1999 ' ATE_%ZJ:S&
RETU ¢ 4567 EPTNO._Z 29257
SECRETNALQ‘ OF STATE NONPROFIT RE%&& QS\G)

S0 CAPITOL FLEASE TYPE OR USE BLACK INK RECLVED RECE
PIERRE. SO.STS0LS0TT ¢, ING FEE: 510 MAKE CHECK PAYABLE TO SECRETARY OF STATE JUL 23 1999

ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FIUNG@

s
1. Corporata Name, Registered Agent and Registared Address:

" 80,500 0F STALE

§.D. Seb. OF
NS-010520 HMAR/CO
CANGLESKA, INC. Day Time Phone 8
B0, EOX’ 1??§LIN . Federal idantification # _46-0441476
sV = FILING DATE: Oue during the month the
PINE RIDGE, SD 57770-1372 Cartificats of Inoorpomﬂor?was isgued, and
dalinquent after the iast day of the following

month,

IF THE REGISTERED AGENT (CONTACT PEREON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM

THAT LISTED CON THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE PRINTED ON THE REVERSE SIDE OF THIS
FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is chnducting in South Dakota is Domestie Violencs Services

3. A The amount of property which the corporation is authorized o hold i8 unlimited or as set forth in the articles of incorporation.
B. Tha amount of property presantly heid by the comporation s S ___ -0~

*Property shou't include all reat or parsonal property, or any interast therein, wherever situated.
4, Tha names and addresses of the corporation off.cers;

NAME OFFICE STREET ADORESS cmy STATE 2P

Marlin Maycsoan President E RIDSE sD 372720
Karern Artichoker Vice Presdent __P. O, BOX 6538 T EYREDAT SD . 577%2
Sharon Moyssesu Secretary_P.0. BOX 1872 PINE_RIDGE Sh 52220

Rengne  Bro.ste  Tessuey_ L0 (e LS DOrCagding | wm  §I)z

5. The names and sddresses of directors (State law requires a minimum of thres), if the direciors and off:cers are the same
individuals, piease re-fist them and thewr addresses. Attach an additional sheet if more spsce is needed 1o Iist directors.

NAME OFFICE STREET ADDRESS CITY STATE ral o
Froaballa QIMJrn Director P_03 Rny 16£52 PINFE RIDGE s L ivirs)
Charlene Wince Director P.O. Box 149 PINE RIDGE SD 57727¢C
Arvinpe Hrewer Director P, 0. Bax 59 PORCUPINE S 527222

The repont must be signed by the ghairman of the board of directors, or its president, or any gther officar in the presence
of a notary pubtic,

Daea __De>t - (S 19_9% M&_%L_
N Signature) mus? be signad if the presence of a notary

elvas 'r-l‘_‘f BT
grﬂe)

STATE OF _S0UTH _DAKOTA
COUNTY OF EHAEEQE

], anompuhuadsherebycemfymamnm;s!‘5‘7’7aayof S@p"f i9_99,
personally appaared before me - v a 21 le

=3

Y4 f/Le. who, beirg by me first guly swom, declared that he/she is the

O person of the corporation named above, and signed the foregoing document as officer of
the corporation, and the statemerts theretn contamed are rue. . - 5 ,
1y Commission Expres_O0l 0%) 2008 @‘S’W‘&L— o éﬁ@w
MNotary Public N

& o 6

Y

1
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s ..

e -

1. The name of the corporaﬂon is

e

- . -

SZCRETARY OF STATE. - ' SRR

STATE CAPITOL : _ FileDate
500 €. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Rrecsipt vo. :
PIERRE, $.0. 67501-5077 OR REGISTERED AGENT, CR BOTH

8057734845

FILING FEE: $6 In addition to annual report fee

Pursuant to the provisions of the South Dakola Corporation. Acts, the undersigned comporation submits the following
statement for the purpese of_cr?ang‘:ng its registered office andfor its registered agent in the state of South Dakots.

2. The previous (61J) registered office addrass

ZIP+4

3. The current.address to which the registered office is o be changed. A PO box number can be used for mailing
but a street address, or a slatement that there is no street address if street addresses have rot been assipned,

or the RR address, must also bg Included.

ZP+4

4. The name ot Its previous reglstered agent fs_ ,
5. The name of its surcessar (current) 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 agenl, as changed, will be
identical,

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

The statement maﬁb’e signed by the chairnan of the board of directors, by its president, or by another of i5 officers in the
presence of a notary of public.

Dated 19 .
: (Signature) must ba signed in the presence of a notary)
{Tite) ‘
STATEOF _____ .
COUNTY OF .
1, . .8 notary public, do hereby cartify that on this day
of 19 . personally appeared before me
who, being by mae first duly swom, declared that hefshe is the ot

that hefshe signed the foregoing documer as cifiter of
the comporation, and the statements therein cantained aro true.

My Commission Expires _

Notary Public
{MNotariai Seal)

3

CONSENT OF APPOINTMENT BY THE REGISTERED AGEN'i‘-,

L,

.heraby give my consent to sene as the
(name of registered agent) ™ >

registered agent for ) . N
. {corporate name) <
Dated : 19 ___ - v, )
(signane) o, L, % B
: . ] a2 ..p M } -
G AT S B



