j sANnUE Report Form

1935 |2 Relﬁtered Agent anl;-affice NOT A P.O. BOX
r _ Due Na Later Than November 30, PHILLIP § OBERRECHT
Return to: 1. Mailing Address - Please Correct. If Not Carrae '
SECRETARY OF STATE 1. Mailing Address - Please Correct, f Not Correct U2 W TDAMD ST
00 WEST JEFFERSON DGE CONSTRUCTION, INC,
PO BOX 83720 IGISE ID B3702
BOISE, ID 83720-0080 4597 N FIELDCREST WAy
NO FEE REQUIRED 3. Organized Under the Laws of-
* FIRST NOTICE = BOISE D 83704 In C12147R
4. Corporations: Enter Narmes and Business Addresses of Presidaent, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of QO Managers or O Mermbers (chack one)
Office held Name Stroet or P.Q, Address City State Lip
President Kichard Croenewold #< 97 W Eretderest ay  LBosse o T3
SBCrefwir‘T Diann Qroenewo[d HEG7 A Frelderes t ‘U“7 Losse L& 36
5. Signature of New Registered Agent 6.
Signature Date 7078
\ . Name 22 Dignr Groene woid s, etary "
i ' CUY IS
\C (D8] ___NOT TAPE OR N STAPLE q,




