s T T A | Annual Report Form 1995‘2 “l;ieglstered Agent and Office NOT A P.O. BOX

St ot

Due No L Than N ber 30, ‘ ‘

Return to: £ omas EO . n‘. .m i JAMES  BOCKENSTETTE
SECRETARY OF STATE T. Mailing Adddress - Please Correct, Mot Correct 1 6752 1 1TH AVE - Ne EXTEF
;%G%iSégEEFERSON INTEGRITY ENGINEERING CORPOR
POISE, 1D 897200050 i;??? rﬁﬁgxgﬁg‘wrtrmws:ou e ikl

NO FEE REQUIRED S R R N rsaned Under e e
* FIRST NOTICE = NAMPA ID 83687 Ib £116414
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of O Managers or [ Members (check one)
: Office held Name Street or P.O. Address City State Zip

Pagsins ot Jnmﬁj T.Scacaqﬁ?am 16752 H“AV‘L N Ex7

N“’rm ﬂn.' I D g?{pﬂ
&r_mmj (7

NeAasgaia

KosTine TRouensime 16152 1T Ave N fer N'*M:"ﬂ Ip  936%7

5. Signature of New Registered Agent 8. ‘ B / o
' Signatuw%m Date __{1 / Qi/? ¥
e

Name g{m Jarmes e sy ST TIE Title _P2eSibeas T -
ISSUEDT U7=03=T993 THZE? '
4 DO NOT TAPE OR STAPLE )




