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e c Ty ' FANTAG Repors Form 1733 L,_ Regisisred Agent and Uiice NOT A P.O. BOX'
Due No Later Than November 30, JOSEPH D. FOSTER
1. Mailing Address - Please Correct, If Mot Correct TA7 SPRULE
TERSEN, INC.
DONNA G. FOSTER ASHTON ID 33420
Po Q. BOX &4

Return to: i
SECRETARY OF STATE
700 WEST JEFFERSUN
PO BOX 83720
BOMSE, ID 83720-0080

NO FEE REQUIRED 3. Grganized Under the Laws of
* FIRST NOTICE =« ASHTON Ip 83420 1D ¢ 77532

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of O Managers or O Members (check one}

Office held Name Street or P.O. Address City State Zip
Vees. I? oberir P Chevsrarsan 1800 Grtndvinw in, Asimor , TO B3420
V. P JB%EPA D. Festep. Box &y AsShrosd b, 3920
Tres 5 MAReY Cheistrnscny /e Gombview Lo, ASiev, I, Sya

Sc. Dot G Bosrep.  Box v Asises D 3y

5. Signature of New Registered Agent 6.

Signature %{p‘/ 4& ‘%m Date M

- Name Gz _ IS ph D F2S12R e Hoko, Gmr
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