Due no later than Nov 30, 2002

2. Registered Agent and Office NO PO BOX

Annual Report Form

PO BOX 83720
BOISE, 1D 83720-0080

W BRAD SPEAKMAN
70 N CENTER

ReStEgT;ETARY OF STATE 1. Mailing Address - Correct in this bhox_ il applicable % EJR(?]EDNizERAKMAN
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REXBURG, |D 83440

SUITE 1

NO FILING FEEIF REXBURG, 1D 83440

F New Registered Agent Signature

RECEIVED BY DUE DATE
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5. Organized Under the Laws of:
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W 17093
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