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No.. 56574

ldahq Corporation Annual Report Form

Return To
Secretary of State

Boise, ID 83720

e FYNAL NOTI
NQ Feg

Room 203, Statehouse

Due Mo Later Than Novernber 1,
1. Mailing Address — =
SQUIRES BRICK.

REED Fo SQUIRES
127 s00TH 5TH WEST

INCa

REX3IJRG

Prasident;
Secretary:
Directors:

4. Names and Addresses of

Officers and Directors

Name Street or P.O. Address

Reed E. Squires
Judd H. Squires
Doug R. Squires
Tom D. Squires

P.0. Box 243

132 East 1st South
1747 North 1700 East

981 South 5000 West

| 2. Registered Agent and Office NOT A PQ. HW AR

| RETD E£. SQUIRES

127 SQUTH FI&TH ST2zIT WwEST

MUST BE PRINTED-COR. TYPED

EX3UR Ty 13447
3. Incorporated Under The Laws
of  I»p
NO: 34523
City State Zip
Rexburg Id. 83440
Sugar City Id. 83448
Rexburg Id. 83440
Rexburg Id. 83440

5. Nature of Business

L

true, correct and complets,

6. | certify that this Annual Report has been examined by me and is to the best of my knowledge

Building Materials Distributor] Sanatwe o Date )0 14 | 94
‘ Name (2 Tom D. Squires Twe Yice President y




