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‘ No. 106422 Annual Report Form 1999 |2 Registered Agent and Office NOT A P.O. BOX

Due No Later Than November 30,

PAUL O KUESPERT

Return to: - i £
SECRETARY OF STATE 1. Mailing Address - Please Correct, f Not Correct 2402 GROVE
E?gﬁf;ﬁif”ﬁON PAUL D. KUESP=RY INSURANCE A
BOISE, 1D 83720-0080 zgute.oz gggsptm PARMA ID 83660
NOQ FEE REQUIRED 3. Qrganized Under the Laws of:
* FIRSY NOTICE = PARMA 1D 83640 10 £106422
4, Corporations: Enter Names and Business Addresses of President, Secretary and Directars
Limited Liability Companies: Enter Names and Addresses of (] Managers or (1 Members {check one!
Office held Name Street or P.O. Address City State Zip
Pres ident Paul D. Kuesper t PoBsx900 A rma 1D WO
cecfTeas  Tanelle DAKuespedt PO Box 00 Pacma 18 ¥366D
5. Signature of New Registered Agent 6.
Signature ﬁl,/é/ Date 0~ { 5-¢25
Name é?ﬁ’f.‘;f’_Enj_D_._Kuﬂ.p_&LL Title freg )

ISSUED: Ur=03=1999

17891




