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File Number: 15@?.@_?2 ______

STATEMENT OF CHANGE OF BUSINESS MAILING ADDRESS

{see reverse for instructions)

The entity identified below submits to the Secretary of State the following statement for the purpose of
changing its business mailing address.

1. The name of the business entity is: VQL%M@@%_,MHE T

2. The business mailing address is currently on file as:

POo.Box 454 Poise, ID $3H0F

&
oo 1 .‘\
3. The business mailing address is to be changed to: 5;;‘ E
P.0. Box 151, Boige, TD 33301 . _o7
o
T
4. Change of address is effective: ﬁ Upon Receipt OR [ &5 4
(Date) R
T
- =4
Signed: ﬂmm__wmm Oﬁ

Printed Name: NQ"'Q lie. Qodner TReENE LD DUWIORTH
Capacity: InCOf‘,TRDm'fP o

Dated: ! O- 9251“"%

grcarpiormsimiscformsichange _address.pmd FILE ONE COPY NQ FEE REQUIRED
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