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| &0. C 56623 Annual Report Form 1998 2 Registered Agent and Office NOT A P.O. BOX
i — = " Due No Later Than November 30, REED €. SQUIRES
| esngnRE(')‘llAHY OF STATE 1. Mailing Address - Please Correct, If Not Correct 127 SOUTH FIFTH STREST
\ 700 WEST JEFFERSON SAUIRES BRICK, INC.
PO BOX 83720 D E. SQUIRES RcXBURG 10 83440
T BOISE, iD 83720-0080 REE y :
| 127 S50UTH 5TH WEST
| NO FEE REQUIRED 2. Organized Under the Laws of
|
P Rk FINAL NOTICE %% REXBURG ID 33440 ID C 6623
|
|

4. Corporations: Enter Names and Business Addresses of President, Sacretary and Directors
lL.imited Liability Companies: Enter Names and Addresses of 1 Managers or 1 Members {check one)

Office held Name Street or P.O. Address City State Zip
President Tom D. Squires 981 S. 5000 W. Rexburg Id. 83440
VYice-President Doug R. Squires P.0. Box 243 Rexburg Id. 83440
Sec.-Treasure  Judd H. Squires 195 N. 400 E. Rigby Id. 83442
Director Reed E. Squires 132 E. 1st S. Rexburg Id. 83440
5. Signature of New Registered Agent 8.
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Signature <IN IQUUASO  Date 10/10/98

Name i Tom Squires Title __President —)
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