ML |

Bl o] P il o

Return to:
SECRETARY OF STATE

Due No Later Than November 30,

1. Mailing Address - Please Correct, If Mot Correct

T L g =it o eagent st e NIDT A P BOX

THOMAS W SCHAPER
13343 HWY 55

700 WEST JEFFERSON WILLOW TREE, InNC.
PG BOX 83720 THOMAS W SCHAPER FOISE ibD 83703
BOISE, 1D 83720-0080 13343 HWY S5
NC FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NOTICE = BOISE Id 83703 o C415094
4. Corporations: Enter Names and Business Addresses of President, Seacretary and Directors
Limited Liability Companies: Enter Names and Addresses of {1 Managers or (1 Members (check ane)
Office heid Name Street or P.O. Address City State Zip
FRes TOM w. uiter 13343 Hwvss — Bes6 LD 8373
7
5. Signature of New Registered Agent 6. E )
Signatur _ y ' Date E~7- 95
Nama Q}E’;‘;{Vé}a XANN ArEL_ Title —/

DO NOT TAPE OR STAPLE 3,

et



