I J Anfidal reporf Form 14%s le. hegistered Agerit and Uthee NOT A P.O. BOX
Bue No Later Than November 30, DELORE LAPOINTE

1. Mailing Address - Please Correct, If Mot Correct
' CERTIFIED WELDING AND FABRIC

DELORE LAPUOINTE OROGFIND 1D 87544
PC BOX 22011

Return to:

SECRETARY OF STATE
2 700 WEST JEFFERSONMN
A PO BOX B3720
BOISE, 10} 83720-0080

NO FEE REQUIRED

3. Organtzed Under the Laws of:

* FYIRST NOTICE = QROFING ID 83544 iD C1245%0
. 4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of [ Managers or ] Members {check one)
¢ Office held Name Street or P.0. Address City State Zip

Preside.t bel;r_e_ L;.D,‘,;\iv. Po.Bx 611 Ording Wols 354y
Semtfa mu;l% L‘.Q;,.,fg Ho.8x 261 Orobine Hobo 359

5. Signature of New Registered Agent 6.

( Signature m% Q&ADW»“& Date 1o 2049 .
Name g‘m)or ma«l‘”t‘a\,n L(HQ!;L{Q, Title 5‘3(2"!/&.#: — '
ISSUED: 07-03-199

® [ DO NOT TAPE OR STAPLE N texte

1265 LOWER WELLS BENCH|E



