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26 Annual Hepart Form 1967

1. Registered Agent and ifica NOT A PO, BOX

Return ta: 1, Mailing Address - Please Correct, f Mot Correct
SECRETARY OF STATE .
700 WEST JEFFERSON MIP'S IMDUSTRIES, IMCORPORAT
PO BOX 83720

BOISE, 1D 83720-0080
NO FEE REQUIRED

STEVEN Wa. JOHNSON
29757 SW BOONES FERRY RD

L 7T CORPORATION SYSTEM
300 MORTH SIXTM STREET

BOISE

I 83701

3. Organized Undar the Laws of:

o i,

L DO NdT“ TAPE OR STAPLE

* FIRST NOTILE = WILSONVILLE Or 97070 QR L 46498
4. Corporations: Enter Mames and Business Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of C Managers or TN Members {check one)

Office held MName Street or P.O. Address City State Zip
Chiairman Boby L. Smith 29757 SW Boones Ferry Rd.- . Wilzonville, OR SO0
Pres. & Sec. Steven V. Johnson 29757 SW Boones Ferry Rd. . Wilsonville, CR Q7070
Director Bob L. Smith 29757 SW Boones Ferry Rd. ., Wilsonville. OR 97070
Director Steven V. Johnson 29757 SW Boonks Ferry Rd. . Wilsonville, OR 7070

o . ()
\L) &/
Sngnaftur Oats 8/18/97
Name Mo Stewen V. Johnson Title President
sl >y
TSSUED: O7=-04-1997 THLTS




