ﬂo. Ww 7231 Annual Report Form 199 {2 Registered Agent and Office NOT A P.O. BOX)
Due No Later Than November 30, ) .
Return to: 1. Mailing Address - P Correct. if Nat Correct T 4 ANGSTMAN
SECRETAHY OF STATE . AN g Kadress - easea orrect. [s] orreg SL)JJ w‘ BANNGCK
;%OB%E(S;S;E;FERSON GENE SAXTER IMSURANCE AGENCY
BOISE, 1D 83720-0080 eon LIGHT 25 BOISE 10 83702
NQ FEE REQUIRED 1507 W B:ALCON LIGH 3. Organized Under the Laws of:
* FIRST NOTICE = CAGLE Io 83616 ip W 7281
¢, Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of 11 Managers or ﬂMemhers {check one)
Office held Name Street or P.O. Address City State Zip
NARsHALL BRYTER j5te W . Beacaw /djér Crnte Lot EFtf
). Réace le_ Tl 3¢ |
AiwnA  BAXTER 560l wleght 44,7 é|
5. Signature of New Registered Agent 6.
Signature "y da ate
Name g,;’,ff;;’f;é 2."3.‘}(9 // (FKW J7 Title ff\i;

ISSUED: 07=U3=1999



