@O. 105831 Annual Report Form 1999 |2 Registered Agent and Office NOT A P.O. BOX
Due No Later Than November 30, DAVID B SHUFE
Return 10: s __ . - .
SECRETARY OF STATE 1. Mailing Address - Please Correct, If Not Correct 14 5POVE ST
;%OE\:‘C’)E(STJEFFERSON SPECIALIZED SALES C(ORPORATIO RAC 80X 1043
83720 \ .
BOISE, ID 83720 0080 DAVID R SHUFF PARMA ID 366U
10 GROVE ST ,
NO FEE REQUIRED PO BOX 1 30 3. Organized Under the Laws of:
* FIRST NOTICE = PARMA ID 33660 ID C105331

4, Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of L1 Managers or (J Members (check one}

Office held Name Street or P.O. Address City State Zip
Pres Davip R sHupe 22747 Sabin Raod Brma 4 §2£60
Ste. Duput . K180 PO for 52 28ETO Fowmn Ad  Fatan /é FrE€80
. Conrs %ﬂu raro FtE  JSumcassr Cart Cadarse, s Fr605~

5. Signature of New Registered Agent 6. %
Signature OA«-C Q gL‘«"‘// Date 7//?/??

Name 5o —bﬁ‘)lb K. < JﬂF Title Pres )
ISSUED: 07-03-1999 17897




