‘ m ¢ 48339 Annual Report Form 1 999

o e —

2. Registered Agent and Office NOT A P.O. BOX

Due No Later Than Novemnber 30, CARMA FOILES

R . Addre Ple e orre 0 orre
est,grcnn?mav OF STATE e RT 1 BOX 36A
700 WEST JEFFERSON SNYDER ROAD FIRE PROTECTION
POIEOWW;J . CARMA FOILES WORLEY ID B83876
BOISE, 1D 83720-0080 RT 1 80X 36A
NO FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NOTICE = WORLEY ID 83876 1D C 43339

L Corporaticns: 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
President GeneFrank 7;5 Libert Place (dotlaWalla Liﬁ ‘7“5’?62
Séc— r\.-lg,:._c 8“7“9"’-‘ Eori’?l“ @f‘[ ﬁo?\ 3¢A L()av‘fela I&‘ id. g36—‘7é-

Pereatow Dave Kron ?ME'J'P.- 35‘5/V'W7£oma_s '\Ou\l'mh", WA ANA
5._Signature of New Registered Agent 6.
?éd/ . o Signature Lﬂ%@ Date 7/-’31‘9//‘7 7
s padl 7 Gt .ég - . pmp—
}éz-’ Name b eﬁ gina S Folles Tie dlcs - [reas /

T - - oY 352863&



