2003 FOR PROFIT CORPORATIQN

UNIFORM BUSINESS REPORT (UBF

DOCUMENT #

1. Entity Name

RISK ADMINISTRATION SERVICES, INC.

FO2000002620 @ V.

/

Mailing Address
PO BOX 85310

SIOUX FALLS ST STIOH008

Principal Place of Business
3900 WEST 59RD ST.
SIDUX FALLS SD 57106

2. Principal Place of Business 3. Mailing Address

Suita, Apt. 4, etc. Suite, Apt. #, etc.

FILED

Jul 29, 2003 8:00 am
;. Secretary of State

07-14-2003 30167 006 ***150.00

995092647

{3 CHECK HEFE IF MAKING CHANGES

City & State City & State 4, FEl Nymber n jAopIied Fot
460407235 lNot Applicable
ap Country zp Country 5. Cerlificate of Status Desired 0O $8.75 Additional
— . - —_ s = —_ e — C- - - g ~ Fee.Required .
| mtemmmec B Namo and Addrase.of Current: Registerad -Agent =7.-Nams and. Address.of-Now Hegistered Agefte— _-. .|
Name -
ORPORA ]
CTC TION SYSTEM Street Address (PO, Box Numbet is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

Fq Zip Code

thi obligations of registered agent.

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, § am familiar with, and accept

SIGNATURE —
: Signature, fyped of pintea name of registered agant and titls if epplicable,

{NOTE: Ragistrad Agent Eignatura raquired when reinstatng) .

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to FloHda Dapartment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11 -

10, OFFICERS AND DIRECTORS 11, .
T C O Delete e NP & Ceemsnar CoumseL Dl crange g Asditor | &
NANE JOHNSON, RALPH E A Robert . Velan z
| smeeraooress | 3900 WEST 53RD ST. STREETADDRESS |2y 0 “a. 53 . 3
arv-sr-ze | SIOUX FALLS 5D 57108 5P [ Riawre Fals D S0 i
TILE VCP 2 Delete TLE ‘ : D) Change [ Addilon | g
HANE JOHNSON, RICHARD EUGENE HAME
STREET ADDRESS | 3800 WEST 53RD ST. STREET ADDRESS
crv-s-2p | SIOUX FALLS SD 57106 CITY-S1-2IP
CTE Ips T ’ n O belete "Lz O change [ Addition
HAME JOHNSON, R. EDWARD NaKE
STREET ADORESS | 3800 WEST 53RD ST. STREET ADDRESS
cov-s-2¢ | SIOUX FALLS SD 57108 ¢ITy-ST-2P
—— ——
TiLE 1]) O pelets THLE ] Change [ Addition
NAGE HERDINA, LEZLEE LONG NANE
STheer ADDRESS | 3900 WEST S3RD ST, : STAEE ADORESS
oir-st-op | SIOUX FALLS SD 57106 CI-S1- 7P
TME P O Daiete TME Oy change [ Addiien
NAME KLAAHSEN, LARRY EUGUNE NAME
sTheer bbaess | 3900 WEST 53RD ST. STREET ADDAESS
Y. ST-21P SIOUX FALLS SD-57106 CiTY-§T-21P J
e - O pelete TITLE p - Cchange [ Addltion
NAME NAME ‘
STHEET ADDRESS STREET ADDHESS
CiTy-§7-2P CITY-51. 21P
12,1 hgreby certify that the infeemation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Plorida Statutes. | further cartity that the information
indicated on this report of supplemental report i$ inue and accurate and that my signatura shall have ine same jegal affect as if made under oath; that | am an officer or director
of the corporation or the racaiver or iruslee empowerad o exezute this report as required by Chapler 507, Florida Statutes; and that my name appaars in Block 10 o Black 14 if
changed, or on an attachment with en address, with all ather like empowsrad.

SIGNATURE: - NSRMATI@ETN Y

2/09 /o3

(@%3&1 - S

Date Dayiire Prona #

SGNATURE AN TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR
MY A
. oG e P Yo



man¢ -
2003 FOR PRQO! ;ORPORATION
UNIFORM BUSINI BEPORT BR)

DOCUMENT F02000 ' @ |

.1, Entity Mame

RISK ADMINISTRATION SERVICES, INC. /

N

Principal Piace of Business Mailing Address

3900 WEST 33RD ST. PO BOX 89310
SIOUX FALLS 8D 5106 SIOUX FALLS SD 571031008

SA 04

2. Principal Piace of Business 3. Mailing Address

Suite. Apt. #,ste. Suite, Apt . et . [l GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
] 46-0407236 Not Appiicable

$8.75 additional

Zi Count Zi Count
° Y P ountry 5. Certificate of Siatus Desred ~ [] 2 _
Fee Required

| 7. Name and Address of New Registered Agent

6. Name and Address of Current Re-g;jistered Agent
, Name
C T CORPORATION SYSTEM . Strest Address {P.O. Box Number Is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD _ -
PLANTATION FL 33324 f _ | | T M
o City FL Zip Code

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

8.
the obligations of registered agent.
SIGNATURE
Signature, typed or pr‘rmsd name of registered agent and title it applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
e oW
% @r% 8. Flection Campaign Financing $5.00 wmay Be
& Aﬂer%eptembe Trust Fund Contribution Added 1o Fees
a%?Chec Payab L |
10. OFFFCEHS AND DIRECTORS i1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE c . 7 Delete mE WD & Genernal Conaseo [ Change B Acdition
" NAME JOHNSON, RALPH E NAME Revers D %eWNam
STREET ADoREss | 3900 WEST 53RD ST. STREETADDRESS [ASy ¢t ™o S0P AL
orv-s-zp | SIOUX FALLS SD 57106 Fows 1iowx Fals =D s9/m6
TiTLE VCP _ O pelste TITLE [ Change ] Addition
NAME - | JOHNSON, RICHARD EUGENE NAME
STREET A0DRESS | 3900 WEST S53RD ST. STREET ADDRESS
orv-st-zp | SIQUX FALLS SD 57106 - CY-5T-2¢ . . e -
TTLE DS ’ ‘ 1 Delete TmE O Change L] Addition
NAME JOHNSON, R. EDWARD NAME
sTreeT aDDRESS | 3900 WEST 53RD ST. STREET ADDRESS
CITY-ST-2IP SIQUX FALLS SD 57106 - CITY-ST- 2P . .
TLE )] - O Delete TILE . ' O Crange [ Addition
NAME HERDINA, LEZLEE LONG NAME
sTREET ADDRESS | 3900 WEST 53RD ST. t STREET ADDRESS
CITY-ST-2IP SIOUX FALLS SD 57108 CITY-5T-21P
TITLE VP . ] [ Delete me 7] Change [ Addition
NAME - KLAAHSEN, LARRY EUGUNE ) NAME :
streeTanoRess | 3900 WEST 53RD ST. ‘ STREET ADDRESS
ary-st-ze - | SIOUX FALLS SD 57106 - CITY-ST-21P
TILE : [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2P CHY-51-2IP
12.1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes..] further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under Oal.h that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other {ike empowered.
:'\-@ b
. \ gy 1 'aN Sl (S
SIGNATURE:  \3I3N AT
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' 5 20000030

July 7, 2003.

Florida Department of State -
Uniform Business Report
Division of Corporations

- PO Box 1500
Tallahassee FL 32302-1500

" ‘Re: Risk Administration-Services, Inc. FEI # 46-0407236
2003 Uniform Business Report

Greetings:

Enclosed please find a completed Risk Administration Services, Inc. 2003 For Profit
Corporation Uniform Business Report and a check in the amount of $150.00 for payment of
the annual fee. We have just recently been granted a certificate of authority in Florida.
Therefore, we are respectfully requesting that the $400 late fee be Wmved as we have not
received any prior notice of the UBR to be filed.

Please acknowledge your receipt of the enclosed fee as full satisfaction of the current year’s

*fees for the above named company. If you should require any further information, please
feel free to contact me at the address below, dlrect via telephone at 605-362-5672 or e mail
at rob.hollan@ rascompanies.com.

Smcerely,

Robert] Hollan

General Counsel

Enclosures: As listed - -

Main Office: PO Box é931o « Sioux Falls, 5D 57100-9310 « 605.361.4742 « B0D.732.4486 « Fax: Fax: 877.884.6573
Minpesora Office: PO Box 240329 » Apple valley, MIN 55124 - '800.732.1284 » Fax: 877.884.6573
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RISK ADMINISTRATION SERVICES, INC. @p&ﬁoa@o@ 269—3

July 22, 2003

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

Re: Risk Administration Services, Inc. FEI # 46-0407236
2003 Uniform Business Report

Greetings:

Enclosed please find a copy of recent correspondence received from the Florida Department
of State regarding the 2003 UBR. Also enclosed please find copies of our recent
correspondence regarding waiver of the UBR late filing fee of $400.

We have already submitted the $150 filing fee and are requesting a waiver of the $400 late
filing fee for the reasons stated in my July 7, 2003 correspondence. Please acknowledge the
waiver of this fee and full satisfaction of the current year’s fees for the above named
company.

If you should require any further information, please feel free to contact me at the address
below, direct via telephone at 605-362-5672 or e-mail at rob.hollan@ rascompanies.com.

Sincerely,

Q0 NN

Robert J. Hollan
General Counsel

Enclosures: As listed

Main Office: PO Box 89310 « Sioux Falls, SD 57109-9310 « 605.361.4142 » 800.732.1486 « Fax: Fax: 877.884.6573
Minnesota Office: PO Box 240329 « Apple Valley, MN 55124 « B00.732.1486 « Fax: 877.884.6573



