“~2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F93000004147

1. Entity Name

RAVEN INDUSTRIES OF SOUTH DAKOTA, INC.

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90077 019 ***150.00

Maifing Address

P.O. BOX 5107
SIOUX FALLS SD 57117-5107

Principal Piace of Business

P.0. BOX 5107
SIOUX FALLS SD 571175107

C0008382

2. Principal Place of Business 3. Mailing Addraess

Al

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
460246171 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ~ [] 9079 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR e ET e e T e S — B T L—Ni—e‘:‘.i'; T s '«i«_:-*—f_;j\:;.——_g__——f:: e
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

v
L LT e e,
Yo A 3 -3':_-}1 g ey

SIGNATURE

office or registered agent, cr both, in the State of Florida.

DATE

Signature, typed or, pring_q\ name of registerad agent and fitle f applicakle.

{NOTE: Registerad Agenl signature required whan rainstating)

I )
9. This corporation is eligibie to satisfy'its Intangible

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirernent and glects to do so.

Trust Fund Contribution. Added 1o Fees

(Seecriteriaonback) > .z .} [l Make Check Payable to Department of State
1. OFFICERS AND DIRECTGRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C O pelste TITLE V/D [ Change {3 Addition
NAME HOIGAARD, CONRAD J NAME— Ronald M. Moquist
STREET ADDRESS | 3550 S. HIGHWAY 100 - STREETADORESS | Py Box 5107
OMY-ST-28 ) MINNEAPOLIS MN 55416 GiTY-ST-2P Sioux Falls, SD 57117-5107
TLE D ’ [ Detere TITLE D 0 [J Change [%Addhion
NAME GRIFFIN, MARK E NAME Thomas S. Everist
streT AooRess | 2701 S MINNESOTA, SUITE 1 STREETADORESS | * 30 0.8, Phillips-Ave., Suite 200
ciry-S1-2iF SIQUX FALLS SD 57105 crry-§1-7P Sioux Falls, SD 57117-5829
TLE leo. . _ Ooskee TLE v . [l change [ Addition
NAME CHRISTENSEN, DAVID A ST 77 Qe - —f Gary L. Conradi ——
STREETADDRESS | 205 E 6TH STREET STREETADDRESS | 4204 Teakwood Avenue
- S1-7 SIOUX FALLS SD GaY- 312 Sicux Falls, SD 57103
e D : [ elete TILE "V/T/S [ Change Addition
NAME BOUR, ANTHONY W HAME Thomas Iacarella
STREET ADDRESS | 701 PINE LAKE RIDGE - STREET ADDRESS 913 E. 6lst Street
GIN-STZP | SIOUX FALLS SD 57110 Cimy-St1-2 Sioux Falls, SD 57108
TITLE D ' [ Celste TITLE [ Change [ Addition
NAME KIRBY, KEVIN T NAME
STREEY ADDRESS | PO BOX 5127 STREET ADDRESS
cm-s1-20 - | SIQUX FALLS 8D 57117-5127 cmy-g1-2p
TLE D Deiete TITLE [JcChange [ Addition
NAME SKOGLUND, JOHN C NAME
STREET ADDRESS | 4900 IDS CTR STREET ADDRESS
CITY-$1-2iP MlNNEAPOUS MN 55402 CITY-ST-ZIP

13, | hereby certify that the infermation supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME QF SiGl

SIGNATURE:

[

MING OFFICER OR DIRECTOR

Cl~ti—o o
Data

(605)336-2750

Daytime Phone #

CR2E034 (9/99)



