (governors). If, pursuant to SDCL 47-1A-732(1), the

board of directors has been eliminated, list the names of the shareholders.

X | DAVID J LARSON

131 S MAIN CHAMBERLAIN SD 57325
President Actual Street Address City State ZIP+4
MARYALICE LARSON 131 S MAIN CHAMBERLAIN SD 57325
Vice President Actual Street Address City State ZIP+4
MARYALICE LARSON 131 S MAIN CHAMBERLAIN SD 57325
Secretary Actual Street Address City State ZIP+4
MARYALICE LARSON 131 S MAIN CHAMBERLAIN SD 57325
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

Director Actual Street Address City State ZIP+4

6. Beneficial Interest (optional)

Owner Description of Ownership Percentage/Value

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty
(SDCL 47-1A-129).

Dated [01/08/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

DAVID JLARSON

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 1/8/2016 1:36:22 PM
A fee of up to $40 will be assessed for returned payments.



