. | - 24-43
SECRETAT o srar ANNUAL REPORT 7 | © S

STATE CAPITOL )
500 E. CAPITOL RECEIVED
S anst )

-773-4845 P A
FAX (605) 773-4550 . S £C 29 1993

FILING FEE: 510 MAXE CHECK PAYABLE TO SECRETARY OF STATE i
ADDITIONAL PENALTY FEE OF 5560 APPUES TO ALL LATE FILINGS Socratary of &
1. Corporate Name, Registered Agent and Registered Addrass:

Teteph a#_ft__-‘—"__.é._._..ii._!...__
DEB~003452 ECr92 A;pwun i

2;::33'5. cunpunnen (Eunen} F

STRave. MERNE Federal Taxpayes ID #

T10 G AVE,

FILING OATE: Oue during the moath the
EUREKAs S0 $7437-0796

Cartificate of Incorporation was issued,:
anddelinquent the (ast day of the foliawing
motith.

* + *x * ATTENTION - FILING iINSTRUCTIONS * * * *

¥ ALL ot 1he wormatian, wiclugmg the ragistered egent snd address listed in nember one is iderttical 8y set forth in'the prior veport, you
may chack the box bulow and sign the report in the presence of 8 notary pubilic. To report 8 change in tha registered agent and/cr oifice,
both sudvs of 1hus form must be tulty mmﬂmmmmm

{X] ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SEY FORTH IN THE PRICR REPORY.

LI L R LA R T N IR R IR 2R IR N N R A O 3R AR Ak B R B L SR A A
2. The character of tha business in winch 15 actually engaged in South Dakows

3, The names and padrasses of its directars and officers: (Both otficert and directors must be listed In the spaces provided),
NAME OFRICE STREET ADDRESS [ 4 . STATE
Dwatior

Dicoctor

Prasident
Vice Pretidem
Secretary
Treasurer

ZIP 4

. 4. The aggregaie number of shares which it has suthority 10 issue, itemized by clam par vaiua of shares, shatas w!thout par value, md
_a sares. « sy, weithin 8 Class:

NUMBER OF SHARES CAN ISSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE ND FAR VAI.UE

5. NUMBER OF SHARES ISSUED ‘ aAss T cemiEs ! -

imered

6. The amount of its stated capitai s s

The report must be signed by the chaitman of the board of directors, its president, or any olher officer in the presance of
a8 notary public,

-

I

Dateg 2% Doaen 19 33 By

[Signatuse)
. . . s —?\ -2
" . . . (Hiled

: : : : Co - Cor !
srnmos_i%ﬁ_"- '
county oF X FTI2 150, 38 _

¢ T Dihugsche & amwmmuhmmmthmﬂjﬁ-md—meL w23

LREY]

; :mmnsu snpasren baiou ma who bmnq !:w ma firas duly sworn, dada:ad 1hat l‘\e/she is he
- Lo f T 0% Sremub® Tacoifrm . 7 5l

thet wm sgreg the tmnm"ﬂ document &s atficer of the corporation, and the state
My Cornmaseion Exgira {123 -0y

Herarint Qrait)

SOS CRP 410 10/63

Lnaen
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SECRETARY OF sm's .. STATEMENY OF CHANGE OF REGISTERED OFFICE

?9375 mmou . { OR REGISTERED AGENT OR BOTH
msme.)s“m)srm 5077
8057734845 ; FILING FEE 5 In addition to annual report fee

i}..
Pursuanno tr?e provus}ons of the South Dakota Corporal:on Acts, the undersigned corporation submits the faliowing
statement for the purpose of changlng its registered ofﬁce and/or its registered agent in the s1ate of South Dakota.

.. 1..Thenama of me corpomtron is

2. Tha pravious street address ar a stalement that thare is no streat address, of its registared office.

e . - ZiIp+e 4

3 The street addmss. __‘a mlernant that there’ :s no street address, 1o which the registered office is to

Taett OO I HERTH e S0 5

~be changed i§

el Mt mmavaie

Z2IP+4

4. The name of ns pgavgous regisierad-agent is -

5. The risme af it8 successor reglsmad agent is-
* The Consent of Aegistered Agent below must-be complatad by the new agent.

€. The address of its regustared ofﬁoe and the aﬁdress of 1h8 business office of its registered agent, as chenged,
will be |denncai e

7. This change has bean authorized by resplution duly adoprod by the board of directors.

The statement nust’ be ‘signed"by the chairmen of the board of directors, or by its president, or by another of
its oHficers inthe presence of 2 notary publu:

I

Date. — 19 -
. {signatura}

e S . {title}
STATE OF —
COUNTYOF il %
L . - - — ' 8 notary public, do hereby certify that on thi§ . —___day
of : : 19 » personally appeared before me
who bemg by me fi rst duly sworn. declared that he/she is the of

C T AL RIS A A e JOLENN

that ha/she signed the foregoing documant as officer of the
corporation, and the statements therein contained are true.

My Commission Epires i

Notary Pudlic

D

|Notaﬂal Soal}

(RS P

PP . -

_ch'sisNT’OF APPOINTMENT BY THE REGISTERED AGENT.

b i TP . hereby give my consent fo serve 8s. the
lname ‘of’ reglstersd ugeml T o A
' - "‘i’rM“rM‘ﬁf u;w BRLE S e L T . . N ... -

regnstered agantfor . e : _.—“"
(corpprate name)” ’ ) . -

Dated.—.- . ,

{signature} NS
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RETURN TO g Y | FILe DATE i A
SECRETARY GF STATE ANNUAL REPORT RECEIPT NO. -
STATE CAPITOL DOMESTIC MP mo
500 E. CAPITOL
TIERRE 8.0, 57501-5077 PLEASE TYPE OR USE BLACK INK kS
605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE DEC 8¢
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF §50 APPLIES TO ALL LATE FILINGS bev 2% 3994 L
1. Corporate Name, Registered Agent and Repisterad Address: o oy ol oty
DB. 003452 DECTIT— Telephone # _GC 5 age asgy -
STRAUB'S, INCORPORATED (EUREKA) CANH o :
STRAUB, WERNER Feceral Taxpayeria
BOX 79€ FILING DATE: Dus during tha month the * 3"
710 G AVE. Certificate ‘'of Incorporation 'was issued, -~ "
EUREKA, SD 57437-0796 anddelinqguent the laudnvoftheiollomng L

month. D Ld

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

H ALL of the information, inciuding the registersd agent and acdress listod in number one is identical as sat ferth in the prior report, you ™ ./
may check the box balow and sign tho report in the presence of a notary public. To report a changa Inlneuglstatedagnmnndlurolﬁce. Sl

both sides of this form muss be tully complsted. Any change requires full compistion of the form. L

E ALl OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET.FORTH IN THE PHIOR HEPOHT )

***itttt*tttt*t*i*******wi*****t**t*i*,tt*‘**'*H‘

2. Thaen olthe b 1N which it is actually sngaged in South Dakots —

3. The and Jddn
NAME

of its di

s and olficars: [Both officers end directors must ba listed in the epaces providad). - Y
OFFICE STREET ADDRESS ey | sTATE ‘ :
Diracror :
Director

S ZIP+ 4

Presioent ‘ L
Wice Br - : .
Secratary ' R

. A
Troasurer . . . R

4. The aggregens nurrbes of sheres which it has authonty 10 issua, itamized by classes, par value of sha:as. shans wnhout par vslue and
sacirs, if Brry. within a cless:

NUMBER OF SHARES CAN ISSUE

CLASS PAR VALUE OR STATE THAT SRARES ARE NO PAR wu.us

SERIES

5. MUMBER OF SHARES ISSUED CLASS $ERIES

5. Thesmoumof tsstatod capital is § — | e
The report must be signed by the chairman of the board of directors, its president, or any other officer in the ptmnoe 01

o notary public.
Datedag £2é£ . 19 Zfb By :}\L-pw 1\’ Xj‘l\—LuJ-ﬂh

{Sjgnature) .. .
ita m“:,p " jan. A - “

STATE OF \‘.\ Lam ] - V o
Eounty OF U_LﬂaaiSN:__ ._;
&ivide O W\{Lﬂ lﬂ_ﬁ‘:gg not’attnubloc doheroby certity thet onum dav of jC’-'*‘-"h‘zﬂa 19._‘F ",’-""

@w  appaared Qﬁnﬂv W j‘f‘“" who, being by me first duly sworn, dactared that he/lho s nhe

1 r’eﬁﬁ el p's TTwnes > Cy20varte SALERNNS
Mh/mwmmwlfdﬁc?muuﬂmﬂm P uncnmCT g ?M : «
My C " Expirey b Sl

(Wxtar:a) Saat}

sos mp\l:uorsz A




SECRETARY OFSTATE ~~ . & S w File Date:

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

500 E. CAPITOL . e
PIERAE. .5, 67501.5077 OR REGISTERED AGENT, OR BOTH

805.773.4845

) FILING FEE 35 In addmon to annual report fee

Pursuant to the prowsuons of the:South anms Cofporation Ats, the' undersigned corporation submits the lollowing
statament for the purpose of- chang:ng its registered office and/or its registered agent in tne state of South Dakots,

. The neme of the comoranon :s

2. Tha previous sn'aat eddress, wora staternent that there is no street sddrass, of its registered office
— i . AP +4

3 The street address, or a° statement that there ls no street addrass. to which the regisiered office is to
be changed is

' . - 2P+ 4
4] The name'of its previous regisiered agen: is '

5. The name of its successor registered-agentis =
* The Consent of Ragistared-Agem below must be completad by the naw agent.

8. The address of its reglmared office and the address of the busmess office of its registered agent, as changed.
will be identical.

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

The statemant must be' signad. by ‘the- chairman of the board of directors, or by its president, or by another of
its officers in the presence of a notary public.

Dote 13

{signature)
.o . ) (titis)
STATE OF
COUNTY QF il 7
f, - ‘ . e ., a notary public, do heraby certify thaton this ——______ day
of S }- FU—— personally appesarad betors me
who. being by me ilrst dulv sworn doclared tha! he/she is the of
e e R T T TR et ha/ghe ‘sighed the foregoing document as officer of the

corporation, and the statements thersin contamed are true.

My Commission Expires.
. Notary Public

tNdiéﬁal §eéij .

CONSENT OF APPO!NTMENT BY THE REG!STERED AGENT

i, : e e T e herebygava my consent {10 serve as the
{name of registered agent) ] ) A

registered agentfor__ _ _ o oo o0 o A ik
{corporate name)’ o )

Dated MR T LI : "'-"_ -
> . S e L (signature)s s - L




PR3 s 12 e it

g 19385 o il fit “J“

i bal :

..  RETURNTO Ry ’% FILE DATE Mﬁ
¥ SECRETARY OF STATE ANNUAL REPOR RECEIPT NO. .5:222&2
z STATE CAPITOL

—7  BOOE cAPrTOL nmsm?:gn USE BLACK INK
: PIERRE, S.0. 57501-5077 "Ep 15 1945
.. B05-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE. wEh 19 e
FAX {805) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS o
' 1. Corporata Nams, Registorad Agam arnvd Regisered Address: ‘ — _-T'
5 Telephone # bo5~ A_/4—A56]
z DB-D03452 .

= . DEC/S4 FAX ¥ -

: STRAUS'S, V;ECORPORATED (EUREKA) Fod ”—l_
. BOX ?96 FILING DATE: Due during the month the

710 G AVE. Certificate of Incorporation wes issusd,.

& oy r
EURERA_SD 574370786  anquas SHer the last day of the

IRs

;;_-.;_‘-r,"f-‘:.ﬂ'&{;

* * + * ATTENTION - EIUNG INSTRUCTIONS * * * *

# ALL of tha sndormesion, including v regitiered agees and address disted in number one is identical as se1 forth Inmepnofrwt,vou
md—umhmmmhmmmmdammhmammwwmmnnd/oroiﬁu
eth sides of this orm i be fully completed. Any chengs requires hufi compiation of the front. side of this form.

B ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 15 IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

LA R R AR S EEERNRESEMSESRZJERZEJRZEZEERREREIRE R I IWI I I IR X
T 2 The characser of the business in which it is actually agaged in South Dakote

AN

= 3. The navces and addresees of 3 drectors and officars (Soth offioers and drectors must be Tiated in the speces provided).

NAME OFFICE STREET ADOHESS -2 STATE b LR

g Direczor

3 Prazidiom

- Vice Prasidane

-"’; Secretary

5 Treagurer

[_;:' 4. The aggreguts Number of shares which it has Suthority 1 issue, itemized by classes, par value of sharss, ShACSE without Par velue, ang
" waring, f vy, within 8 clasx:

Ef NIMBER OF SHARES CAN IESUE CLASS SERES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALLE
T 5. MIMBER OF SHARES DD CuAsS SERLS

PR

€, The amourn of itx stated capite! is $

The cepert must be signed by tha chairman of the board of directors. it3 president, or any other officer in the presence of
@ notery public

; o lB Rue. 98 wPhen 0) St b

=

‘ (Tiel

o STATEOF b

7 oF 59 -

£ Soze T £1___u necary bl do haraby cartty it on his_| D ey ot DEETnaer 1935
‘parsonatly apnesred belors ma \ AW g’“’"@- weivo, baing by rve first duly sworn, declared that he/she is the

of &m::i‘i‘b T

MW&W“MW&Mdewm
mcumm 0-13: 03

. otacisl Seel) $08 CRP 410 11/94



sscnmm OF STATE Fite Date:

Saearmos . STATEMENT OF CHANGE OF REGISTERED OFFICE Receist No:
;ﬁ&g;"ggm; s ORREGISTERED AGENT, OR BOTH .

605.773-4845-"

FIUNG FEE ssé‘ln addition to annual report foe .
Pursua nt. m the provisions of. the,South Dakota COrporauon Ams. the undoraignod corporstion subfmits the following
- ststement. for.the; (purpose: of changing Tes rogmered'oﬂace and/or its registered agent in the siate of Seuth Doekots.
1. The 8’ of tha corporation |s

R -

r

2, The prwnous street address. or e matemam that thers s no street addross of his registarad oi‘lnoe__.._..._.
ZIP+4_

3 The siraat address. or 8 smxemant that there is no street address, 1o which the regimred office is to

bechanged is .

- 2P +a__
8, 'rThe nama of its prevuous reglstered ugent t :

‘5. The name of ttssuccessor registered agent is.- i
B The COnsent of Regmered Agent below must be compieted by the new sgent.-

6. Tha addrass of its regrstered of‘frce and the address of the business office of its registerad ogem. as changed,
- will be ldantlcai ST

7. Thls change has been authcmzed by resolutlon duly ldomed hy the board of diremors

The sta:amum must: be signed by the: charrman of the board of directors, or by its presudem. or by snother ol'
am officers'in the presence of a notary public.

s

Dats_" — 18 -

{sigheture) =
. (title)
STATE OF :
COUNTY OF. . -
(1 ' : . &nomry pub!rc,dohereby certifythatonthis—____ day
of e i 19 personally appearod before me

who, bemg by me furst duly sworn, declared thst he/she is the of

- i thar he/sha sagned the foregoing documem a5 officer of the
corporauon and tha statqmenu therem oomelned are true,

My Commnsslon Explres

Hotary Public

{Notarisl Seal)

cdﬁgﬁbi‘-ﬁ#ﬁiﬁﬁ ENT BY THE REGISTERED AGENT

L, — : ' s ' , hereby give my consent 10 serve as the
(nlrne of reglstered agent} _ 7 -
: regtstered agant for - ' . : .
lcorporate name) ) o
Dated 19_ IR L s

-(signaturej -




|

;lETnggNGTO i FILE DATE _Ll;l_‘\j_ﬁ b
SECRETARY OF STATE ANNUAL REPORT RECEIPT NO. 574002
STATE CAPITOL DOMESTIC RECEIVED
500 E. CAPITOL PLEASE TYPE OR USE BLACK INK
PIERRE, $.0. 57501.5077 DEC 2 1996
605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECAETARY QF STATE
FAX (605} 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Nams, Reistered Agent and Registered Address: —s DS
DB-003452 DEC/95 Telephane #
STRATR’ S, INCORPOBATED FAX #
STRAUB, WERNER Federa! Taxpayer if|
BOX 795 FILING DATE: Due during the month the
710 G AVE.

Certficate of !ncorporation was 1ssued,
EQOREKA, SD 57437-07%6 and delinquent after the las: day of the

following month.
LWCh— REY = REG]

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

H ALL of the nformaton, including the registered agent and address listad 10 number one is identcal as set forth 1n tha prior report, you
mby check the box Dalow Brd sgn tho report 1n The prasence of 8 notary pubhc. To report 8 change n the registered agent andsor othice.
both sides of thes torm must be tully compieted. Any change requites full compistion of the front side ot this farm.

E ALL DF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
L 20 BE BE BE B BN 2R BE B BE- AR A BE BN B L B b 2L BN BN BN B B SN BE B L BE BE B BE R N AR N B BE B B BN SN 2

2 The cha:acter of the businass «n which @ s actusihy, ongaged in Sauth Dakote

3 The nemes ond sadresses of its diractors and othoers

NAME OFFICE STREET ADDRESS cmy STATE 2P+ 4
Presdert
Vice Presiden
Secretary

Treasuter

SD law requirss ot lasst one diroctor.
Do the abova listad otficers serve aiso as directors? YES ___ NO ____  If no, list directors below.

Director
Dwecto

4 The aggregaie number of sha‘es which it has aihory 10 1ssue, itamized by classes, par value ol shares, shares without par va.ue. ond
senes, «f any, withn a clacs

NUMBER OF SHARES CAN ISSUE |pythorized) CASS SERES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5 NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
& The amount of s stated caprtal 15 § . (Money received for 1ssued shares)

The report must be signed by the chairman of the board of directors, 1S president, or any other officer in the presence of
2 notary public.

Dates L2 ’Q‘u‘-—- w36 By f\l-'-m . Am
iSmnan.'a! b%

STATE OFS o2 Da etz rr-ua)

c OF
b"hf'm\é Q. Mehy \‘U‘Fp 2 nc1ary audic. do heredy certdy that an this 2% day ochCCw-.bE‘lr- 1986,
wv rod belore me Y'\l-'l W %\"G\! o Q. baing by ma st duly sworn, declaled tha! hu/she 15 the
r€eS. of veuwid's Tnep- et c:a‘

tat he/she signed Lhe forenfgg d?umert as qfficer of the corporstion, and the'statd
My Commission Expires

{Notars! Seah S0S CRP 41010795



SECRETARY OF STATE File Date:
STATE CARITOL STATEMENT OF CHANGE OF REGISTERED QOFFICE Receipt No.:

500 £. CAPITO
MERRE. s.:;_ 5',‘;501_5077 OR REGISTERED AGENT, OR BOTH

605-773-4845
FILING FEE: 85 [n eddition to annuel report foe

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 s181e of South Dakowe.

1. The name of the corporation is

2. The pravious streel address, or 8 statement that there is no Street address, of its registered office
2IP+ 4

3. The currant addrass 1o which the registerad office is to be changed. & PO box number can be used for mailing
but a street address, or @ statemant that there is no street address if stregl addresses have nol baoh Bssigned,

or the RR addrass, must aiso be included.

Zik+4

4, The name of its previous registerad 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 registerad agent. 8s changed,
will be identical.

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

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

Dste 19
{signature)
{title)
STATE OF
COUNTY OF 58
l a notary public, do hereby centifythatonthis . _day
of 19 . personally appeared before me
who, being by me first duly sworn, declared that he/sha is the of

that he/she signed the foregotng document as officer of the
corporation, and the statements thergin contained are frue,

My Commission Expires

Nowry Pubhic

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

!, . hereby give rny consent to serve as the
(name of registered agent)

registered agent for.

{corporata hama)

Dated 19

(signature)




1997 R

T Lo FILE DA 7
ey OF STATE ANNUAL REPORT rueowre J2 0T

STATE CAPITOL

EIv/
500 E. CAPITOL PLEASE TYPE OF USE BLACK INK RECEIVED
PIERRE, 5.D. 57501-5077 N erm
605.773-4845 FILING FEE 525 MAKE CHECK PAYABLE TQ SECRETARY OF STATE DEC 1 " I,;-'.‘J?
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registered &gent and Registered Address Gﬁ,fgm oo
Telephone
OB-0L3452 CECF B FAX #
STRAUB’ S, TNCORPGRATED Fedurat Taxpayer ||
ggl;{(AL;B.G WERNER FILING DATE: Due during the month the
716 9 \ Certificate of Incorporation was issued,
196 AVE, and delinquent aftar he last day of tha
EUREKA, SD 57437-0795 following montn

* * v * ATTENTION - FILING INSTRUCTIONS * * * *

W ALL of the wnformplion, Ncluting the registered agent and gddress histed in number ane 1s idennica’ as set forth an the prior report, you
may check the box below and sign the renort in the presence 6f 8 notary public To report o thange 1 the tegistorad AQo™ And/or off €.
both sides of this lprm must be fully compieted Any ¢hangs requites ful! campletion at the tront s.de ol 1ris torm

B ALL OF THE INFCRMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIGR REPORT

% * % & * W ¥ K X " w &k Pk kK E F ok WP RN F T F F W FT R Rk F AW W *F W W K kN
2 The character of the basiness in which i 18 actua'ty 2ngaged in Sout™ Dakota

3 The nemes and addrasses of s directars and o,

KAME OFFICE SYREET ADDRESS cry STATE
Presusent

2iP4d

Vice Pressvien:

Secraary
Treasurer
SD law roguires at laart ong director.
Do the abiowve listed otficers serve alss &3 dirpctors” YES . NO .. ! no, liat directors Below.
Cireciot
Duects”

4 The spgrepme number 3! thares which it NS JUTTOr.ty 1o 15Sue. IAmiZed by Casses. par value of sna’es. shares without gar vaiue, and
senes, 1 gy, wihir 8 class

NUMBE R OF SHARES CAN ISSUE (suthorone) CLALS SERIFS Fal VA YE OF STATE THAT SRARES ARE NO PAR VALUE
5 NUMBER OF SHARLS ACTLALLY 1SSUED CUALS SEALS

6 The amount of 1S STMeG capal s §

— [Money received for 1ssued shares)

The report must be signed by the chairman of the board of directors, 115 pres.dens. or any other cthicer in the presence of
a notary pubhbe.

Lo L S
PO PR

T Y T
P - -~ b - h
Osted Pl 19 By Praasa—aa_Léo. AN T b
(Signaturey \\'1\__
s ] ! o —h
P {Titer 4
STATE OF == i
COUNTY OF L L~ st
[ ekl .8 7O1a%y puDI-C. 90 heredy Cenity that on th-s " day of —_ 195
perrunatly appeared before me . wna be'rg Dy My trst duly Sworre, declared that re/she s the
(LA of Fow b S e s
Tha ha/ she signad the loregomng document as o*hicer of “he corporanan ang the statements thereir cortained are trM‘_‘
1 IR Caule 1 -
My Commussion Expures ﬁ_ A N N 4N 22
Mopey Cazmicnt Narary Pudi-c [ Y
Wngwarsed

S0S CRP6-97



SECRETARY QF STATE Fia Date:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE qocqiorno.

00 E. CAP
swoEcatmOL OR REGISTERED AGENT, OR BOTH

806-773-4846

FILING FEE: $10 In addition to annust raport fee

Pursuant 1o tha provisions of the South Dakota Corporation Agts, the undersigned corporation submuts the following
stotement for the purpese of changing its regisiered office and/or its rogistered agent in the s1ata of Sauth Dokots.

1. Tha ngme of the corporation is

2. The previous straet address, or a statemeant 1hdt there 1s no sireet 3ddrass, of ns registered office
ZiF+ 4

3. Tho current address 1o which the registerad office is 1o be changed. A PO box number ¢can be used for mailing

but a street address, or a statement that there is no street address 1f street addresses have nol been assigned,
or the AR address, must also be included.

2P+ 4

4. The name ol its previous registered agent is

5. The name of its successor ragistered agent is 2
* The Consent of Registered Agant below must be completed by the new agent.

8. The address of its regisiered office and the address of 1the business oHfice of its regisiared agem, as changod,
will be identical.

7. This change has been authorized by resolution duly adopted by 1tha board of directors.,

The statement must be signed by the chairman of the beard of directors, o by ns pressdent, or by anotner of
its officers in the presence of 8 notary public.

Date 19
(signature}
ltitle)
STATE QF
COUNTY OF S8
[N .8 notary public, do hereby certify that on thes —day
of 19 . personally appeared before me
who, being by me first duly sworn, declared that he/she is the of

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

My Commission Expires

Nelary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

! . hereby give my consent to serve as the
{name of registered agent)

ragistered agent for

(corporate name}

Dated 19

{signature)




1998

RETURN TO

B A - -?
SECRETARY OF STATE ANNUAL REPORT ’ FILE DATE if’

RECEIFT NO. 7&&2__;%‘
STATE CAPITOL DOMESTIC RE
SO0 €. CAPITOL
PIERRC S0, 57501-5070 PLEASE TYPE OR USE BLACK INK CEive:
605-773-4845 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE DEp
FAX {605) 7734550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS £18 1995
1. Corporate Name, Regestered Agent and Registered Address T 7 S&',‘
DB-003452 Telephong & O O STggy
- DEC/97 FAX &
1 -
ngRAgg 8§, INCORPORATED Federal Taxpayer (0
ROX 73¢ - FILING DATE. Due during the month the
710 G AVE Certificate of Incorporation was issued,
> and delinquent after the last gay of the
m: SD 57437-0796 following montn.

* ¥ r + ATTENTION - FILING INSTRUCTIONS * » + »

H ALL ot the informanon. (neluding the registared agent and address hisied in number one 5 identical as set forth sn the prior repon, you
may check the box below and mgn 1he repol in the presence of 8 notary public. To report a change n the registered agent and/or gMica,
bath sxdes of thes form must be fully completed. Any change reguiies Tull 190 of the front side of this form.

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

LAR S BN 20 SN SR BE 2R IR B R IR 2 AR 2 O N AL BE R K IR I IR I I 2R 25 2N R N K B AR AR R R R B N BE A
2. The charscter of the business 10 which it 5 actually engaged in South Dakota

3. The names arg addressas of ns Gitectors and offcers

NAME OFFICE STREET ADDRESS ciry STATE 2P+ 4
President
Vice Pres.cent

Secretary

Treasurer

SD law requires at least ohe directol.

Do the above listad officers serve also es dizectors? YES . NO___  If no, list direttors below.

Dracior

Oweagiar

4 The aggregate numtw- of shares which t hes suthonty 1o tssue, iemized Dy Classes. par vaiue of snares, shares without par velua. and
saneg, o any, within a clags:

NUMBER OF SHARES CAN ISSUE (author ed) CLASS

SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5 NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of ns stated capital s S, . {Money recesved for 1ssuved shares)

The report must be signed by the chairman of the board of direciors, s president, or any other officer in the presence of
a notary public.

ooves L1 L &n 199* 8v ?‘Lm"-«.i ‘Z/L,\ . &:t:\cuu@-

1Siggature)
lis - = = Lo ks
STATE OF South Davota (el
county oF _MeFherson &=
I L Ammold J. laco a notary pubhc do heretry cernby thaton this 11 dayof —__Lpcezber 1998,
parsonally sppeared betore me Homwy W, S4rayt who. being by me first duly sworn, declgred that hp/sha is the
Sec'y-Treas. - of Stravk's Ircgrrorated

that he/she signed the foregoing document as otficer of 1he corperation, and tha stalements therean contained 7:1:%2&
My Commisgion Expires. %‘H";‘;Q -—\J:L i /1 Y P
PIWRLT Ty Notary Public 1 T l_
Nowmy Pudic-Seu Soay
My Qismsbbopiins Ay 1 200 SOS CRP 6/97




File Date:
SaEeammor  STATEMENT OF CHANGE OF REGISTERED OFFICE perom o

500 E. CAPITOL OR REGISTERED AGENT, OR BOTH

PIERRE, §.0. 575016070
606.773-4845

FUING FEE: $10 In addition to annual report fee

Pursuant 16 the provisions of the South Dakota Corporation Acts, the undersigned corporation submus 1he following
statement for the purpose of changing its registered office and/or its registered sgent in the state of Soulh Dakots,

1. The name of the corporation is

2. The previous streat address, of a stotement 1hat there is no Street ddress, of us registoredotice —
2P+ 4
3. The current address to which the regisiered office 1s 10 be changed. A PO box number ¢an be used for mailing

Dt a street addraess, or a staiement that there is no streel address if sireel addresses have not baen assigned,
or tha RR address, must also be included.

—— 3L SR
4, Tha name of its previous registered agent is

8. The name of its successor registered agont is 2
* The Consent of Registered Agent below must be completed by the new agent.

6. The address of its repisiered office and the address of 1he business office of its ragisiered agent, a5 changed.
will be identical.

7. This change has heen authorized by resolution duly adopied by the board of direciars.

The statement must be signed by the chairman of the bosrd of directors, or by its president, or by another of
its officers in the prasance of a notary public.

Date 19
{signature)
ftivie}
STATE QF
COUNTY OF N
l, ,8 notery public, do hereby cenify thatonthus —_____day
of 19 . personatly appasared before me
who, being by me tirst duly sworn, declared that he/she is the of

that he/she signed he {oregoing document as otlicer of the
corporatior, and the statements tharein contained are true.

My Commission Expiras

Notary Puybic

{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I,

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

ragisterad agent for

{corporate name)

Dated 19

(signature)




SECRETARY OF STATE . )7 3.
F /
STATE CAPITOL ANNUAL REBQRI—-—-— Rggg;}ggp:_ﬁ;ﬁ
500 E. CAPITOL AVE DOMESTIC 2{) 1 uH —ealasd
PIERRE, 5.D. 57501 PLEASE TYPE OR USE B'T- 2 _5 |
‘Fms();z;’]';f;i 550 FILING FEE: $25 MAKE CHECK PAY, ABLE 'ro SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS $p. 566, OF STATE
1 Corporate Name, Regrsicred Agent and Registerad Address:

Telephore 2 _bCS_ 234 2567
DBO003452 1290 FaxXs
STRAUR'S, INCORPORATED Federal Taxpayer |
STRAUB, WERNER FILING DATE; Due guning e monin tne
710G AVE Centificate of incorporation was issucd, and
BOX 796 delinquent after the fast dav of the following
EUREKA SD S7437.0736 menth,

* o x t ATTENTION - FILING INSTRUCTIONS * * » #
I ALL of the informavon. including the regesiered agent and address [isted in number one is identical as set forth in the prior repon, you may cheek the hox

below and sign the repart in the presence of a notary pubhe. To report a chunge m the registered agent andfor office, both sides of this foem must be fully
sompleted Apy change requeres fuil ompiction of the front side of ciis form,

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

2. The characler of the business i whick 1t o acznaliv encaged i South Dakota

3. The names and addresses of s directors and officers:

NAME OFFICE STREET ADDRESS cITy STATE pALY

Presid=nt

Vige President

Secietary

Treasuer

SD law requires at least oue director.
Do the above listed officers serve also us Cirecton?  YES NO 1 no, list directors below,

Director

Direcio”
4. The aggregate nuraber of shares which o has authonty to usue, itemized by classss, par valiue of shares, shares without par value, and
series, if ary, withm a class:
NUMBER OF SHARES CAN 1SSUE (authonecd ) CLASS SCRIES

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5 NUMBER OF SHARES ACTUALLY ISSULD CLASS SERIES

6. The amoun of its stated capital 1s § . {Money received for issued shares)

The report maust be signed by the chairman of the board of directors, its president, or any other officer n the presence of a notary public,

Dated .bzé' 20 w9 {N%w X"JZWL

{Signatuce) Y
STATE OF 5 D- Sec, -—T‘-ams
cov i feriere

Tue}
.1 nomry gublic, do hereby cenify that on this Z,f £ day of b& 19 ‘7?
.S who, being by me first duly sworn, Jeclared that he/she is thc

__Ssrr . that hesshe signed the foregoing document as cMicer of the
oorpomuon. l.l?: salements thereiz conmined are true.
7’ % [200%

My Commisson E<pires . (Notary Publec] J J
{Notzris| Seal)

dbar.pdf
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2000 FLEDATE [ f( |
R r——— RE L IPTNG € L 7
TN 10 o sTare ANNUAL REPORITH; S RECENED
00 . CAPITOL pomesTICE | © .
gﬂne, S0 575015077 PLEASE TYPE OR USE BLACK INK i L1050 ~ 5 0p
FAX 805) 7734580 FILING FEE 325 MAKE CHECK PAYABLE TO SECRETARY OF \
ADOITIONAL PENALTY FEE OF $50 APPLIES TO ALL tATE FILINGS L. S0, ois o ollE

1 mm,wwmhmm.

Telephone #
DB-003452 DEC'1993 FAX %
STRAUB'S, iNCORPORATED Federal Taxpayer Il
STRAUB, WERNER FILING DATE. Due dunng the nionth the
??(;((-il?:\lﬁ Certificate of Incorporation was issued, and
EUREKA SD 57437-0796 month. d

* & & « ATTENTION - FILING INSTRUCTIONS * * * *x
FALL of P nformamor. niziutmg the ragister o Z3e 2nd Sdrees Sstert m number oae ie entical as tet f

i

rh i the prior raport, you
mﬂ.ﬁhbuwumdsmhemmmemofa:mrym To report a change in the registerad agent andior
ﬁu.hﬂn-‘hoﬂhhﬂnmhwm. Mreqmmmmmeﬁmsmdmbm

B AL OF THE NFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
tttitttti*t*tt*i***t*t****t***************
2 MMdhmeihmmhMDﬁm

3 Mmeaum-‘dM:

NAME OFFIZE STREET ADDRESS City STATE ZiP+a
Presi Jern
Vice Presider
Secre
Treasurer

MGMSWM:M) CLASS SERES PARVALtEORSTATEMTSMRESARENOPARVALLE

£ NUNPCE OF SHABES ACTHAI v regimn riass Ty
L ] Thmnﬁhmawnl .(Moneymhwuwu)
Thwmnuuwhyhd-nmdmbuudm.mm\tummmnmmmlnotan;
P

I ¢ . y .
Deed /212 [ 400> IR NS S .

! (Sqratrel)

\ N Le 4 :(’;ft_ﬂ_k .

STATE OF {';t.lflf'. 1’5(\;:(" (Tite)
COUNTY OF _ Alc 74¢ [ Sor . )
Onthisme _[&t4 _oa)-.-.f_)g‘«, : 20_0C  betore ma,_fSipr i L;p
personslly appemred__fier v (h ST rag i ! .Hmmm.orpmvadwm.
2 be e L1l . of the corporsion that is described in and that exocuted the within
nsiromend and  re that si.ch cerpormtion execuied the e

My Comemiesion Expres /5 /1) 4

(Notanal Seel) SOS CRP 1188



SECRETARY OF STATE

STATE CAPITOL Fil Dete
STATE GAPITON STATEMENT OF CHANGE OF REGISTERED OFFICE  pecme 1
PIERRE, S0, 67s0r8077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 (n addition to annual report fes
Purauant o the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the foliowing
statornent 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 rhapmiousmutaddms.grammimuu\miﬁnothm.dmwm
2IP + 4

3. The current address to which the registered office is to be chenged. A PO box numbar can be use for maling

but @ street address, or a statement that there is no strest address if street addresses have not been assgned.
or the RR address, must siso be inciuded.

2P+ 4

4. The name of ils previous registered agent is
5. The name of its successor registered agent is *
“The Consent of Registared Agent beiow must be compieted by the naw sgent.

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

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

The statement may be signed by the chairman of the bosrd of directors. by its president, or by snother of its officecs in the
prasence of a notary of public.

Dated
(Signature)
(Titte)
STATE OF .
COUNTY OF
Onthisthe ____ day of 20 , before ma,
personally appesred . KNown 10 Mme. of proved 1o Mme,
1o be the of the corporation that is described in and that sxecited the within
instrument and acknowladged to me that such corporation sxecuted the same.
My Commission Expires
Notary Pubiic
{(Notarigl Seal)
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)
Deted —
(signature)
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2001 reowte_fL L) Ol

ARBANLY A14E RECEIPT NO.
RETURN To ANNUAL RE%.ZHS ECEIPTNO.InslgaD
SECRETARY OF STATE R
500 E CAPITOL DOMESTIC ECEIVED
:‘E_RRE. $.D. 57501-5077 PLEASE TYPE OR USE BLACK INK
Empas FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE 26
FAX (805) 7734550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 2001
1. Comorate Name, Registerad Agent and Registerea Address: I @SME
DB-003452 DEC/2000 Telephone # 05  2A¥d 254}
STRAUB'S, INCORPORATED A —
STRAUB, WERNER Federal Taxpayer 1D # _
BOX 736 FILING DATE: Due duting the month the
710 G AVE, Certificate of Incorporation was Jssued, and
EUREXA SD 57437-0796 definquent after the last day of the following

* % % % ATTENTION - FILING INSTRUCTIONS * * * %
nmumw.mumemﬁﬁwhmmsmaswhminthepriorreport.you
maycmel:mebubdwmﬁg:merepmhhmofamwpubﬁr.'rorepmamangelnmeregistaradagentandfur
oﬁtz.bum:idssofmhmm:ﬂbeﬁﬂymm.Nwd!gggmﬁmsﬁmcompieﬁmofme&mtgdeofmlsfom
& ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
******************************************
2 mmwumnmmmanymgeams«moakm

Jonnitons Betaid  Farmonal Loinactzns

3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS cmy STATE ZIP+4
ld_)C_YHQ.V S"V&“-b Pres:cent Zie C-' #Ot_ Eu_\-ikL 5--D' 5'7‘1’37

Vice President .
Heavy 1) SFvaub  Secrstary Tio  (~ Hee Enveka S. b Lyt
! Treasurer
SD law requires at least one director.

Do the above Hsted officers serve aiso as directors? YES L~ NO___ Ifno, listdirectors below.
Dicector

Director

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

NUMBER OF SHARES CAN ISSUE (authorzed) S 06CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED £&54  CLASS SERES /0O
6. The amount of its stated capital is § @b, oo . (Money received for issued shares)

‘The report must be signed by the chaimman of the board of directors, its president, ar any other officer in the presence of a notary
public.

Dated ]q QJA Aeo | Byﬁ% ?,!.)- W

(Signature)
| = WAES
sTatE OF _wuth ﬁzka'fa ®
COUNTY OF _Me L. s
On this the te of 20, . 20 01 vefoce me. Barru L&PP
personally appeared - u b ! . kn’o#m lo me, or proved to me,

fobe the &n‘tu J {redi<, of the corporation that is described in and that executed the within
instnenent and adm%Medged 1 me that such cotporation executed the same.

] C . é E
My Commission Expires /5{/3004‘ Nmary‘,PuE'/liiéf.-. . y‘l N
e LT 508 CRe 11100

i tveta

{Notarial Sear)

. oA
ey, P Y



SULRS ey TR e
SECRETARY OF STATE
STATE CAPITOL". . File Date

500 E-CAPITOL . STATEMENT OF CHANGE OF REGISTERED- OFFICE Recaipt No,
;‘;ERRE’ §.0.'67501-5077 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 andlor its registered agent in the state of South Dakota,

1. The name of the corporatlbn is

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

ZIP+4

3. The qunent"éddre_s.s to which the reglstered office Is fo be changed. A PO box number can be used for 'mall!ng
but 2 street address, or 2 statement that there is no street address if street addresses ‘have not been assignea,

or the RR address, must also be Included;

ZIP+ 4
4. The name of Its previous registerad agent is '
5. The 'narh'g_- of Its successor reglstered agent is *

. *The COBsént 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 regislered agent, as chenged, will be
identical; - ,

7. This 6h§nge has been authorized by resolution duly adépted by the board of directors.

The statemant may'be signed by’th_e chalrman of the board of directors, by its president, or by another of its officers in the
presence of a notary of public. .

Dated _
(Signature)
(Titie)
STATEOF .
COUNTY OF . '
- Onthisthe __ - day of 20____, before me,
personally appeared : , known to me, or proved to me,
tobethe ___. of the corporation thet is described in and that exacuted the within

- Instrument and acknawledged to me that such corporation exacuted the same.
My Commission Expires

Notary Public
{Notzarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

i, ,hereby give my consent to serve as the

(name of registered agent)
registerec agent for_

{corporate hame}
Dated

(signature)




e

e e oare /b2
2002  AnNUAL REPORTITITD R TS
DOMESTIC 1130103 REC

PLEASE TYPE OR USE BLACK INK

FILING FEE: $25 MAKE CHECK PAYABLE TO SCCRETARY OF STATE L k2L
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Registeres Agent and Registered Address:

o asn.smfgﬁﬁ"
I RER el SRR, .o

o e Federal Taxpayer |

08-003452 DEC/2001 FILING DATE: Due during the month the
STRAUR'S, INCORPORATED Certificate of Incorporation was issued, and
STRAUB, WERNER delinquen! after the last day of the foflowing
BOX 796 month.

710 G AVE,

EUREKA SD 57437-0796

* & % o ATTENTION - FILING INSTRUCTIONS * * * #

HALL of the information, including the registered agent and address listed in number one is identical as sat forth In the prior repart, you
may check the box beiow and sign the repon in the presence of a aotary pubhc. To report a change in the registered agent and/or
coffice, botn sides of this form must be fully compieted.

Any change requires full completion of the front side of this form,
B atorme INFORMATION REQUIRED ON THE ANNUAL REPORT i5 IDENTICAL AS SET FORTH IN THE PRIOR REPORT,
AR T Tk **hddx ok ow Kk

WoR A F ok ow ok W A K N W R N kWK KW ok R x o
~ 2. The chamgcter of the business in which it s actually engaged in South Dakota

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

NAME OFFICE STREET ADDRESS CiTY STATE ZIP+4
Presicen
Vice President
Secreary
Treagurer

SD law requires at lsast one director.
Do the above listed officers serve also as directors? YES — NO __ {lnp, list directors below.
Director
a Directar
4. The aggregate number of shares which it has aifthority to issue,
and series, of any, within a class:
NUMBER OF SHARES CAN ISSUE (authorzed) CLASS SERIES

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount of its stated capital is S

. {(Money received for issued shares)
The repor: must be signed by the chairman of the board of directors, its president, or any olher officer in the presence of a Notary
public. :

e 121202 s & Jednaer o T

femized by classes, par value of shares, shares without par valye,

PAR VALUE QR STATE THAT SHARES ARE NO PAR VALUE

O A i LN POy

s
s

“(Signature)
ts _ et -
st or Sputh Makista fhe)
COUNTY OF _Me FAT S0 ss
onthisme _ /Gt gayet_ Dec. . 2002 before me.__gdfﬂf L"-P—P
personaily appeared__ L2 ey Stra-ls ! kodm 1o me, or proved 1o me.,
10 be the “ 205 1 A

of the corporation that is described in and that executed the within
instrument gnd acknowtedged to me that such corporation executed the same.

My Commission Expres___(o | 5 {01f E’%éﬁ%&ﬁ

L YR AL R R LY P

Notary Publi R
. {Notarial Seaf) , i [
RETURN TQ: SECRETARY OF STAYE, 500 E. CAPITOL, PIERRE, S.D. 57501.5077 ) -
z PHONE: 505—77‘3-';%45 FAX {605) 773-4550 S0S CRP-11/D
= www state 58 uslsos/sos.hun

i



SECRETARY OF STATE

STATE CAPITOL File Dete._
S00E CAPTOC. 7 STATEMENT OF CHANGE OF REGISTERED OFFICE  receipt ho.
géss.qfn}i‘ %‘?5‘ §7501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In adcdition to annual report fee

Pursuant io" the provisions of the South Dakata Corporation Acts, the undersignet corporation submits the following
statement for the purpose of changing its registered office andfor its registered agent in the state of South Dakola.

1. The name of the corporation Is
2. The previous street acldress, or a stalement that there is no street address, of its registerad office

2P+ 4

3. The cunent address 1o 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 no! been assigned,
or the RR address, must &lso be included,

ZIP+ 4

4. The name of its previous registered agent is

5. The name of its successor regisiered 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 changet. will be
igentical,

7. This change has been authorized by resolution duty 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 i officers in the
presence of a notary of public,

Dated
(Signature)
(Tilte}
STATE OF s
COUNTY OF
Onthisthe ___ dayof 20 . before me,
personally appaared : ., known to me, or proved 10 me,
to be the of the corporation thal is described in and that axecuted the within

instrument and acknowledged 1o me that such corporation executed the same.
My Comunission Expires

Notary Public
(Notarial Seal)

CONSENT GF APPOINTMENT BY THE REGISTERED AGENT

.hereby give my consent to serve a3 the
{name of registered agen!) .

registered agent for

{corporate name)
Dates.

{signatyre} .




2003  ANNUAL REPORT 2’255%%%5’0

DOMESTIC
PLEASE TYPE OR USE BLACK INK

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Registered Agent and Registered Address:
Telephone # | ~ L0 & ~ 28 d-2A5L(

— 00

~ D B LB 2 o Federal Taxp:

g?-OOS;BSZ INCORP(E))EK%FZEODOZ FILING DATE: Due during the month the
RA ! Certificate of Incorporation was issued, and

224 5557 I

STRAUB, WERNER delinquent after the last day of the following
710 G AVE month.
PO BOX 796

EUREKA SD 57437-0796
* % %k & 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.

B4 ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
Fok ok ok dkok ok ok ok ok ok ok ok ok ok ok ko ko ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok kX
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 QOFFICE 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
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:

If no, list directors below.

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 president, or any other officer in the presence of a notary
public.

Dated &3 GC\\/ML(; OO By@ﬂwﬁ‘}‘ 9\%‘—\1\ 11/0"‘
(S}igw;ture) —~N
Its L. :

STATE OF _<Se 4T bm%z/‘ (4 (Tte) )

COUNTY OF M|t he irson °° , f

Onthisthe _ R 3% dayof ____Doc- - . 20 0.2, before me,__ AKXV Y /\a L2

personally appeared enry ). Stray é’) U . knowh to me, or proved to me,
to be the ‘</Q£, ,'7)?;? £ ,g - of the corporation that is described in and that executed the within

7

instrument and acknowledged to me that such corporation executed the same. n
My Commission Expires & / f;/ 2 f/‘ gﬁm %”%

Notary Public / 7y

(Notarial Seal) _ )
I o
i 808 CRP-07/03

RO P R

PHONE: 605-773-4845
www.state.sd.us/sos

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 5750150




SECRETARY OF STATE

STATE CAPITOL File Date
500 E. 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 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 fo 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
Onthisthe ____ dayof ,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

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

registered agent for

(corporate name)
Dated

(signature)




12872884

232 8847

2004 ANNUAL REPORT e DATEJ% -

DOMESTIC RECEIPT NO.
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE - RECEWES
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registered Agent and Registered Address: Y oo e
* DB O0O34 52« Telephone # _ (o5 234 K561
DB003452 DEC/2003 EAX #

STRAUB'S, INCORPORATED

STRAUB, WERNER Federal Taxp;. |
710 G AVE FILING DATE: Due during the month the

PO BOX 796 Certificate of Incorporation was issued, and

delinquent after the last day of the following
EUREKA SD 57437-0796 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.
(X] ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

* ok ok ok ok ok ok ook ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ke ok ok ok ke ok ok ok ok ok ok ko ko ko ok

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 QOFFICE 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  PARVALUE OR STATE THAT SHARFES ARE NO PARVALUE
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 president, or any other officer.

Dated_AD Vipy OO Y N St L. }rs'ir-l..aw@—

(Signature)

/S}\;,G C,‘/ ‘%“L.Q-.@L.—-{ ..

(Title)

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

www.sdsos.gov




SECRETARY OF STATE

STATE CAPITOL File Date —_—
500 E. CAPITOL STATEMENT OF CHANGE OF REG'STERED OFF'CE Heceipt 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 any other officer.

Dated

(Signature)

(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)

Revised 07/04




243 3838 12-15-28835

&
2005 ANNUAL REPORT %Lééﬁio’_—lﬂm/%g@
L EIVEp

DOMESTIC
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE EC 1 4 w
¥
1. Corporate Name, Registered Agent Name and Registered Address: #n,smdsm

AMORETIR oo s_L05 284256/

DB003452 DEC/2004 FAX #
STRAUB'S, INCORPORATED
STRAUB, WERNER

FILING DATE: Due during the month the
710 G AVE i b
PO BOX 796 cC’:e'ftiﬁcatet offt Inctc:‘rpcljratlgn wafst;‘ss?e“d, a_nd
EUREKA 5D 57437-0796 me::;nt?ll.]en afler The Tast Gy o7 he ToTowing

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

If ALL of the information, lncludlng 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 sngn the report o report @ change in the registered agent and/or office, both-sides-of this-form must be -

fully completed. change re t side of this form.
&1 ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

Xk kkhkhkhkhkhkhkAdhkhkhkhkhkhbhkhkhhkhhkhkhkhkhkhkhkhhhkhkhkhkhhhhhix k Kk %k
2. The address of the principal office T/6 (G . Av e

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

Whevney .'S'I"%'agu...la President 9lc I Hve ane_k%/. S b ; 57437

Vice President

[:;L_ﬁ_ux_f_w_-m Secretary [1)o3 33"!_”’,40 c Eb\v(.l%q,’, s, D £7437

Treasurer
4. Provide a brief description of the nature of the business Fuy uf_gv < ,ﬁ & ‘/‘e i I - F Gneva [ Sevujyte

SD law requires at least one director.

Do the above listed officers serve also as directors? YES _2{_ NO ___  If no, list directors below.
Director
Director
5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES l) Heo CLASS SERIES

Common SFo ek . o e e
4 /o0 pav Valung
6. NUMBER OF ISSUED AND QUTSTANDING SHARES é)éé CLASS SERIES

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

Dated _| 2\ ’O-bc.ﬂ-w.ﬁ-v\_ Koo 5 %WM ) )\m

Signature ~>

#ty\\,\[ LL), S%V‘A.U—-b

Printed Name

See, -ﬁq_s.

ri

Title 7

RETURN TO: SECRETARY OF STATE, 500 E, CAPITOL, PIERRE, $.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/05

www.sdsos.qov




SECRET : :
SECRETARYOF ST File Date _

500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, S.D. 575‘»01"50W OR REGISTERED AGENT, OR BOTH
605-773-43@ 3 A

?_-W;‘mm%»--?-f»‘ 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

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

registered agent for

(corporate name)
Dated

(signature)




296 B334 127672086

2006  ANNUAL REPORT ru oure /2 ot
' DOMESTIC | "‘EF‘%E_'FZIE.’SR / 7
PLEASE TYPE OR USE BLACK INK ~CzVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE N@V 77 200
L
1. Corporaté Name, Registered Agent Name and Registered Address: S.D. SEC. OF STATE
AU
* DB OO0O3 45 2 -
DB003452 DEC/2005 FAX #

STRAUB'S, INCORPORATED
STRAUB, WERNER

710 G AVE FILING DATE: Due during the month the

Certificate of Incorporation was issued, and
PO BOX 796 delinquent after the last da of the following
EUREKA 8D 57437-0796 mont?\ Y

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

LA b a4 db 2 db Jb 2b 2b 2 b b b b b b b b b 2b Sb S5 25 20 b b 3 30 20 25 2b b b b 2 b b 20 2 b SIb S 2

2. The address of the principal office

3. The names and business addresses of its directors and principal officers:
NAME QFFICE 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. 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 Corporation.

Dated_A4 “Mew Reob f%wu« CZ(D &M

Signature

/)Le..vw\+ LW, $7Lya_u_é

Printed Name

Seco, -”T_;re_ags.

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

www.sdsos.gov




SECRETARY OF STATE File Date

e S 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

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

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

registered agent for
(corporate name)

Dated

(signature)




269 3538 12-18-28G7

FILE DATEZ/O

ANNUAL REPORT RECEIPT NO.

Q
~]

DOMESTIC RECEIVED
PLEASE TYPE OR USE BLACK INK —— e . IVED .
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE NOV 2 8 2007

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

HAIHDEITIG

8.D. SEC. OF STATE

DB003452 DEC/2006 Telephone # _ @ ©5 R84 A5G/

STRAUB'S, INCORPORATED FAX #

STRAUB, WERNER

710 G AVE

PO BOX 796 FILING DATE: Due during the month the

EUREKA SD 57437-0796 Certificate of Incorporation was issued, and
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.

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

Kk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok k ok ok ok ok ok ok ok ok ok ok ok ok kb ok ke 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 ___ If no, list directors below.
Director

Director

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

. Thes total number cf authorized shares, itemized by clags and series, # any, within each class: — A
NUMBER OF AUTHORIZED SHARES CLASS SERIES

6. NUMBER OF ISSUED SHARES CLASS SERIES

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

Dated Ao N Ao’ WM\B‘?Q %M

Signature

He-vw-x; W . 5+V'0Lu,b

Printed Name

Dec., , Lﬁeas .

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 805 CRP 07/05

www.sdsos.gov




SECRETARY OF STATE File Date

oL onertor - ~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 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)




2008 ANNUAL REPORT

284 8437 M

Secretary of State Office DOMESTIC FILE DATE 20
500 E Capitol Ave Please Type or Print Clearly in ink RECEIPT NO {0 ? 730,

Pierre, SD 57501

(605)773-4845 FILING FEE: $30 Make check payabie to SECRETARY OF STATE RECEIVED

1. Corporate Name, Registered Agent Name and Address: DEC 01 2008
HVR ARV e
* DB OO3 45 2 «
DB003452 DEC/2007 Telephone # Lo 5~ 2542561
STRAUB'S, INCORPORATED FAX #

STRAUB, WERNER FILING DATE: Due during the month

710 G AVE the Certificate of Incorporation was
PO BOX 796 issued, and delinquent after the last
EUREKA SD 57437-0796 day of the following month.

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

70 G, Mo, - Faveka . T T s, D. B T437T9
Street Address City State ZIP+4
Fo 79¢ Fovela S, LD S5T7437-p99
Maiting Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent_ L Je~x n ey Strau b

S \
o & Aft)-e t.qumv-cltk a . D 57‘157‘_’07?@
Street Address (Required to be a South Dakota Address) City State ZIP+4
Po.Bor 19l Euvelec 5. D E7Y37 0Tk
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.

[y o Stvauh T & Foe Ly eks S, D, STHI7 -7

President Streat Address City State ZIP+4

a
Vice President Street Address City State ZIP+4

R Hewy W Shoaob Yoo Ha. v =la Sb 57437076
Secretary [ Streot Address City State ZIP+4

O _ -
Treasurer - Street Address City State ZIP+4

g
Director Street Address City State ZIP+4

(W
Director Street Address City State ZIP+4

Dated;@/‘/()'/ zoe & ’?.[m 'ZQ &W

{Signature of ar-Buthorized officer)

Henvy 0. Shyaub

(Printed Name)

S0 7r€@5
(Title) A

domesticannualreport July 2008




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prorte op 57807 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The namse of the registered agent on file

The name of the successor registered agent

3. If listing a Commercial Registered Agent, please state their identification number:

4, The address of the agent currently on file for this entity

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

Street Address (Required to be a South Dakota Address) City State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

~ (Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




= 2009 ANNUAL REPORT
':f .. Secretary of State Office DOM'EST-' Q" FILE DATE / g / / / W
r: ., g(l)o E Capitol Ave Please Type or Print Clearly in Ink HECEIPﬁE 7b ?5
-, erre, SD 57501
o (605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE
=+ 1. Corporate Name, Registered Agent Name and Address: REGE“'E‘D DEC 01 2009
o
lF..i', bl .
S Y i
-
™ ~DBOOS3 452 = SD.SECME
DB003452 DEC/2008 ' Telephone # (,©5 284 256(
STRAUB'S, INCORPORATED FAX #
STRAUB, WERNER FILING DATE: Due during the month
: Due during n
PO BOX 796 the Certificate of Incorporation was
EUREKA SD 57437-0796 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.
Mo G- Aye- o Eureba Ry STYUBIL 796
Street Address City State ZIP+4
f,D. 5&2( ‘ 7‘?47 fu_.y'e_[uxh =, P, R =N =M A%
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent Wevaer M, St vam N
Te & e Fotrela S. D srastove
Street Address (Required to be a South Dakota Address) City State ZIP+4
P.o moy 19
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.
B Lexvney MM, Shraub Po Bex 196 £uyeka S.b, 57437079
Prasident Street Address City State ZiP+4
O
Vice Prasident Street Address City State ZIP+4
et
E]é;/e,yw\/ LL> Sﬁrm.u.b RD.BDX '77@ £ u.V@IC-Q. > D, 57457“67‘?6
———— g Secretary . Street Address ] City State ZIP+4
O
_ Treasurer Street Address . City _ State ZIP+4.
O
Diractor Street Address City ' State ZIP+4
] .
Director Street Address City State ZiP+4

Dated / 7 A/LPI/ Reeq f%ﬂm« 7a> %ﬁ—’w&@'

(Signature of an au rlzed officer)

Hene. /J SFrawbh

(Printed Name{

Sep., [y eas.

(Titig) /

domesticannuatreport July 2009




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pleno o 87801 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 Make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity,

2. The name of the registered agent on file

The name of the successor registered agent

3. [f listing a Commercial Registered Agent, please state their identification number:

4. The address of the agent currently on file for this entity

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

Street Address (Required to be a South Dakota Address) T Ciy State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)

Staternentofchangeentity July2008




2010 ANNUAL REPORT

DOMEST!I
Sacretary of State Office ES C FILE DATE
500 E Capitol Ave Please Type or Print Clearly in Ink REGEIPT NO

: Plerre, SD 57501
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RECEIVED

Goqurate Name, Registered Agent Name and Address:
: JAN 03 201

314 2715 Bl-18-2811

Lo 003 45 2 % ) 4 (]
# - DBO03452 DEC/2009 Telephone # ¢&5 #8425
STRAUB'S, INCORPORATED FAX #
STRAUB, WERNER FILING DATE: Due during the month
PO BOX 796 the Cartificate of Incorporation was
EUREKA SD 57437-0796 issued, and delir)quent after the last

day of the following month.

2. The jurisdiction under whose law it is formed __South Dakota

3. The address.of the principal executive office in ar out of the State of South Dakota. . .. . e
T G e P.o, Bey Prab Y ¢, D, EIYB7~00%6

Street Address City State ZIP+4
.o, Bex 91, Euveke =,P0. 57Y37~oreb
Mailing Address (Optional) City State ZIP+4
4. The name of the South Dakota Registered Agent A ) e nev A ‘}"vm% })

1L &5 /;dee—— Eu.ve..[c.q 2, D. BUIY3 7079
Street Address (Required to be a South Dakota Address) City State ZIP+4
206 Bex "9 E wvelsa S mp37-0m
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

5. 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.

w&‘f“e'f mi g‘fvau_-é EM\"Q,EA. S, p 5'7/7‘3%019}
President Street Address City State ZIP+4

0
Vice President Street Address City State ZIP+4

@ fonvs U SFvaub (1102 321" Foe POBx 1% £ureka S P. 574870114
Secratary Street Address City State ZIP+4

e e . ) y —

Treasurer Street Address City State ZIP+4

g
Dirgctor Straet Address City State ZIP+4

O
Diractor Street Address City State ZIP+4

No person may execute this report knowing it is false in any material respéect. Any violation is subject to a civil penalty.

Dated 30 Lo 0[O 74‘%@ X%/Q‘_

(Signature of a uthonzed Person)

Heney U\/ §7wa,£

(Printed Nam)

domesticannualreport July 2010




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pierre, b 57507 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
:2ant in the State of South Dakota.

i. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. If listing a Commercial Registered Agent, please state their identification number

4. The address of the agent currently on file for this entity

Street Address (Required) City . State ZIP+4 .

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

Street Address (Required to be a South Dakota Address) City State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity July 2010




2017 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 DOM EST'C
(605)773-4845 Please Type or Print Clearly In Ink

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:
DB003452
STRAUB'S, INCORPORATED
710 G AVE
EUREKA, SD 57437

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

FILE

12/7/2012

RECEIPT NO 79146

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

710 G AVE EUREKA SD 57437
Street Address City State ZIP+4
PO BOX 796 EUREKA SD 57437
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: WERNER STRAUB
710 G AVE EUREKA SD 57437-0796
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 796 EUREKA SD 57437-0796
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 WERNER STRAUB 710 G AVE EUREKA SD 57437-
0796
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4

X HENRY W STRAUB 710 G AVE EUREKA SD 57437-
0796
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 [12/07/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

HENRY W STRAUB

12/7/2012 10:51:18 AM (Printed Name)




2012 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 DOM EST'C
(605)773-4845 Please Type or Print Clearly In Ink

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:
DB003452
STRAUB'S, INCORPORATED
710 G AVE
EUREKA, SD 57437

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

FILE

2/10/2014

RECEIPT NO 175935

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

710 G AVE EUREKA SD 57437
Street Address City State ZIP+4
PO BOX 796 EUREKA SD 57437
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: WERNER STRAUB
710 G AVE EUREKA SD 57437-0796
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 796 EUREKA SD 57437-0796
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 WERNER STRAUB 710 G AVE EUREKA SD 57437-
0796
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4

X HENRY W STRAUB 710 G AVE EUREKA SD 57437-
0796
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 [02/10/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

HENRY W STRAUB

2/10/2014 10:58:25 AM (Printed Name)




2013 |erter Fiing Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501 o TDOMP|E_St'£!CI -
(605)773-4845 ease Type or Print Clearly In In

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:
DB003452
STRAUB'S, INCORPORATED
710 G AVE
EUREKA, SD 57437

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

FILE DATE

12/5/2014

RECEIPT NO 251920

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

710 G AVE EUREKA SD 57437
Street Address City State ZIP+4
PO BOX 796 EUREKA SD 57437
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: WERNER STRAUB
710 G AVE EUREKA SD 57437-0796
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 796 EUREKA SD 57437-0796
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 WERNER STRAUB 710 G AVE EUREKA SD 57437-
0796
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4

X HENRY W STRAUB 710 G AVE EUREKA SD 57437-
0796
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 [12/05/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

HENRY W STRAUB

12/5/2014 2:55:16 PM (Printed Name)




2014 ANNUAL REPORT

Enter Filing Year DOMESTIC

Secretary of State Office SDCL 47-27-18, 59-11-24

500 E Capitol Ave

Pierre, SD 57501 Please Type or Print Clearly In Ink

(605)773-4845 FILING FEE: $5000 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:
[DB003452 I

STRAUB'S, INCORPORATED

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

FILE DATE

12/29/2015

RECEIPT NO 364341

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

710 G AVE EUREKA SD 57437
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 796 EUREKA SD 57437
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: WERNER STRAUB
710 G AVE EUREKA SD 57437-0796
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 796 EUREKA SD 57437-0796
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 WERNER STRAUB 710 G AVE EUREKA SD 57437-
0796
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4
Secretary Actual Street Address City State ZIP+4

X HENRY W STRAUB 710 G AVE EUREKA SD 57437-
0796
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State

ZIP+4

Director Actual Street Address City State

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.

Dated [12/29/2015 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

HENRY W STRAUB

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 12/29/2015 1:49:43 PM
A fee of up to $40 will be assessed for returned payments.



