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e 2_Registered Agent and Office NOT A PO. BOX )
| !No. idaho Corporation Annual R Form . heg Age 2
i %'”ztz PHILIP w. STONEBRAKER
Return To Due No Later Than November 1. 1029 MAIN ST.
s f State PoMLsibing Acdilrees - Please Coreect, 1 My Clarrect '
Room 205 Stmahouse | STONEBRAKER INSURANCE, INC, LEWISTON 10 83501
1 Boise, 1D 83720 Do KEITH STONEBRAKER
: P. O. BOX 448 3. Incorpoaged Under The Laws
! * FIRST NOTICE = of
! %O FEE REQUIRED LEWISTON ID 83501 0000 NO: 14833
4. Narmes and Addresses of Officers and Directors
Name r r P.O. City State Zip
Pregident: D. KEITH STONEBRAKER P, O. BOX 69G JULIAETTA ID 83535
Secretary: MARILYN K. STONEBRAKER 1224 3RD STREET LEWISTON ID 83501
Directors: D. KETIH STONEBRAKER P. 0. BOX 69G JULIAETTA ID 83535
MEREL E. STONEBRKAER 135 BAILEY DRIVE LEWISTON ID 83501
PHILIP W. STONEBRAKER 1224 3RD STREET LEWISTON ID 83501
|
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5. Nature of Buginess 6. 1 certify that this Annualétﬁeport hag been examined by me and is to the best of my knowladge
trus, correct and complete.
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